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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST D A'ct 64 Waste (HAZARDOUS)- IXJ Act 136 Waste (OTHER) Ml 0041349 
Generator's Name 

Ford Motor Co .• , Tool & Die Plant 
Site Address 

Primary Transporter's Name 

ABC_Oil Service, Inc. 
Treatment, Storage or Disposal Facility 

Dearborn Refining Co. 
Transporters Address Facility Address 

~ 3001 Miller Rd., P.O. Box 1600 44895 Utica Rd. 3901 Wyoming Ave., P.O. Box 525 
~ Dearborn, Mich. 4'121 Utica, Mich. 48o87 Dearborn, Mich. 48121 
<{ ~----,-,_~~--------~----------------------~~--~~,---------------------------------------~~--,-----~------------------------------------~ ~- Phone Number Phone. Number Phone• Number 

~~(~3~13~l3~:2=2~-3~:2~~2~----------~----~(~3~'1~3)j7~5~·-=03~~~~0------------------~~(~3~13~)=84~3~-~17~0=0------------------~ 
Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I.D. Number · 

M1 I,~ O, O, Q Q Q 0, ~ 5, 31 M, I, D, 0 101 51 51 110 181 o, 5, 
If more than one Transporter is to be utilized. give the Name and EPA I.D. Number of each: 
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~ r-1--------------------------------------------------------4,-----------------1------------r--~r---t----r~~r-~~-------------r------r---------~ 

~ z 1. 
o 0 reclaimed waste oil a: ~ r-+-~~====~=-~~~~~=-------------------------------~------~~--------+---~~~---r-L~--~t----r-f-4r-t-1--L~_J~~~-r-----4r-~-L~__, 

0 ~ 2. 
!;( 0 
a: u..r-1-----------------------------~------------------------~r-----------------1------------r~--r---+----r-4--~+--r~~~~~~~~----~~_L~~ 
~ ~ 
w w 3. 
~ ~-r-1--------------------------------------------------------4------------------1---,--------r~~r---t----r~--r-+--r_L~~L-~~-r------r-~-L~--I 
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. Ul Include Safety precautions and special handling instructions. 
1-z 
w 
:::!: 
:::!: 
0 
(.) To the best of mv knowledl!'e and belief. 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

Transporter 
Vehicle No 
I.D. No. " 

;ansporter Sign~~a/~ 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

Subsequent 
Transporter 
Vehicle I.D. No's 

[ "" 
1 

Subsequent transporter(s) signature(s) , ....... _.__.___.___.___.___.__.__--i ® 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those IT~F Sigr]pture 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this I @I_/.. ~-" ~ 
facility is the-destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. I F;{cility Site EP/( I. D. Number 

1~11 I~ I e>l a l.sf_l.SH I o_lllio ],2 
Describe any significant discrepancies between manifest and shipment. 

ISh Accepted 

D Rejected 

Date Shipped 
MO. DAY YEAR 

Date(s) Received 

(f;5,&1J,~ 
I I 

I 

Date Received 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 80G-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

Tc;m: rnPv 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRIT,:: IN THIS SPACE 

ATI: 0 DIS. 0· REJ. 0 PR. 0 

Required under authority of Act 64. PA 
J 979. as amended and Act 136. PA 
1969 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

iA 
UNIFORM HAZARDOUS 1. 1. uenerator s US t::PA ID No. · Manifest 2 Page 1 '11nformat,on in the shaded areas 

WASTE MANIFEST -·Mli IGI 01010101 21 ~ 11 If\ 11~~J11~J f / !s. ['Ot requ~red _by· Federal 
0 law. f f , ' • · 

3. Generator's Name and Mailing Address ... A. State Manifest Document Number 
. - Zenith Industrial ' · - ·'/<' Ml 21 T6057-· 15260 Common Road · · - /~~ . 

' ' B. State Generator's ID - Ge,(t9.;t~r~i ~;J~e ~~hi~an 480-6§ ( 313) 771-2600 . 
f 
! ----\ 

4. " .. .. ;./ - ' 

5. Transporter 1 Company Name 6. US EPA ID Number ' C. State Transporter's ID 

Enml" ...... ~ -- .. IMilJn lq 11r1o 1~ IS 1116 L2l1 D. Transporter's Phone 1 ':ltl11~1 _ 'H ~n 
7. Transporter 2 Company Name } (?:3~;-~f} j _ ~S ~P~ IDI Nulmb

1
er l E. State Transporter's 10 

' J F. Transporter's Phone 
9. Designated Facility Name and Site Address' <\.':.•,. 10. US EPA ID Number G. State Facility's !p 

Dearborn Refining --
,..,.~ -

3901 Wyoming Ave. -- H. Facility's Phone '-' Dearborn, Michigan 48121 lull T In I 1\ I t\ I c: I ~:: I 1 I ~ £1· I o I~; {~ :t) R4::l-1-7ll0 - . 
. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). Total Un1t No. 
No. Tvoe Quantit"i_ Wvvol NIH G 

E a. .-
' N Non Regulated Material E 

ll\l nl4 _Tl"r 11 ~~n~'"?lrJ G nl?l11t R I t~-J 
A b. 
T 
Q. 
R -,.. I l l I I I I l I I 

c. 

I I I I ---l I l l I I 
d. 

: 

I I I I I I I I I I 
J. ·. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

A) .Machine Oil~ Water and Grease Residue .. b/ I 
Approval #35 ; " c/ I 

.,. d/ I c 

15. Special Handling Instructions and Additional Information 
--

,._ .t. '~"~' 7'H-'ii-:tn 
--

16, GENI:HAT u.n; (;t:H'fiFIC'AtKm: f. hereby declare that the contents of I his consignment are fully and accurately described above by . 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

.according to applicable international and national government regulations. 

If 1 am· a large quantity generator, 1 certify that I have a program in_ place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently ava1lab!e to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR_; if l,am a small quant1ty generator, I have made a-good fa1th effort to mm1m1ze my waste 
generation and select the best waste, management method that _,s ava1!able to me and that I can afford. _ 

-- /') A A - - Date 

Printed/Typed Name 1Sigr~A/~/-- o ~~Ji9;L_ . ~ , . 

) fA j_ .....to/. -J-. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials / , Date 
R 

A ~~inted/Typed Name ff L~ture _. /;p;,~ Month Day Year 

i . a/JA/:-J~ .c- /7/LJR! /. -?:Jt'/...&!J. ~ . ' CY k3L.?IZI ~ J/' 
~ f'S. Transporter 2 Acknowledgement or Receipt of Material~,.-::'/ Date 

T Printed/Typed Name I Signature Monrh Day Year 
E 

I l I I I 1 R· 

19. Discrepancy Indication Space < 
-

F 
A' 
c 
I 
l 
I 20. Fac~~ Owner or Operator: Certification of receipt of hazardous mat ~ri Is C< ere a by this ~anifesc,xcept as .noted in 
T . Item 9. \ - n ~ ~\ ' 
y -· Da1~ 

Pntedry~ Nan e ~-' c \c-ne. d-{jNL_ I Si~,., ur t_~)J0tj ~ -·~ .. - ~(fl1 1Jll . 
I If PR 511.0 EPA Form 8700 22 (Rev. 9/88) Rev. 4/90 
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UNLOADING RECEIPT · 

· ·B.s.w.' 
. CONTENT . . . 
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t. . .. : 

GALLONS 
DEDUC"J:ED · 

,·,, . 

· NET 
GALLONS .. 

.. ~ . 

B.s·.~·· coMP.UTED BY_. -.,.--. --'---'----'-----_____;.;.-----'-

. B.S.W. CH~CKED BY_·--------..,---~-

MANIFEST NUMBER .. 0A \ .. J ! llv 0 51 
. .'· ·,._:. ~-. ; .. ~ . . : ~ . ' 

U.R., GHECKED BY__:_·---------'>;'--· ~----,...------'-'-~ 
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MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136. PA 1969 

OF NATURAL RESOURCES ATI. D DIS. D REJ. D PR. D 
Please print or type Form Approved OMB No 2050·0039 Expires 9-30-91 

' 
UNIFORM HAZARDOUS · [ 1 ~Generators US EPA ID.,No Manifest 2 Page 1 llnformatron in the shaded areas 

WASTE MANIFEST F'fr Jt p p .p p7'17 1212 i1l218lgojYn/5T2Ni~ of 1 ;~wnot requ~red by Federal 

3. li_enerator's Name and Mailing Address A. State Manifest Document Number 

SALOJ INDUS'fiUAL SERVICE . M 1 2 2 9 Q 6 2 8 
704 o::JNA.l\l'r 

G
t):Y:::h.""'ROE, fi!J:. 481 61 

4. enerator's f'".one ( i ) 313-243-2820 ~-
5. Transporter 1 !Compapy Naf'Tle 

SAFE;'JAY 'l"'?Jlu~SP01<1', INC .. 
7. Transporter 2 Company Name . 

9. ~~ated Facility Name and _Site· A~dress 
· DEARBORN ·REF'DI.ING aYl1P1\.?\f:{ 

3901 v\f'lOMING , . .. 
DI<::f'iRBORH I i'IJI... 48120 

6. US EPA ID Number 

--JI,1fi'I D 11 I 5 I 31 31 0 I 21 71 21 4 
8. US EPA ID Number 

I I I I I I I I I l l I 
10. US EPA ID Number 

·•· 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone ~4.:h!.6.tu 
E. State Transporter's ID 

F. Transporter's Phone 

G: State Facility's ID 

I 11. US DOT Description (including Proper Shippihg Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). 
Total Unrt No. 

ar-.----,~------------------------------~----~------------------+-~~--t~~+-~~~~--~~~---------r~~ 
No. Tvoe Quantity fNt,!vol NIH 

E a. 
1\j 

E O'I't-IF'..R \iJASTE 
R~+--~4---------------~-------~---------------------,------~~~-+_.~~~--~._+---~_L-L~-4--~ 
I\ b. ., 
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:i J. Additional Descriptions for,:Materials listed Above K. Handling Codes for Wastes a! 
w .... rn 
>
(/) 

0 
;z 
>= a: 
UJ 
-' 
<( 

>-
15. Special Handling Instructions and Additional Information 

listed Above 

t 

' 
~~·~' 

~ IN cnsE OF SPn.t.,: ffi~TN Qt CC.NTAC1' 313~43'f2820 
~ , .16. GENERATOR'S CERTIFICATION: I hereby declare that th.~· contents of this consignment are fully and accurately described above by 
:I!! · proper shipping name and are classified, packed, marked,· and labeled, and are in.ell respects in proper condition for transport by highway 
~ according to applicable international and national government regulatiops. f'~;;Y·~ 

b/ 
c/ 
d/ 

I .. 

I 
I 
I 

g If 1 am a large quantity generator, I certify that I have a program in'!Jiace.to, reduce the volume and toxicity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment. storage; or drsposal currently avarlable to me whrch mmrmrzes the 
_, present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
!r· generation and select the best waste management method that is available to me and that I can afford. 

:i / ·" ., , _,..,.--·-, Date 

~ _ 1 ,~, Pr~d/T~~~ _ . 1 Sign~~-t,we____./ _.,...,.,.-:::7~,...,_____- -~·o;!h.f~r;;!re,~/r, 
~~~·~~=~~~~~~-~--~~~rf-~~~~-~~--~--~--------~~----~~--~--~~--~-=~1:~_· ~~~---~-~----s_,~~--------~~~~-"-""·_/_~_~_-··-·----~·-·--------------~--~Y'---·~-r~Y~·~~~~~--~1 
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~ 17. Transporter 1 Acknowledgement of Receipt. of Materials ,:_ _..--.. -- •· · · , , Date 

i 1--::-d-:::--_'_ee+T....:}d....:~'~:....P:....~.,...d-N:-?...,...~-'t-~-,-l..,...v_·Q>_· _·-:_-:_-:_-::_:;, ______ ___J.lL·~...,i9_"n_~...::~"'"-~:__ __ -~-.. -=...,.,...,...,-=-·=~=~=-/~---·-=-·-=-=-=="""":::::--:!!!--0!:::-=-=·-_..,..... __ =(f~M'!""? ... -~_? .. h f. ..... s .. l_~~ .. ~i .. ;IJ li .. ea_'"i 
o 1 B. Transporter 2 Acknowledgement Date Receipt of Materials '\ or ' 
~ Printed/Typed Name ---------'-----------------,,-;;-,---,----\;---,-,----------------------'M':-:-o-n-th:-~0;::-a-y---;-:Y:-ea-r-i 

~ . l I I I I I 
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\~lt~igna~ure J, I, 

F 
I\ 
c 
I 

19. Discrepancy Indication Space 

f 

~~--------------------~------------------------~--------~--~----~--------------------------------------4 t 20. Ft:J11
9
o;ner;;- Operato~ertification of receipt of haz~r9ous ~a'li trJby //Jest except as noted rn 

/Jfin~tr$Cif frjM<- .r1J<a17 kYAf r ~ 
EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 
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·,> UNLOADING RECEIPT , ·. 

DA~':}'h • la( 1\ ·. . ~ : 1650 ··.····•· 
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>- . . GALLONS :TO .TANK SAMPLE B.S.W .. 
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FORM 96670 (7/90) 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. P.A 
1979. as amended and Act 136. PA 
1969 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA 1969.. . 

Please pnnt or type Form Approved OMB No 2050-0039 E<plres 9-30-91 

UNIFORM HAZARDOUS -~1. uenerator s us E:PA 10 No. . Manifest £.·Page 1 llnformatton in the. shaded areas 

' W-ASTE MANIFEST H II JD jOjO jO j7 j2j2j7j2j8j~f)~I6T~I05 of 1 1S not requ~red by Federal 
law. 

3. _si_enerator"s Name and Mailing Address A. State Manifest Document Number 
w SAIL'O INDUS"fRI~L SERVICE " Ml 2290645 IJ) 

704 CONANT l z 
·o B. State Generator's ID 0.. 

!>!iOi~;mDE, !>U: .. 48161 (/). 313-243-2820 w 4. a: Generator"s Phone ( • ) 
-' 5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID < z 

SAC-"'Ei~?AY TRANSRJRT, Il>1C .. I ~ill I 1D 11 J5J3 131012171214 D. Transporter's Phone243-2820 0 

~ 
z 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 
UJ 

L l l ! I I I I I I l 1 .J: F. Transporter's Phone ... 
6 9. Designated Facility Name and Site ·Address 10. US EPA ID Number G. State Facility's ID z 
<t D&l\RBORt~ R.EFINii.-.aG C.'0£>1Pl\i.'W 0 

"' 3901 WYOMING "' H. Facility's Phone .... 

"' Piiii ID 10 10 15151110 
,._ 

D'EAR.~~,. MI .. 48120 81015 313-~~ 343-170§ .., 
,.:. ,, 
:;; 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14 I. Waste 
!;{ Total Un1t No. 
UJ HM I 

10 NUMBER). No. Type Quantity Wt.i'J_('j. NIH 
< G 
t- E a. 
(/) 

u. N 
0 E OI'HER WAST.t<~ ~ p a [' \1' i1---- G JP.r+· hi t-
::> R 1 t-•r-,-

·o 
A a: b. 

0 T 

"' 0 0 ,._ 
R I I . I I I I I I J I . .. 
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N c. 6 
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t- I I I I I _L 1 I I I <t 
z 
<t d. 
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J: 
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:E ; I I I I I I I I I I -~ 

Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes :i J. a/ I 
w Listed Above 
t-

b/ I (/) 

> 
'}.2 (/) ,-' ' 

" ~ P.R()(;,BSSE!J ~'JA'l'ER 

I 'L .. o T cl I z 
;::: d/ I a: 
UJ 
J 
< 15. Special Handling Instructions and Additional Information 
> u 

Ir>l CASE OF SPILL: OONT.AIN & o:Ji'J"TAC!' 313-243-2820 z 
w 

" a: 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
UJ 
::E proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
"' according to applicable international and national government regulations. 
z 
0 If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined ;::: 
::> to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dtsposal currently avatlable to me whtch mtntmtzes the .... 
'-' present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good fatth effort to mtmmtze my waste 
0 generation ·and select the best waste management method that is available to me and that I can afford. ·a. 

' z Date 
~ -
i: ~Vk!,i~i</Type~e M~L . J ls?tf~vr ... d"'le.lt<Lt:'/1 ~3~af1If1i !:!~ v-'1 . fl,Je,_f e /:so ~0 
' u a:· -~ 17. Transporter 1 Acknowledgement of Receipt of Materials ..,.,") Date tW 
fCL i /!Jli-i££ed 

La 1 vtlt~at_ (E;:;_jj/ A J. 

Month Day Year ~Ill 
~a: 

~-') JJI::J..4t I ta::?t~flt7V '::> 
~0 ..--,x 
~..,. o 18.1Transporter 2 Acknowledgement Jr _Receipt of Materials { / /: Date 
t"' R 
•N T . Printed/Typed Name 

, I Signature Month Day Year !~ E 

l l I I I I ·~ R 
" "' " 19. Discrepancy Indication Sp!'ce 0 ._,. ' 0 
~ ,' F 
!;t A •:;;.., 

a: c 
w I 
.. l 
~ I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in i:i T 'Item 9. v 

;o;~~~'Jl P~t~:~Y;;1m·~_.w ~ lhlture 1 /J ~ 
r/) J LA 'j}_ I_ i-wJJ-: 
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EPA Form '13"700-22 (Rev. 9/88) 
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Rev. 9/90 
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ON;;,· 
MICHIGAN DEPARTMENT. 

OF NATURAL RESOURCES 
Please pnnt or type 

IJ UNIFORM HAZARDOUS 
WASTE MANIFEST 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority ol Act 64. P.A. 
1979. as amended and Act 136. P.A 
1969. 

Failure 1o file \s punishable under 
section 299.548 MCL or Section 10 ol 
Act 136, P.A. 1969 

Form Approved OMB No 2050 0039 Expires 9 30·91 

1·1: Generator s US EPA 10 No. · · Manifest 2. Page 1 I lnformat1on in the shaded areas 

M\I\DIOJOI 0171 2J 21 ~ 4 81oolulen
1
t Nr of 

IS not requ~red by Federal 
law. · . 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

SALCO INDUSTRIAL Ml 2290685 w 
{/) 
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11 •. 4 ·704 CONAl. IT l'fONROE, 1:'1!. 48161 B. State Generator's 10 
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4. Generator's Phone ( 313 ) 243-2820 
5. Transporter 1 Company Name 6. US EPA ID Number C: State Transporter's ID 

SAFEl•1AY TRANSPORT INC. . I.H I I I D 11 I 5 I 31 31 0 I 21 7 I 2 I tt D. Transporter's Phone . 
7. Transporter 2 Company Name ·, 8. US EPA 10 Number E. State Transporter's ID 

\1 I I I I I I I I I I I F. Transporter's Phone 
9 Designated Facility Name and Site· Address 10. US EPA 10 Number G. State Facility's ID 

DEARBORN REFINING 
3901 \•IY011ING H. Facility's Phone 

DEARBORN, MI. 48120 ttl 1 l1 Hi 0 1 0 151 51 11 0 s,o,s 313-845-1704' 
11. US DOT Description (including Proper· Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). Total Un1t No. 
No. Type Quantity Wvvol NiH 

a. 

OTHER HASTE 01 Oil T1T 1:2..101 olv G OJ1J9!L H 
b. 

\ 

I I I I I I I. I I ,J 
c. 

I I I I I I I I I I 
d. 

I I I I I I I l I. I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes at I - listed Above 

PROL~SSED WA!ER b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

SMLL: CO.tiTAIN AND CONTACT 313-243-2820 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

. proper sh1ppmg name and are classified,._ packed, marked, and labeled, and are m all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to'be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
pre·sent and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and sP-Iect the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name l Signature I 

Month Day Year 

L \ oX Jf ' , , "' ' tl t< c--=---- 'l 0[':5]2 <W l'! ( \1 --"\ ~ ........ c._, . ~ t ... :;:t_, -X.N-.. ... 1 

17. Transporter 1 Acknowledgement of Receipt of Materials t~J Date 

Printed/Typed Name ISi~tY.~n/ Month Day Year 

L \ o- Jl !.(,,;.._ '' ...., 'i. ...;,. )/ ' ll) ~~ 12- r 1 c; t '\ ,;;;:.--:::...-----
18. Transporter i Acknowledgement or Receipt of Materials '{) Date 

Printed/Typed Name !Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

"-~e 

20. Facility Owner or Operator: 
Item 9. 

Certification of receipt of hazardous materials covered by this manifest except as noted in 

·. Dar~ -i 
Printe?/Typed Name I Signatu~ fl. 

•

1 n \\n l j\aJJ_ 

Monrh Day Yead 

""'' _fi \"n , "n \L L 1 ... h hh I ~· ~ 

. EPA Form 870d-22 '(Re'v: t'i/8'e) .._ . 
_.._..VU'-.-1.\:\. .. • .. • 11. , . . I - T .1[!7UO'i"· - -~-·AJ \/Li\r ~ .,,,.....-,_. ._...PR'5110 

Rev. 9/90 
TSDF COPY 



UNLOADING RECEIPT I 
1652 

B.$.W .. CHECKED BY------'---~,---:...----;- . L!.R." CHECKED BY_· . _ .. ___ ._· c-'' -~--;-,---;-'-----'-

I FOAM 96670 l7/~0) . . • . 
______,_......._.__~ ............ .........:.....~~~"-"'··~--~~~~---~~ 
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·.~ 

DNR' 
MICHIGA_~ DE~ARTMENT 

OF NATURAL RESOURCES 
DO NO~~y~RI"fE It-! THIS SPACE 

Required under authority of Act 64. PA. 
. 1979, as amended and· Act 136. PA 

1969. 

Failure to file is punishable under 
section 299.548 MCL. or Section 10 of 
Act 136. PA~ 1969. 

Please print or type~e: 

ATT. 0 DIS~· 0, REJ. 0 . PR. 0 ·- / 
Fofm Approve~~~ OMS No 2050-0039 ·Expires 9-30-91 ., 

IJ -,UNIFO:RM HAZARDOUS 11. ~Generator 5 US EPA ID No. - . · Manifest 2 Page 1 , llnformatron in the Sh~·ded areas 
-

. WASTEcMANIFEST. M I IIDIO 10 IQ 161716-101311 ~o~~~~ of 1 
_, IS n·ot requtred by Federal 

-- law.- / · 

3 .· Generator's Name and. Mailing Address . i ~ i A. State Manifest Oocumerit'Number 

Bob Polkow Road .:oil,inti'-service f ~ ; 
c \ Ml 21825;3j8. 1 l~-, 

.. 125t ~1oo1:'e Road• Hillsda:J..'e, J.Vli 4924-2,' /J ; ' B. State Generator's" .10 ': .>~ ~-~ 
Geri;}a'tJr:s Phone ( JX517l 43'7.0:2041 .. -' .r ' 

~~ , .. -
4. .... 
5 .• Tran'spocter 1 Company Name .6. · , US EPA ID Number C. State Transporter's 10 . 1 . • . ' 

IMIIID9 18151516191 J~l916 Environmental Strategies~ Inc.; 0. Transporter's Phon-'l:J-841-9494 
7. Transporter 2 Company NamE!· . 8. US EPA ID Number E. State Transporter's 10 

' .. 
I I ·1 .. ·/. I I I I ·/ I. I. I F. Transporter's Phone 

9. ·Designated Facility Name and _Site Address_ 
.. 

-10. ~ - US EPA ID NuiT)ber ... .G. State Facility's ID 
Dearborn Re:fi;ning Company ;;-.. _ -

. , .. 
-' i 

3901 ·_wyoming · · - ~7·- ,, 
H. Facility's Phone Dearborn, MI 48:120 ' -' - t 

.: "-i; IMII IIf!O I 01 'll til11018101c; "(111) .841-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Un1t No. 
:G HM 10 NUMBER). 

-~~- No. Tvoe Quantity Wwol NIH 
a. ..: ~..-

'-!-E }~ 
N ' ~-

. ' 

E 
.C-:; 

R Coo.lants ''& Water Soluble Oil h lo 11 ~iT 1~10!010 G 1011 19it N 
A b. --
T 

0 ' -R - - I I I I I I I I I I 
c. 

I I I I I I I I I I 
d. 

. c 

I I I I I I I I l l 
J. Additional Descriptions for Materials Listed Above \. ~ K. Handling Codes for Wastes at I 

L,isted Above 

! ' b/ I . c/ I 
' d/ I '- ~ . 

15. Special Handling Instructions and Additional Information - .. 
In case o:f emergeney·r·. Jl;J-841-9494 ,. --

16. GENERATOR'S CERTIFICATION: I hereby declare ·that)he contents of this consignment are fully arid accurately described ·above by 
_proper st)ipping name and are classified, packed, marked;· ancj..labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gen_erated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes,the 
present and future threat to human health and the environment;'OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method .that is available to me and that I can afford. 

)J ,, Date 

·I ~It fJ::t!l7~Na1?; L -K ;1 J A J I Signature .. 4.JF;~</ ff1-i:Je Month ~~~a {;; ._) - l /' / -· ~ <ti.L :.rtJ ' . 
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17. TiansporteM Acknowledgement of ,Red!ipt of Materials· 
~ .... (;/ -~I ,- Date f ,, ' . / ~ 

-{(

1

nted!Typed ~~ · , r IS[gnn ~/.A~) ~ ·· ~; · , Montf,0ftltf1 
4JI) /1 >, r"/] t/t.jJ(/ J" / J . t//1/f' } , v-<J..z·c::·}L--L. cA,/tj (f)J5,. "; 

/ .,. . .. 
18. Transporter 2<'\clinO"wleifgement or .. Receipt of Materials 

~ . )'---- f ., 
" Date -.. r 

Printed/Typed Name I Signature , Month Day . Year 

I I I I I - .. ·- I 
.19. Discrepancy Indication Space .. 

: 
-

~ --
: . /f\ . '. ' / \' 

20. Facili~wner or Operator: Carnation of receipt.of hazardous mate;11s covged )Y this·mj/ji~es .exJept as noted'" 

' Item . r ( I : ' / I . r . I· . Pate · 

pr~~drrf'c:t~ 11 11<j~e I sif(0:-{i17} T:t-j ~ ~~~-
--~..-.. .......... , ..... _ ..... 100\ - , .. I v PR 5110 
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i_ , -p-·J-1-s ·9· ~· Q ... ·/ .. 
c:l. '· .... '.. . . :z .. '.. . ' 
Z
-· ,'. :- :_: .. . :·' -u.' •'\ 
1.1.1 
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Z
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. •. i; a: ''' c . 
CD 
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~.: 
Cl' ...... 

GALLONS TO TANK 
RECEIVED NO. 

~o.oo . 

B.S.W. COMPUTED I;IY ______ ~-~--

B.S.W .. CHECKED. BY ___ _:__.._:__,. ____ .,...o-C--~-

FORM 96670 (7/90). 

SAMPLE. . B:s.w. GALLONS ·NET . • . 
:BY CONTENT DEDUCTED GALLONS·::\~:.: · 

~ {LeJ .../ 
; ; 

.. -.:~>•·· 
.'· .. "' i.,._ ·._ . 

. . 

.. 
'· ·• •• •' • ,< ,l . 

... •• 1._ 

... 
" · .. 

. ' 
.~ .... : . 

m ·-. -. 5--MANIFEST NUMBER -f--. H. ,.-+1-.d'=i-'-<-1> Jh:2;..;:8:71,.,._ .....,d-=3i--t¥:r-~,-----'--

U.R. CHECKED BY----------'---,----'------:-
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~ 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. D ·" REJ. D PR.-0 

Required under authority of Act 64, P.A 
1979. as amended and Act 136. PA: 
1969. 

Failure to file is puntshable under 
section 299.548 MCL or Section 10 ot 

- Act'136.- PA 1~~~------_.. 

Please pnnt or type Form AllPmved OMB No 2050-0039 Expires 9-30-91 

G 
E 
N 

E 

R 

A 

T 
0 
R 

UNIFORM HAZARDOUS I 1 · lienerato.r sUS EPA __ :ID No. Manifest 2l'age 1 Jlnformation in the shaded areas 

WASTE MANIFEST Ml 11 Gi 01 QO ICfi 1171519161Dl)jug;eylt~lo~ ot 1 'l..l~wnot requt~ed by f.e,deral 

B. State Generator's ID ... __ 

3. _Generator's r-.jame aQd Mailing Address A. State Manifest Document Number 
~ Kozak 01stnoutwg, -· Ml ·23~-08183 

32800 Groesbeck \ , \ 
traser, MI 48026 

4. Generator's Phone ( 313 ) 925-3220 ... ..,.,...,..._ __ - _,., - ... ~ 

5. Jransporte,r 11 Company Name 
. : ' • I i 

Power Vac Service. Inc. 
6. US EPA ID)'.Jumber C. State Transporter's ID 

IMI I I [)I 01 91 8161 01 31 01 71 2 D, Transporter's Ph()n~ \ 313J. _933-76/0 
7. Transporter 2 Company Name 

9. _ Desi.l!nated' Facility Name and Site 
Dearborn Refining --
3901 Wyoming 
Dearborn, MI 48120' 

Address 

8. US EPA ID Number E. State Transporter's ID 

I I I I I -. I I I I I I I F. Transport~r's Phone 
10. US EPA ID Number G~ State Facility's 10 

H. Facility's Phone 

(IJ3) 843-1700 
.11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 

Total Unit 
HM 10 NUMBER). No. Tvoe Quantitv ~d 

a. 

Dieste. Fuel & W~ter .. 
b. 

I I I I I I I 
c. 

l 

" 
/{ 
':' !, '('1- I I I I I 

d. 

' 
,,,._ 

],"-

,._" I I I I I I I 

I. Waste 
No. 

. ·.:,~Y:r,"'-

I I I 

I I I 

I I I 
J. - Additional Descriptions for Materials Listel) Above K. Handling Codes for Wastes a/ 

Listed Above 
,. 

J"" '/" 
bl 

tct• ,: c/ •' 

. d/ 
15. Special Handling lnstruqtions and Additional Information 

.. 

·i 
NiH 

. ~·· ~ 

I~· 

I 
I 
I 
I 

Cl ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this ·consignment are fully and accurately described above by 
:::;: proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway 
~ according to applicable international and national government regulations. 

g llf I am a large quantity generaJbr;l certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
3 · to be economtcally practtcabiEf and that I have selected the practtcable method of treatment. storage. or dtsposal currently avatlable to me whtch mtntmtzes the 
-' present and future threat to)iuman health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
~ generation and select the J5es·t waste management method that is available to me and that I can afford. . 

~ f ;:.,. Date 

.:. ~ I------:P;;:-r-:-in-:-t-ed-;-A-;:;(Ii;-)Y-P8-d-:-:N-:-a-m--'e'---i.j'-'. '-"--_., ('! ---fT), I Signature..__.,!.' /! { '~, ' eMo1n3th~lADa[6t1Yre lair 
~ ~ --.........-\1:-~'--··- --, ' ,' \LJ. I ) ' / .). }·'' "LJ ' ,, '- I --:eo ..r' - --61 ~ ,J.>:-.AAA•·• __.. "f.".lt --'cf..'fiir 

w a: T 17. Transporter. 1 Acknowledgement of Receipt of Materials ,. Date 

'-

i: ~ R 

; ~ ~ ~x~:-LJ.n A;~r..fji;J~vJ.bJE:!d ~y_!a1;;1Le~ L.~ ow~5)c..'I'L/=-----c----~~ ......... sig4-}n-a4~'!:::.re,:_'~ ~~/~·~~~~?~i· ---~-~~;..~,~~;...J3\~;,.;2°;;~,;;~~~:;.L;~CJ~Y;Ia:...f; 
I- :I: p r-:-
a:.. o 18. Transporter.- 2 Acknowledgement or Receipt of Materials' 7 \ 7 ' Date 
ON R ~--~-~~-~~~~~-------~----------~-------------r.?-------------------------~--------------_J--~-~------~ 
l!; ~ T Printed/Typed Name I Signature Month Oay Year 

~if-~+.-::-~-~~~~-------..,,,.._------------........ 11_.1_·...,1 . .._1 .... 1-f 
~ i 19. Discrepancy Indication Space 

:::;: - F 
A 
c 

1/11-
-'< 
::!a: 
o..w 
lf1t_.-z 
..... w 
<c.> 

I - A A • r-.. 
~~------------~~~~~e)'~~~----1 20. Facility_J>wner or Operator: Certificfh\>n of receipt of hazardous matericy{s boverfod ·b this anile t e cept as nqied tn 

y Item I ' l f. I . r ) . ,.. I I n {\ - Dat8 

Prirf/ly~~~~~ '£ II / f 7 ~i l Sign'itre ~ w~ 

EPA Form 8700-22 (Rev. 9/88) 

TSDF ·COPY 

PR 5110 
Rev. 9/90 
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UNLOADING RECEIPT 
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DEDUCTED 

NET: 
GALLONS. 
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MANIFEST NUMBER '. tyj I d..3 0 5(/ 5? ~ . 
. ' . . ~. 

U.R. CHECKED BY---'--'---:---~------

-----~--____,_:.___..__;_~_,__;.:._~~-~,__:,.,.· ~· :;_--. .c.._·· ~~.....:....---'-'-...J......C..~"'-....C...-""''''-'-'' -~-----~~· ~·~·------~--' 
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'----------· ----- ~--------· 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS: 0 REJ. 0 PR. 0 

Required under authority of Act 64. P.A 
1979, as amended and Act 136: PA 
1969. 

Failure ,to_ file is punishable under 
secticiif'299.548 MCL or Section. 10 of 
Act 136, PA 1969. 

' Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

1-' 

G 
E 
N. 
E 
R 

A 

T 
0 
R 

UNIFORM HAZARDOUS·~ 11.1..:ieneratorsU!::iti"'AIDNo,__ Manifest 2.Page1 llnlormatlonmthesh_adedareas 

WASTE MANIFEST M 1J: _p J0 JO J2JlJOJ3J3J7J8I'ifWiiT~Io~ of .:v l~wnot requl.re?-·by Federal 

3. Gene.rllti>I~~ Nl!.llV! ar.1.d Mailing Address A~~fe M.anifest-06ci.Jment Number 

·~Ken~~~~ · -·~·MI2161199 
Kalkaska, Mi.. 49646 

4. Generators Phone ( ) 
5. Transporter 1 ·company Name/ 

Northel:n A-1 Services, Inc. 
7. Transporter 2 Company Name 

j 

9. Designated Facility Name and Site Address 
Daarbom Refini~ eo. 
3901 wyamfng Ave. 

-- Dearbom; P.fi. 48121 

B. State Generator's 10 

C .• State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's 10 8. US EPA 10 Number 

I I I 1- .J·J~I .1- I I I I F. Transporter's Phone 
10. US EPA ID·Number G. Stat~ Facility's 10 

. '' 
H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 
Total 

Quantity 

14. 
Unit 
~ol HM 10 NUMBER). No. Type 

a. 
Non-Hazar~ Waste Oil 
Hazard Class: N/A II»: N/A 

b. 

I I I I I I I 
c. 

-

I I I I I 'I I 
d. ·. 

' " 

l L 1\ ·,J 
; 31 

$ ; t I ' ~ l l 

I. Waste 
No. 

I I I 

I I ·I 

l t J 
·. - ll 

,. -~ 
J. Additional Descriptions for Materials, Listed Above K. Handling Cod!=lS for Wastes a/ R I 

Listed Above ·~ · · ·' ~ 
? ' b/ I 

"1 
:-:· 

1 ~: Special Handling Instructions and Additional Information 
- ~ t: */:~~-~~. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the cont'ents of this co'll'ignment are fully and accurately described above by 
proper snipping name and are class1f1ed, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 

.- according to applicable international and national government regulations. 

· c/ I 
d/ I 

' ., 

N/H 

If L<)m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of w.aste generated to the degree I have determined 
- to be economically practicable and that I have selected the pract1cable method of treatment, storage, or d1sposal currently ava1lable to me wh1ch mm1m1zes the 
.. preient and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
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labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Transpo~ Signature / ..... ~ . Date(s) Received 

wastes for transportation. I further certify that I shall deliv.er ,the hazardous Vehicle No 1 I /, Q ()- . I li' ® v~ .//a- r~ 4 ~ f), lr 0. 1i 2. Li 
wastes, togetherwHh th~ manrtest on~ to the destination specrt~d by the ~~~-D~-2N~o~-~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~•11~•~11~-~~-
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Describe any significant ·discrepancies between manifest and shipment Was a Surcharge Assessed? 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706"0R OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER 
800-424-8802 24 HOURS PER DAY. 
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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HAULER'S CERTIFICATION: I certify acceptance of the above identified . Transporter· · Trans~tyr,;;IZ ~ ? Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous.:·. Vehicle·· No. 11 j,qo~J~ ® . ',.hAP ~ 41r~36: wastes, together with this manifest, only to the destination specified by the J.D. No. 

Subsequent I 
. 

. Subsequz1V't'Pansporter(s) signature_(s) I - I generator on this manifest. I und~rstand that this manifest can be· used in. .. 
Transporter .. ® : . . ·administrative a·nd court proceedings. ; 
Veti'icle I. D. :No's I ·i···,·:·· I I 'I .... , 

If the shipment cannot be delivered,. describe the reasons for non-delivery ... ~ •• 0 •• 
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All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER 
800-424-8802 24 HOURS PER DAY. ...,.._ ....... .- ... ,. 
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pfi[j\jl}ft4'6f~(jlfsporter is to be utilized, give the.Name and EPA I.D. Number of each: MI0005510805 

ci . .·. ~,. 

I-
0 
z U.~. ~.O.T. Shipping Name (or common name if there is no D.o.\\ 

sh1ppmg name). · 
D.O.T. Hazard Class 

Haz. Container ~orm ., Total 

U.N.!N.A. No. Class :2 ·:; !Q .g Weight or Volume 
Code No. Type 0 cr CJ ::::J ...J en :J Cii 

z 
0 

1. OI.L,N.OoS. . '-LiQ~T b ' tu~ t NA-1270 Of TR X 
1 1 

61o1
o

1 
o 

t= 
<( 

::E 2. a:: 
0 

·lJ.. 

~ 
3. w 

I-en 
<( 

:5: 4. 

5. 

6. 

en Include Safety precautions and special handling instructions. 
1-z. 
UJ 
::JE 
::E 
0 
0 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in administrative and court proceedings. 

i 

_I I I I l I 

I I I I I I 

I I I I I I 

I I I I I I. 

I I I I I I 

Generato/?:e p /J 

CD/~2c~~ 

Units 

·GAL 

Hazardous 
or Liquid 

Waste 
Number 

0~1'" I 

I I I 

I I I 

I I I 

I I I 

I I I 

Date Shipped 
MO. DAY YEAR 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
1 

.·. Transpo~r Signatu~re /? /) .. ..a Date(s) Received 
ffi en wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No I · I r.,; -:;1 IJ~ ~ "Ji ,, v LJ 

1-w waM~.wg~~rw~~~m~I~M.oo~W~ed~tin~on~Ki~d~~e ~~~D~·-=-N~o~·~~~-·~~L~~O~~O~-~~~•~·~-~-~~~®~~~--~~~-~~~~~~~~~~~~~~~~~~~I~~~~g~,T~ 
g5 ~ . generator on this .manifest. 1 understand that this manif!Jst cari be .used in f~abnssep~r~~: . I .• .J:::· . . SubsequenttrnSporter(s) signature(s) I I 

\ ~-~ 1-ad_m.;.;· i_n_is_tr_at_iv_e_a_n...,.i:t..,..·_co_u~· rt-+-p-ro_c_;_ee...,.d_in_.:.g::..s_, -~-'---~~_:;_" --,--· ~~~~-'-'-V.:..:e:::.:h:.:.:ic:::.:le"-'.-"'1.=-D'--. .:..:N.::.o-='s-~jL·_·· . .L... ,·.L_ .,:.c..L..-L:C.:. :-;~· _..L_;.J__:~;--.,_, _:;_L"@= . .;_;· ~· ___:·_· '--~· _· ~-~---·~-·...:.· ~·-__..,.:...· -·--~~--,--'--l.--'----L..;..JI_..._-'-1 
>M;i 8 If the shipment cannot tie 'delivered, describe the reasons for non-deliv~ry. ·: ·: -· 

~'t- ~-- ~'"- .,-----.At'. ..::> L 
~,-+-T-S_D_F_C_E_R-::T-:-:IF::-IC:-A:-T:-I-::O-:-N-:-:-:-1-c-ert-::i-:-fy-r-e-ce-i-pt_a_t_t_h_is-f-ac...,.i-lit_y_o_f -th_e_a_b_o_v_e -id_e_n-ti-fie...;d'~w.~ast-e-s-.a-n-d-:-t-:-h-at_t_h-is-f:-a-ci....,li-ty_i_s -li-ce_n_s-ed~to~ac_c_e_p_t -th-o-se--,I~~~,.F«:_ .. =--. a~~~fF--d~,_~"""7 ff~. ~--,~--=-:--~A-c-c-::e:::-pt_e_d~,.~D-at_e_R_e_c_e-iv-ed~-j 

en wastes. I also certify that the wastes were accompanied by a manifest properly-ce.rtified by both the generator and hauler and that this, ID 7 .1t .,........,._ .£_ ..,....0 Acce~ 
~~· facility is the destination indicated on the manifest. 1 understand that this manTieS'rt:an.be used in administrative and court proceedings .. Facilit~ Site EP~yumber , . _,. D Reje.cted 

1
"' _-,, 

1 
/' 

1
,..../// 

0 --' - \"'-- . h11TI))!661.51~1/!0I~IdL"-) 'U1/If re '6;/ 
~~ r.D:-e-s-cr-=-ib-e~an-y~si-g-ni~fi-ca-n=-t-=d~is-:-:c-=re-p-=a-=n-::ci-=es~b-=et~w-=e_e_n_m_a_n7.if...,.es-=t_a_n~d-=-s-=h71p_m_e_n-=t.--_:;_~---~~-~~~~--~----~~~VV~as~a~S~u~rLc~h~a~rg~e~ALsLsLes...Js~e~dL?~~~~[]=o-Y-e-s~---~~~~~~~~~ 

0 0 No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
"'''~- .:100-424-8802 24 HOURS PER DAY. 
•~·--·· , ........ _, TC:.I"\1= rnPV 



I 
} 

{f) 
w 
>--w 
_J 

"-::;: 
0 
0 

a:: 
0 
>--
"" a:: 
w 
z 
w 
(!) 

a:: 
WUl 
>-W 
a::>-
ow 
"-_J 

C!J"-
z::i' 
«0 
rr:u 
>--

{f) 
w 
>--

"-W 
Q_J 
{f)Q._ 

>--::;: 
0 
0 

~ . 
STATE OF MICHIGAN 

I DO" NOT WRITE IN THIS SPACE 

. ' - ' 
D Act 64 Waste (HAZARDOUS) Dlt Act 136 Waste WASTE DISPOSAL -MAtJIFEST 

Generator's Name Primary Transporter's Name ' 

f9RD MBTM C®o METRO TANK 51ERV·I·CE, INCo 
Site Address Transpolta34rl~.:.EVEN M·l u: 3020 Tlff®N AVE. ROo z 

0 SANt>U$KY, ®HI® 44870 WARREN, Ml 48o93 f= 
<{ 
0 Phone Number Phone Number u:: 

'4-15) '27 3'00 31'3 756 8769 1-z ( ( 
w 
g Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

1 a ~~ Do~ o1 v, M ~ 11 ~~ ~ t: IIi hi)~ b;~ ~ ~ ~..$ t1 ~ 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 
z Haz. 

" 

D Other Ml 041643:5 
; 

PR 5110 
Rev. 3/84 

Treatment. Storage or Disposal Facilif 

t>EAR~®RN REF I·N. NG COo 
Facility Address 1' 

39~H WV®MJNG, 
DEAR~0RN, Ml 

P tlo 
4SI2o 

B@X 525 
Phone Number 

313 843 J;7{)0 ( 

Facility Site EPA I.D. Number 

!J J1 /.)!; Gf&S A 0, i(~ !(" 

Containe~ Form T Hazardous 
Total Units or Liquid U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. D.OT Hazard Class U.N./NA No. Class '0 Q) 

1- :-g <n O'l 
Weight or Volume (circle 0 shipping name). Code No. Type 0 

:::l "' '0 Waste 
0' (.9 ::J 

-' (f) ::::; - one) Number (f) 

N~ 
•' ~U~~tl~ I Jlljt.t. lb. 

z 1 OH.;. (Bo s. ll·#.Qbf U:!D NA ®:270 ~L ~ TR )( I 16101 Q ~·~b Q .a ~ .L.~o 0 
f= 
<{ lb. 
2 2. ·~ 

l I 
gal. cr: 

I I I I I I l 0 'J yd. 
LL. 

~ ·' ' 
lb. 

w 3. 
I I I I . I I 

gal. 
'• ., I 'I I 1- yd. 

(f) .. 
lb .. <{ 

~ 4. . ' gal. 

I I I I I· I yd.' r I I I 
lb.J,.· 

5. 
I I I I I I 

gal. 

I I I ' yd. 
' 

(5'• 
0. lb. 

6. I gal. 

I I .. I I I I I yd . I I 
(f) Include Safety precautions and special handling instructions. -1- -z Is waste subject to Act 64 "SOLD FOR RECYCLE''.e.xemption? D YES D NO w 
2 
2 

·a 
0 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, pack~ged, marked and Generator Signature bate Shipped 
labeled and are in-proper condition for· transportation according to the applicable regulations of the Department of Tra~sporta<ion and MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accy,r:ately report all 

~7 12£> /7~~ LL_ f) 1:1 '2.-'I f ¥ 
.information requested by the manifest constitutes a violation of 1979 PA 64 as amended and/or 1969 PA 136. I further understand that 

(j) 'this manifest may be used in administrativ~ and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Tra3er Sign2 ~ 
Date(s) Received 

wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No.· 11 I atJ -iS ® "'~ ~ 0.~2r'Jrf9 wastes, together with this manifest, only to the destination specified-by the 
I.D. No. 
Subsequent I Su bsequeVtransporter(s) signatu re(s) .. I 

I generator on this manifest. I understand that this manifest can be used in Transporter ® . --
administrative· and court proceedings. I I I Vehicle I.D. No's 

If the shipment cannot be delivered. describe the reasons for non-delivery. 

-· 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those wastes. I also certify that the wastes were accompanied by a manifest properly 
certified by both the' generator and hauler and that this facility is the destination indicated on the manifest. I understand that this m~fest can be used ip;a~71nistrative and court proc~edings. 

Describe any significant discrepancies between manifest and shipment. 

®rt'~C~~V la:tt?;~fli~.f 
"". "''"e...._:_:_ 

~~~;y Site EPA 1~,2!;/~iJI . 
1

4 ~ /lf't f) t)l 'J 11~ 1 0 · Accepted 
.. , D Rejected 

. AlcL SPILLS MUST BE REPORTED TO THE 'MICHIGAN POLLUTION EMERGENCY ALERTING-SYSTEM, IN MICHIGAN AT 800-292-4706 OR OOi-OF·STAIE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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------ -- ~------~--~~---==J:.=.~======~==~~==========~~~~~~==~==~~======~~~~~~~==~~==~===============----~~R~~~~~------
STATE OF MICHIGAN ". :;'i., ·Aev.818,1. ~·· 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) IIJ Act 136 Waste 0 Other Ml 0281365 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility .. c, ... 
ibrd Motor Co. Metro Tank Service Dearborn Refining 

Site Address Transporter~ Address Facility Address 

z 
' 0 .3200 E. Elm Jive. 14onroe, Mi. 48161 12.347 }11J.e Warren, Mi. i= 11 .3901 Wyoming Dearborn, Hi.·· ~ ·o 

Phone Number Phone Number Phone Number u:: 
i= 

( .31.3 ) 24.3- 4859 ( .31.3 ) 576·~ 8789 I .31.3 ) 84.3- 1700 z 
w 

Facility Site EPA I.D. Number Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

:£;~ ~JI>. 01 01 51 OJ.51 7L 0 1 0, S1 ~ :t;lt s_~ ~ ~ 11 -~ ~ q 9. ~ IJO, 01 ~ 5, ~ 11 OJ. 81 01 51 
If more than one Transporter is to be utilized, give the Name and EPA J.D. Number of each: 

ci Haz. Container Form Hazardous 
z Total or Liquid U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class '0 Q) 

Units 1-
shipping name). No. Type 

:Q '5 "' .g> Weight or Volume Waste 0 Code 0 0' "' (!} :::> ...J Cf) :.::; Cii Number 

z 1. .Reclaimed Waste OU NA. 1! t2 1 TR X ~ P-.'P p Gals. q .2j 1il L 0 I i= 
~ 
::!: 2. a: I I I _I I I l I I 0 u.. 
~ 3.:; 
w 

. 
I I I I I I I I I 1-

Cf) 
~ .. 
3: 4. ·-

).,. ,, I I I I I I I I I 
/ ., 

! 5. I 
I I I I I I I I I -! 

I 
; 

I I 
6. I I I I I I I I I I 

Cf) Include Safety precautions and special handling instructions. ' I 1- . 
z I 
w 
::!: 

'· ::!: 
0 ' • (.\ .. 
0 ., 

- ,, 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and General~ 
v 

Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and ()_ 11/J -:~ :;,- .. <ff,; MO. DAY YEAR : 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report' ail 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest -· 

b_L1, '7.1 Y, f ,. 
may be used in administrative and court proceedings. ® EI)Rd //));~R eo. ;j 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter · Tr~rter Sig~ 
~ 

Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 11 I 0 0 -~'- ® ~ ~ o,i, 1z7 1¥1 
wastes, together with this manifest, only to the destination specified by the 1.0. No. 

Subsequent I Subsequer« transporter(s) signature(s) I I I generator on this manifest. I understand that this manifest can be used in Transporter ® ~ . ~. . I 
administrative and court proceedings. I I Vehicle I.D. No's ' 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

I .. ;l 

'- II 
TSOF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD~~ )4=o1lf12 I ~Accepted Date Received :' 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) -- p ',.p' .,. 

facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. IMC)jytf!~~~41mfot5 1o,S · 0 Rejected 

IOv61~./18.fi, 
Describe any significant discrepancies between manifest and shipment. ...... ' 0 Wa~urchar,g~fl.f._s~e!>~f:d? ; ·d#- Yes ·I 

~t~~~~\~"""'-''~,...__...~ •• - - .... - 0 ' ·~!:a,.__...- ~ ' No 
~ / 

ALL SPILLS MUST BE REP~~T~D.!O THE MICHIGAN POLLUTION EfvlERGE~.QY ALERTING SYSTEM,.IN MICHIGAN AT Soo-...:292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
I 
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UJ 
t
o: 
0 a. 
(f) 
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< a: 
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Cl 
(f) 
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A4896 

STATE)OF MICHIGAN Rev. 8/81 ~ 22 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) IXl Act 136 Waste D Other Ml 0281358 tl 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 
Ff.)rd »'dilltor C& .• Metro Tank Service DeArborn Ref'inina-

Site Address Transporters Address Facility Address 
. 

z 3200 E. Elm Ave. Honroe Mi. 48161 12347 11 Mile Warren 1-ti.c:b.. 3901 Wyoming Dearborn, Mi. 0 
i= 
<( 
() 

Phone Number Phone Number Phone Number u: 
j::; (313 ~43 - 4859 (313 ~76- 8789 (313 ) 81..3 - 1700 ·/ z 
UJ 

~~!r~~ae lrpl.~ ~-r~oo, 5
1 

Trans~~!EPA I.D. Number ~a~ it~ ~~;-~~ Nl;m~~r 8 0 15 I, 

Q 

I fM II 101 :_2 191911141310 19 1 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

-
a Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. Total or Liquid (/) D.O.T. Hazard Class U.N./N.A. No. Class "0 Q) 

Units t- 32 ·:; Ul .g Weight or Volume Waste UJ shipping name). Code No. Type "' t- 0 0 0" (!l " UJ ...J (/) ::::; ii5 Number ...J 
a. 
~ z 1. h t2 ~ I flfJPP Gallh 0) 2111((. 0 ·R..,."1"'~"""r1 T.f,gt.A Oil 1 TR () 0 1\iA i= a: <( 

0 ~ 2. 
I I I I I !;{ 0:: 

I I I I 0 a: u. 
UJ ~ z 3. UJ UJ I I I I I I I I I (!l t-

(f) 
<( 

~· ; . ., •. $: 4. 
I I I I I I I I .. I 

: ·. 
s: 

I I I I I I I I I ;,~{ 
: ~:. 

6. I I I I I I I I I , 
(f) Include Safety precautions and special handling instructions. 
t-z -
UJ 
~ 
~ 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and ;;;~~-~ MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

(i/:vJtV) 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 

<D -0 ~ 0.~1/ tiK.f may be used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above idefllified Transporter · Transk Signa'4 ~-
Date(s) Received 

(f) wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 I 0 0. I f. ® C"'- I~ .d.<- ~~brt tf1t11 UJ wastes. together with this manifest, only to the destination specified by the 
I.D. No. • 

t- Subsequent I Subsequent .Uansporter(s) signature(s) I I 
UJ generator on this manifest. I understand that this manifest can be used in I I I ...J Transporter ® a. administrative and court proceedings. I I 2 Vehicle I.D. No's 
0 11 the shipment cannot be delivered, describe the reasons for non-delivery. () 

/ ., / J 

TSDF CERTIFICATION: I certify receipt at this 1ac'ility of the above identified wastes and that this facility is licensed to accept those J?~./'a_ ~/'". t::> ~cepted Date Received 
(/) wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this w 

0 Reje.cted t- facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Facility Site EPA~~rT)~.Qr, ~ 
~,loll BIB/I 

UJ 
...J IH1rr'~1oro1 /-~,_.. a. 
~ Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? D Yes 0 
() D No .. 

ALL SPILLS MUST. BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800~2.92-4706 QR-OUT-OF-STATE AT 517-'-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. · ' · . . , •.. 

i'~nF COPY 
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STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
G~nerator's Name 
J.lora Motor Co. 

Site Address 

D Act 64 Waste. (HAZARDOUS) 
Primary Transporter's Name 
Metro Tank Service 

Transporters Address 

i!J Act 136 Waste 0 Other Ml 0281362 
Treatment, Storage or Disposal Facility 

Dearborn Refining 
Facility Address 

0 ':!200 E'. Elm A-ve. 1"'3 1 7 11 Mil W M-' " mi 

R4896 
Rev.B/81 ~·· 

i= ..; ..., c "'" .r"' e arren, !'1.1.• .;901 t·Iyo ng Dearborn. Mi. 
~~----------------------------------------------~--------------------------~----------------------~~------~----~~----------~'----~----------------~ u:: Phone Number Phone Number Phone Number 

~: ( 313) .243 - 4859 ( 31.3) 576 - 8789 ( 31.3) 843 - 1700 
~ Generator's Site EPA I. D. Number Trar;Jsporter's EPA I. D. Number Facility Site EPA I. D .. Number 

~11-'-·_L._ ~o-'-,_oj__,o___i .. 1_5_L_j1 o1L-5-L.,_7L-1 0_L.,_oj_1 5_,_', _____ ___.._M_L·i_lj_,o.._L1 _g_ 5, ~ ~ 1, , 1 o, 91 ~ 1, o, 01 01 5, 51 1:1 01 81 o, 5, 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 
z Haz. Container 

I-
U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class U.NJNA No. Class 
0 
_J 

z 
0 

1. Reclaimed Waste Oil 
i= 
< ::::; 2. a: 
0 
u_ 

~ 
3. w 

I-en 
< 
~ 4. 

5. 

6. 

en Include Safety preca·utions and special handling instructions. 
1-z 
w· 
::::; 
::::; 
0 
0 

NA 

GENERATOR CERTIFICATION: I certify that the above riamed materials are properiy classified, described, packaged, marked and 
labeled and are in proper condition for transportation acco-rding to the applicable regulations of the Department of Transportation and 

Code No. Type 

1,2 1 TR 

I 

I 

I 

I 

I 

Generator Signature 

Form 
u Ql Total 

:!2 ·:; UJ .g Weight or Volume 0 <II 
cr C) :::J en :J Cii 

X 
1 1s 1o e 1o 

I I I I I 

I I' I I I 

I I I I I 

I I I I I 

·I· I ·'I· I I 

.. 

Units 

Gals 

Hazardous 
or Liquid 

Waste 
Number 

I I I 

I I I 

I I I 

I I I 

I I I 

D·ate Shipped 
MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest. is factual. I understand that the failure to accurately report all d.['- LJ_ 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest -;J · , j 
may be used in administrative and _court proceedings. <D . [,· .AC () '5" 1 < I 1 ~ i 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ·:ansporter Sign~ /:) • 4 ---- Date(s) Received 
wastes for transportation. 1 further_ certify that I shall deliver the hazarqous Vehicle .· No .. 1 I J _-. _ 1 c, '0 /} .... / / _ _A7 _...- __. j Q)j ?J 

1
g 4 

waMu.~g~h~w~~~m~~M •. oo~~fuedutin~on~K~~~fu~~-~~-~D~-~N~o~---~--~--L~~~~·~V'L~~c·-~·~·L--7L~~------~~~~~~~~-~~~~~~------~~~~~~~--~ 
generator on this manifest 1 unde_ r§tand that this manifest can be used in · Subst;Jquent I Subsequer/tra~6r(S) signature(s) ~ I 

,Transporter L---'---'--'-....:....o'----'----'---'----l ® JY 
administrative and court proceedings. ·· ·. Vehicle I.D. No's 1 

1 1 1 1 
, I 

If the shipment cannot be delivered, describe ,the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDF Signalure "' . _ '2'. 0 
wastes I also cert1fy that the wastes were accompan1ed by a mamfest properly certified by both the generator and hauler and that this @) \J?J4..L ~&4= 
facility is the destination indicated on the manifest I understand that this manifest c~n be used in administrative and court proceedings. Facility Site...,EPA _!p....l-luJ.llber 6.0'1«""" 

Mi-/1Dif)J5fL~I5!1(/)l:a'l1 liV@ 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

~Accepted 

D Rejected 

0 Yes 

0 No 

Date Received 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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'•''R'4896 

''" 

WASTE DISPOSA1. "Act 1 ~6 Waste . .. 0 Other 0281356 .v MANIFEST D Act 64 Waste (HAZARDOUS) Ml 
Rev. 6/81 .... 22 STATE OF MICHIGAN 

Gener~/5 Mo+o /2. Co. Primary Transporter's Name 

Sel1-v /' t; ..:7!VC. 
Treat]!, Storage or Disposal Facility, ,. 

Me fr2-o -;,_11) K 'E !'To..So/.L/1/ 12 e t=/ Nil'-" q 
Site Address Transporters Address Facility Address 

z· 
Wtti2Re(l) IJ#lt 0 

32t>o C: E/ P' lf}t/e # JIJo tJRIJr; fl: '!klb /z 3c/-7 J!M,fe .39bl iA.J "ff ~ ', Nq Oe/i-t3ot4N~M / i= 
< 
(.) 

Phone Number " Phone Number Phone Number , t/- ' u:: 

~/to-£7t9 i=. <.313 "";)_tf 2, tjg' s-9 <3/sl <·3! 3> ?? . ~ -17~ 0 z 
w 
Q Generator's Site EPA I.D. Number Transporter's EPA J.D. Number Facility Site EPA J.D .. Number 

M/(iJ an1Si Qfr7tOt016i ~:ro/)~~ 9lt:IJ ,lt!,31ol"' ~J:j.L) t1 o,SISi fl ~ 8'0!5'" 
If more than one Transporter is to be utilized, give the Name and EPA J.D. Number· of:each: 

0 
i· -; 

Container Form Hazardous 
z Haz. Total or Liquid U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. ·D.O.T. Hazard Class U.N./N.A. No. Class '0 

Ul ~ Units t- :!2 ·:::; Weight or Volume 0 shipping name). Code No. Type 0 "' '0 Waste 
·C' (.!) .2 ...J (/) ::; Number (/) 

fJec/0, 'vJ~;J) 
~ 

z 1. 
WfJ~Jfe oiL J//f rr£ 'X I IXic?l 016 qp:f$ 0(~110' 0 I tZ I i= 

< 
::!E 2. ·a: 

I I I I I I l· I I 0 u. 
~ 

3. w I I I I I I I I I t-
(/) 
..: 
~ 4. 

I _I I I I I I I I 
5. 

I I I I I I I I I 
6. I I I I I I I I I 

(/) Include Safety precautions and special handling instructions. 
t-z 
w 

' ::!E '· 
::!E 
0 
(.) 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged.' marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

W-~ 
MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I unqerstand that the failure to accurately report all 

a £"3.tlg,tj 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.·1 further understand that this manifest 

CDI=fJ!hl) MAf-o A t:.n. W, /J>Ae-4 may be used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

;,tJ fJ- 19 T~~YJ?-~ Jj~;, R71e$.~ wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 I.D. No. • ® '14_ ·' C/ ~ wastes. together with this.manifest. only to the destination specified by the. 
Subsequent L ~b~~transporter(s) signalure(s) generator on this manifest. I understand that this manifest can be used in L I I I I Transporter 

administrative and court proceedings. I I Vehicle J.D. No's 
If the shipment cannot be delivered, describe the reasons for non-delivery. -;,. .,. ... -_ 

.. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to· accept those TSDF Sig~; )_ ~ cTAccepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) ~ f«MJZ ./ ..._p_ . u 

facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. ~~c~i~~~i~:s~ i1[j NIO~A10 45 l 
0 Rejected 

lo.SL~ I 18." 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 0 Yes 

D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706.0R OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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.. - .. S-TATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) IXJ Act 136 Waste 0 Other Ml 
Generator's Name Pr-lma'METooo1a~ame C INC. Treatme']}d~ ~~l:Y 

FORD 1-IOTOR co. ' SERVI E ' 

Site Address Transporters Address -
. 

Facility Address 

z I 

0 3200 E. ELM AVE. MONROE1 MI. 48161 1:2.347 11 MILE \~ARREN,Ml. 3901 \-JYOMII:iG DEARBORN ,MI. i= 
< 
0 Phone Number Phone Num7er 

6 Phonj Num~ u:: 
31.3) 243 M359 .31 3 t700 ~( (.31l ; 5 8789 ( ) 

w 
z.'?'iitylfi~ 1)A 5D~4f'b(f S Q 0 Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

9 5 -
M ,r 

1
D

1
0 

1
0 

1
5 p 

1
5? 

1
0 p ,5, MID05991l430 

l- I I __L I I I I I I J I I I I I I I I -.1 I I I I 
If more than one Transporter is to be utilized, give the Name and EPA J_D_ Number of.each: 

ci Haz. Container Form Hazardous 
z Total or Liquid U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class ~ 

., 
Units I- :2 ., .g Weight or Volume 0 shipping name). Code No. Type 0 

::J "' Waste 
0' (!) ::J ...J rn :.J iii Number 

TB GALS 0 2. 1 L Z' 1. RECLAIMED WASTE OIL N.A. N.A. \z 1\ X 
B1oP1D 0 I I I I i= 

< 
~ 2. cr: 

I I I I I I I I I 0 
lL 

~ 
3. w I I I I I I L .l 1 I-rn 

< 
3:: 4. 

I I I I I I .I I I 
5. 

I I I I 11 I I I 
.;..:.~ 

6. I I I I ll I I I 
rn Include Safety precautions and special handling instructions. 
I-z 
w 
~ . 
~ 
0 
0 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature 

ew~ 
D·ate Shipped 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969PA136.1 further understand that this manifest 

Q) FORD MOTOR CO. w:. ASHER 0 ~,). 1> '~ .i. may be usedLin administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

/9 
Transp;?1;~' ~ Date(s) Received 

wastes for transportation. I further certify that I sl:lall deliver the hazardous Vehicle No 1 0 

I .o o ~ 5-1.-i; .,I~ .y I.D. No. ' I - ® '."1 ---~ l~ wastes, together with this manifest, only to the destination specified by the 
Subsequent l 

, 
Subseque~nsporter(s) signature(s) I generator on this manifest. I understand that this manifest can be used in I _l I I Transporter ® -

administrative and court proceedings. I I Vehicle I.D. No's 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSOF CERTIFICATION: I certify receipt at this facility of the above identified wastes and \hal this facility is licensed to accept those TSOF Signature fj'"' ~~ .iJ.,.Accepted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) ~· ~'l-- l 
facility is the destination indicated on the manifest. J understand that this manifest can be used in administrative and court proceedings.- !Sral~i~~J 51i& ~~~jf~~t/f~ Iff~@ j_T 

0 Rejected 

t' Sl ~~Y 1ft .V 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Ass.essed? 0 Yes ' 

0 No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. . 
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R4896 

STATE OF MICHIGAN ~ . Rev.BI81 ~ .. 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) ~ Act 136 Waste D Other, ·lVII 0281347 v 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

FORD MOTOR CO. METRO TANK SERVICE 11-lG. DEARBORN REFINING . 
Site Address Transporters Address Facility Address 

. 
z 
0 

/ 

.3200 E. EIJ4 AVE. MONROE •. MI. 481:61! 1!2.347 11 MILE vJARREN MI. .3901i Lf.YOMING. DEARBORN, MI • i= 
< 
() 

Phone Number Phone Number Phone Number u: 
~· ( .311.3) 24.);4$59 (.31.3 ) 7$6 8789 ( .31.3) 84311700 
w 

Transporter's EPA I.D. Number Facility Site EPA I. D .. Number a Generator's Site EPA 1.0. Number -
~ II ID 1° p :; p ? 17 p p ? I 1M II ID 10_2 1919 11! 14 ,.3: ,o 191 f1 I, !l9 9 S S 1i q ~q ~ 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. Total or Liquid D.O.T. Hazard Class U.N./N.A. No. Class u Q) 

Units 1- :E ·:; gJ .g' Weight or Volume Waste shipping name). Code No. Type 0 0 C' <!) ::l 
...J (f) :.::; Ui Number 

' 

z 1. RECLAIMED \1A.Sm OIL N. N. 1 12 TR X I tf~~l" 0 ,2 11 iL 0 A. A. 1 GALS 
i= 
< :::; 2. 

I I I I I I I I I a: 
0 
u.. 
~ 

3. w I I I I I I I I 1· 1-
(f) 

< 
~ 4. 

I I I I I I I I I 
5. 

I I I I I I I I I 

6. I I I I I I I I I 
(f) InclUde Safety precautions and special handling instructions. 
1- ,-z, .. 
w 
:::; 
:::; 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
?]RD MO~~J. GO. w .. ASHER information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 

<D .IAJ,U..... a. b "/-,~gfl may be used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Transp//~ ~~: V>~~~ IR~eif' wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 J.IJ .0 - I?_ wastes, together with this manifest. only to the destination specified by the· 
I.D. No. • ® . ~- ~ 
Subsequent I 

, 
~ub#u~ansporter(s) signature(s) I I generator on this manifest. I understand that this manifest can be used in Transporter 

adminis-trative and court proceedings. Vehicle I.D. No's I I I I I I I 
If the shipment cannot be delivered, describe the re~sons for non-delivery. ' 

~ 

'f:SDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those ~OF Si@'aJ~e~ 1 ~0 ~Accepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

D Rejected facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Matt~y~;n~~S1-~T7ol?( 1() ~--~ o.~a ~IJfrf!' 
Describe any significant discrepancies between manifest and shipment. D ' 

Was a Surcharge Assessed? Yes 

D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 
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R 4896 / 
Rev. 8/81··· .... 22 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) Act 136 Waste 0 Other Ml 0281343 / \, 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

FORD MOTOR., CO. METRO TANK SERVICE INC. DEARBORN REFINING 
Site Address Transporters Address Facility Address . 

z· 3901 WYOMING DEARBORN,MI. 
0 3200 E. ELM AVE. MONROE, MI 481611 12347 11 MILE WARREN, MI. -~ 
() 

Phone Number Phone Number Phone Number u:: 
i=. (.3113 ) 24.3 4859 (.313 ) 756 ~89 ( .313) 843 1700 z 
w 

Facility Site EPA I.D. Number 9 Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

M.II IDI 010 ,5 10.15 ?} 10 ,5 I MIIIDI~l91911141JI0191 1M ,I ,D ,o ,o ,s ,5·11 10 Is 10 15 I 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

ci Haz. Container Form Hazardous 
z Total or Liquid U.S, D.O.T. Shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class '0 Cl) 

Units I- :2 ·:; ~ 
Cl 

Weight or Volume 0 shipping name). Code No. Type 0 '0 Waste 
C' C) "' ...J (f) :J iii Number 

z 1. RECLAil>iED WASIE OIL N.A. N. .A. 1 . 1 TR X 1$'1~10 GAL ~ ~ 1·, L 0 I i= 
< 
::!: 2. cr 

I J I I I I I I I 0 
u._ 

~ 
3. ":\ w I I I I I I. I I I I-

(f) 

< 
$: 4. 

I I I I I I I I I 
5. 

I I I I I I I I I 

6. 
I I I I I I I I I 

(f) Include Safety precautions and special handling instructions. 
I-z 
w 
::!: 
::!: 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all FORD MOTOR co. 

N~~ information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
(i) t:>?'; o.-¥1£,"'-/ may be used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Trans~na~1 ~ Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 too- /1 b 0-1 01..YI t[ nt' wastes, together with this manifest, only to the destination specified by the 

.I.D. No. " ® ""'.?7"".7 ~ / -~~-
Subsequent I . Subfequent traMSporter(s) signature(s) generator on this manifest. I understand that this manifest can be. used in .l I I Transporter ® administrative and court proceedings. Vehicle I.D. No's I I I I I I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

/] 
TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility-is-licensed to !'ICcept those 

JfE'lsi,gquf a .5~JJU ~pled Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the g;;nerator and ha.uier ana that thJs 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedTrigs.- Fa1T~; s:; ~~-D. ~~mber ~ D Rejected 

~~;~/ ~&I©! "''' I;~ ~ 18 It)) ~q~ II 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 0 Yes . ... 

D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING' SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT· 
800-424-8802 24 HOURS PER DAY. 

... 
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STATE OF MICHIGAN ~ . 
R4896 .t 

Rev. 8/81 ~ zi ',. 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) ~ Act 136 Waste 0 Other Ml 0281341 

z 
0 
i= 
< 
:::E 
a: 
0 
u. 
~ 
w 
1-
(/) 

< 
~ 

Generator's Name Primary Transporter's Name 

FORD MOTOR CO. METRO TANK SiRVICE INC. 
Site Address Transporters Address 

.3200 E. ELM AVE MOI\'ROE, MI. 4$1,61 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 
z 
1-
0 
...J 

1. 

2. 

3. 

4. 

5. 

6. 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

RECLAIMED WASTE OIL 

D.O.T. Hazard Class 

N. A. 

CfJ Include Safety precautions and special handling instructions. 
1-z 
w 
:::E 
:::E 
0 
() 

Haz. 
U.N./N.A. No. Class 

Code 

I~ • .A. 112 

I 

I 

I 

I 

I 

Treatment, Storage or Disposal Facility 

DEARBORN REFINING 
Facility Address 

Container Form 
'0 "' Total 

:g ·- UJ .g' Weight or Volume No. Type 0 " "' .!:1' (!) " (/) ..J (j) 

1 TR X l 16101010 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

.. 

11 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

Generator Signature e tJ tVJi . .---

Hazardous 

Units 
or Liquid 

Waste 
Number 

GALS o12 1t 1L 

I I I 

I I I 

I I I 

I I I 

I I I 

Date Shipped 
MO: DAY YEAR 

information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest , () jz J D j 
may be used in administrative and court proceedings. <D 1""1 ~i q; y-

.FORD MOTOR CO. w. ASHER 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Tran~port Signature~ /:J /? .# Date(s) Received 
wastes for transportation. 1 further certify that I shall deliver the hazardous Vehicle NO 1 I I tJ. O _ It'>- ® _ '--..... £ LL.AA ~ 1,., ~1 1 -. .J, , 1 .I 
-~u.mgMherwHh~~moo~~.=~m~edetin~on~KH~~~e ~~~-D~-1N~o~-~~~-·~~~~~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~Ul'~tt'YrJ1~~~YtJ.11~ ~~~~~~ 
generator on this manifest. I understand that this manifest can be used in ~~abnssep~ur~~: IL-....__.__._-'-__, _ _.___,__-i ~ubsequent tr§f;sporter(s) signature(s) 
administrative and court proceedings. Vehicle I.D. No's l ~ I 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TS!;l.E..?ignatu!:@.? 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ®l J "'' «-"/'YO"'~ 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Fa9f1ity Site EPA I. D. 'Number 

fi!\1'R:' 11'&. I <21 I c.=sl ~l_q I D I ~ I ~I~ I ~ 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

~Accepted 
0 Rejected 

0 Yes 

0 No 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ' . , 
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STATE OF ·MICHIGAN ~ . 
R 4896 • 'L 

Rev.8/81 ~·· , ' 

I WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) Act 136 Waste D Other Ml 0281345 ·' 

r, -
Generator's Name Primary Transporter's Name 

Ford Motor Co. lvfetro Tank Service Inc. 
Treatment, StoraR orj~tosal Facility 
Dear born · ef ng eo. 

Site Address Transporters Address Facility Address 

z Monroe,Michigan 48161 12347 11 mile rd. 0 3200 E.Elm Ave. i= 
1-Varren,Miehigan 3901 Wyoming st. Dearborn, Miehigall 

..: 
0 Phone Number Phone Number Phone Number u:: 
i=: 

( 31.3)241-6600 ( .313) 756-8789 ( 313)843-1700 z 
w 

Facility Site EPA I.D .. Number Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

:,;: 1I 1D 1Ql p t5 p p_Jl p . Q_ P L 1M ,I IDIO~ ,9,9,1,4,3 p ,9 I M ,I p p p 15 ,5 ,1 ,o 18 ,o ,5 I 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. Total or Liquid D.O.T. Hazard Class U.N./N.A. No. Class '0 "' Units 1- :2 ·:; ~ C> 
Weight or Volume Waste 0 shipping name). Code No. Type 0 cr '0 

(!) ::> 
~ (f) :J iii Number 

z 1. N.A. N1A 1 TR X ,s,o,o,o GAL. o 12~ ~ 0 RECLAINED HASTE OIL NOT APPL. I i= 
..: 
:::E 2. a: 

_L I I I I I I I I 0 
u. 
~ 

3. w I I I I ·I I I I I 1-
(f) 
..: 
3: 4. 

I 1 I I I I I I I 
5. 

I I I I I I I I I 
..,' ~-

6. I I I I I I I I I 
(f) Include Safety precautions and special handling instructions. 
1-z 
w· ~ 

:::E 
:::E 

' 0 
0 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

.• 

vJ ~ MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a"violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 

<D Ford Motor may be used in administrative and court proceedings. eo. W.ASher 0 41.2 418 4 
Date(s) Received HAULER'S CERTIFICATION: I certify· acceptance of the above identified Transporter Tra3r Signal~ 

~ wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 jltJ.O. I 9. ® ~ &2-. O.?f2;4ir.1 wastes, together with this manifest, only to the destination specified by the 
I.D. No. ' 
Subsequent I Subsequent ~ansporter(s) signature(s) generator on this manifest. I understand that this ·manifest can be used in I I Transporter 

administrative and court proceedings. . . 
I ® I ' Vehicle I.D. No's 

If the shipment cannot be delivered, describe the ~easons _for non-delivery . 

TSDF CERTIFICATION: I certify receipt at this fadiity of the above identified wastes and that this facility is licensed to accept those ~~~gn:t~ ~- ,. ~Accepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated ;·n~he manifest. I understand that this manifest can be used in administrative and court proceedings. ~~ity Site EPA I.D. ~umber ffl D Rejected 

~,"VJdY l.fllf/1 ·l~le.l..ai£5'1-!Ji.l ""I AI§' 
~cribe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? D Yes 

. .,. D No 

'';§MUST BE REPORTED TO THE MICHIGAN·POLLUTiqN EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
:.(.8802 24 HOURS PER DAY. 

/ 
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R4896 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) ~ Act 136 Waste D Other Ml 
Rev.8/81 ~-

0281337 
Generator's Name 

PURD MOTOR CO. 
Prim~.!Y. Trans~orter's Name 

l1l!iTRO 'J.'ANK SERVICE INC. 
Treatment, Sto.!~9e or Disp_osal f'acility 

DEARBO.H.lll REFINING . 
Site Address Transporters Address Facility Address 

z 
-~ 3200 E.ELM AVE. }10NROE, MI. 48161 12347 11 MILE WARREN, MI. 3901 WYOMING DEARBORN,MI. 
~ Phone Number · Phone Number Phone Number 

~- ( .31.3 ) 24.3 4728 ( .313 ) 756 8789 ( 31.3 ) 843 1:700 
w~--~~~~~~~~~-------------------------fr~----~~~~~~~----------------------------~~~~~~~~~--~----------------------------~ Q Generator's Site EPA J.D. Number Transporter's EPA J.D. Number Facility Site EPA J.D .. Number 

z 
0 
i= ..; 
::1: 

FM:.L.C"' I=. lc..:::D:.L-11 o=.L.::Io:..J.I~ 510"-'1'"*"'--'-517_,_·· lc.=O_,_,o-=-'-"'''5'--'-1 _____ ___,_>-=.M=..I=IL-:: 'D=-'' Qj_5, 9r 91 11 41 3, 0 I 91 Ml IlD I 
0 

I G I 5 
J 
5 

J 
1

"1 ° I 8 
J 
0 

I 5 I 
If more than one Transporter is to be utilized, give the Name and EPA J.D. Number of each: 

0 z 
1-
0 
...J 

1; 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

RECLAIMEDD WASTE OIL 

D.O.T. Hazard Class 

NA 

Haz. Container 

U.N./N.A. No. Class :g 
Code No. Type 0 

Cf) 

NA. 

Form 
u ., Total 
·:; 1:! .g' Weight or Volume 
:3" (!) ~ 

Units 

Hazardous 
or Liquid 

Waste 
Number 

I 
2. a: 

0 
u. I I I I I l I I 
~ 
w 3. 
1-
Cf) 
..; 
3:: 4. 

5. 

6. 

CfJ Include Safety precautions and special handling instructions. 
1-
z 
w 
~ 
~ 
0 
u 

I 

I 

I 

I 

I I I I I 

I I I i I 

J I I I J 

I I I I I 

\ 
\ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generator Signature ....,;1 /) / / I 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and dr ~ 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest FORD MOTOI. CO. trl. ASHER 
may be used in administrative and court proceedings. CD ... 

I I I 

I I I 

I I l 

I I I 

Date Shipped 
MO. DAY. YEAR 

. HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter :ansport~r Si e ~ / ~ Date(s) Received 
ffi CfJ wastes for transportation. I further certify that I shall deliver the hazardous . Vehicle NO 1 I J·...., ....., ~; o, 'bl ,.........-.._ ./!:) _ 1...,., .(£,/ 1 C'JJf"~1 L 
1-~ wa~~.mg~~rwHh~~m~i~~on~m~ed~Un~on~R~~~~e ~~~-D~-~N~o~---~---·--~~~~~~~,u~·.~~~~~~~T~~--~~~~~~~~~~~~~~~~~--~--~~~~~[~I~~~~~J5~1f~· 
~ ~ generator on this manifest. I understand that this manifest can be used in ~~abnssep'hur~~: I.__.L-....__._~_1.___,____,_ ___ '-i &ubsequent tr~orter(s) signaturt!{s) 1 I 
CfJ ~ administrative and court proceedings. Vehicle J.D. No's 1 1 1 1 1 

I I 
~ 8 If the shipment cannot be delivered, describe the re<!sons for non-delivery. 
1-

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those IT~ Signat(Jre . 
~ wastes. I also certify that the wastes were accompanied byJl manifest properly certified by both the generator and hauler and that this 1@../_ ~"~-..A;> ~ Accepted 

0 Rejected 

Date Received 

U: t:i facility is the destination indicated on the m'anifest. I underst~d that this manifest can be used in administrative and court proceedings. I F(<':ility Site EPA l(b. Number 
O...J •• • ' IMI-rltlllniAI.(;.'Jt.:;IJ lnl~lnl~ 1.~~t,~IP ,)11.1,1 
~~ rD-e-s-cr-ib-e--an-y--si-g~ri-ili-ca_n_t_d~is-c-re_p_a_n_c,~.e-s~b-e-tw_e_e_n_m_a_n~if~e-st--an-d~sh~i-pm--en~t-.~~------~----------~----~----~--~FVV~a~s~a~S~u~rc~h~a~r~ge~A~s~sLe_sus~ed~?~.~~~~[J~y-e-s------~~~~~~~LL~ 

u 0 No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM. IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. . 
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R4896 

STATE . .OF MICHIGAN Rev.8/81 ~ .. 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) ~Act 136 Waste D Other Ml 0281340 u 

Primary Transporter's Name Treatment, Storage or Disposal Facility 

G~~ Llme JvliJ/iJ/l. Cot M~~d 72!4/< St5AwcC /AJ c:_. 
., 

· ,()£,.,? ,;( Ao ~A ,(/ eF-JI()) /liG 
Site Address Transporters Address Facility Address . 

.yi'l&t/ j 

z· 
0 

3;)oo £· E J.M JV/b,V~oF" /;).3~7 1/M/~E 31~/ ?v'Yt~M1;;4 t)E/1 ;(Jtft7 RAJ, . .; 
. 

i= /hie-. M1'c..# P/111(RE;'f) mJc#. ,M/t:.# 
<3· 
u:: Phone Number Phone Number Phone Number 
t=: ( 31.3) ;).~/-&~ao (313) '/S~ - g-7'8"1 ( 3J..3) 7"/"3 -1711~ z 
w 

Transporter's EPA I.D. Number Facility Site EPA I. D .. Number Q Generator's Site EPA J.D. Number 

m,fi A o, o~OJ£,7i tJ ,d ,r;- ~ l.:t"i.0T(2L;.(i<f,f 1/ f/i3 ,c (f 1 n/JI 1A,o,c,$'7.sJ/Jt) 1Y1o JSl 
If more than one Transporter is to be utilized, give the Name and EPA J.D. Number of each: 

0 Haz. Container Form Hazardous 
z Total or Liquid U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class U.N./NA No. Class "0 Q) 

Units 1- :12 ·:; II) Cl 
Weight or Volume Wast~ 0 shipping name). Code No. Type 0 "' "0 

CT (!) :::J __J r.tl :J u; 'IN umber 

z 1. If /:Cj./1 ,~_,.;,e A AI&/" Al'/l.t. · #li· W'!ll ) 7~ X 1 1~01010 GIU.· 0 P<//j.r/£"' d/'- &~!~ILJ~ i= " "--<( 
:::; 2. a: 

I I I I ·I I I I I 0 
u_ 

~ 
3. w I I I I I I I I I 1-

r.tl 
<( 

~ 4. 
I I I I I I I I I 

5. 
I I I I I I I I I 

6. I J I I I J I I I 
r.tl Include Safety precautions and special handling instructions. 
1-z 
w 
:::; 
:::; 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature 

aa-.~__} Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and tA) MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 

<D rd£L) Md7dK ca. t-V· /J.f/"'E~ (J .4/i.:>. 3 11. /f may be used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Date(s) Received 

/,00-/.5- T:7Z'~-At wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 ~ .~~~;·j~ .9 I.D. No. • 
® ,_,__ ~ ,.,. ____ 

wastes, together with this manifest, only to the destination specified by the 
Subsequent I 

. ..{ub~e;tl' transporter(s) sig~ture(s) I I generator on this manifest. I understand that this manifest can be used in I I Transporter ® /. administrative and court proceedings. Vehicle 1.0. No's I I 
IUhe shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those Tfo.sign~ -:.til 'Accepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @).._ ""~ ,.. 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. ~~lity Site' EPA I.D~ Number 0 Rejected 

oi7411)1"5li/'I,>!l I 7"1.~ I~ le!.l<!'?li;' 1/ ltl J)rl r0l c;: 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? D Yes 

v 

D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION-EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 

T<:nl= rnpv 
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R4896 

STATE OF MICHIGAN '·. Rev.B/81 ~·· 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) CZ,}A~f 136 Waste D Other Ml 0281338 
Generatf(} Name Primary Transporter's Name 

.. ~ 
Treatment, Stora11e or Disposal Facility .; 

.RD :VDTOR co. METRO TANK SERVICE INO. .. .. • DEARBORN REFINING 
Site Address Transporters Address 

: 
Facility Address . 

·z 
~2.347 0 3200 E •. ELM AVE. HONROE,MI. 481!61! 11 MILE l~AR.REN,MI. 3901 WIOMING DEARBORN ,MI. ~ 

<( 
() 

Phone Number B Phone Number P~one Number u: 
~- JlJ ' 243 472 ( J1;J;) 576 8789 ( .31.3 ) 84.3> 11700 z ( ) 
w 

Transporter's EPA I.D. Number Facility Site EPA I.D.~ Number Q Generator's Site EPA I.D. Number 

M1 I, I! 0,01 .5,5,0,.5,7 101.5, M1 I, .Ij 2L_ 5, 91 9, 11 4, ~ 01 91 
M

1 
I, D, 0, 0, 5

1 
5

1 
1

1 
0

1 
8

1 
0

1 
5, 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 
.~ 

0 Haz. Container Form Hazardous 
z 

U.S. D.O.T. ·shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. ~ 
QJ Total or Liquid 

1- Class :2 "' .g Weight or Volume Units 
Waste shipping name). Code No. Type ~ "' 0 0 CT <!l ~ _J Cll :J iii Number 

l GAL~ z 1. RECLAIMED WASTE OIL NA NA 11 2 1i TR I 19 01010 0
1 

2111L 0 
~ 
<( 

\ ~ 2. 
I I I I I I I I a: I 0 

LL. 

~ 
3. 

UJ I I I I I I I I I 1-
Cll 
<( 

:s: 4. 
I I I I I I I I I 

5. 
I I I I I I I I I 

6. I I I I I I I I I 
Cll Include Safety precautions and special handling instructions. 
1-z 
w 
~ 
~ 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Ge~,~ator SiEnat~re; /!. .·, · o'ate Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and ( ,{ / ) ' \..,...Lq.,{,.l.r'-- MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

...__..,- .....,'-../ ~ 

information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
CD FORD MOTOR CO. w. ASHER Cil1i t(l!q.d_ may be used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Tra~er Signature ~ Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 ;o.O - I !) ® ~-4~ ~ all; 91 !' ~ wastes, .together with this manifest, only to the destination specified by the 

I.D. No. " 
Subsequent I Subsequent fransporter(s) signature(s) I generator on this manifest. I understand that this manifest can be used in I Transporter ® administrative and court proceedings. Vehicle I.D. No's I I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 
.,, 

. 
TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to ac'cept those TSDF Signatu~.--,11 ~ ~epted Date Received 
wastes. I also certify that the wastes were accompanied by a man1fest properly cert1fled by both the generator and hauler and thatth1s @) ~ ..!J.f' 

0 Rejected facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 
flAcilittJ:;; ~A I. D. Num~~ ~ (; rS IJ (/If .91fiif ., I~ 1 1~1~11 > li 

D ' Describe any significant discrepancies between manifest and shipment. ··~ ·~·; Was a Surcharge Assessed? Yes .. -. ~ ~ D No . ~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. . ' ~ . .~·· ·,; jl-\.. . · ,, . 

' • ·, ,-:~n1= rnPv 
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. DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 2 ~ 

· .. ·-- ·.\_q, ,...,._,_...,..~_,..,.~ 

Re~iJired unilell;authority of Acl'64, P.A. 
1979;\as amend~ and Act 136, P.A. 
1969.'f~. . 

Failure 'io· file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

ATT. 0 DIS. 0 REJ.~4§{ ~'"'· 
~PTieTas~e~p~ri~n~to~r~~=p~e~~(F~o~rm~d~e=si~gn~e=d~f=or-.u~s~e~o=n~e-lit_eT(1~2~-p~it~c~h~)t~yp~e~w~r~ite~r~)~~~TF-----------~~~~,~F~o~r~~~A~p~pTro~v~eFd~O~M~B~N~o~2~000~~-0~4~04~E~x~p~ire~s~7~:~j'~;-~~~6A 

UNIFORM HAZARDOUS ,1. l:ienerator s u::; t:I"A llJ No. Manifest :2.-Page 1 !Information in the shaded a·.reas ·· ! 

G 
E 
N 
E 
R 
A 
T 

.o 
R 

WASTE MANIFEST fWI II Itt__qq$j q ~-/1DI q5(Dmtje'Y Nt of ~~w~ot required bv Fe~eral 
3. uenerator's Name and Mailing Address · A: State Manifest !J..9<J,~mjo.t ~om?£~" 

fo fl. D fYI o-ro rz. co. ..,MI (§;; t ~.-~J·f~: []£ 
. . 3 2. . .-. o ,::_ . It lM A v f ft• o i'J /2 or'!:.-

4. Generator's Phone ( 3 I 3 ) J.- 4 ] >- LJ 8' t;; ~'1 
B. State Generator's 10 

5. Transporter 1 Company Name " 6. US EPA ID Number c. State Transporter's 10 /UO. / <j;' 
M E':1'7to l'A rJ I'(. ?;f fU.J 1 CfL · I tti J I D I OIS'i Jl 91 /11..;{ ·31 0 I 7.1-:o=-.-=Tr:-a-ns_p_o....,.rte-r-=-·s--:P::-h-on-e-~=-==----!!.....J.--i 

7 .. Transporter 2 Company Name 

l
a.l l lu ISE IPA,ID,Nulmb'ler 1·'\, E. State Transporter's ID 

I F.. Transporter's Phone 
9. Designated Facility Name and Site Address . 1- 10. US EPA ID Number G. State Facility's 10 

D f ;1- rt:B r:>/2 ;'.j f( ft. F i t-J J rv .... ; 
3 7 ol [.v yo 1111 rv G pt:A r? (3 ()fl. N fVl r 

I lt1111 I VI n I o 1S1Si- /1 o ~l o I$ 
H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 
Total Unit 

I. Waste 
HM ID NUMBER). No. Type Quantity Wt;vor· No. 

a. 

f?. r: c 1- ffii\A ~ D OIL I 1/ 7i~ I&; ol n,o GAt. 
Ol !1.114 

b. 

J I I I I I I I I I 
c. 

I I . I I I I I I I I 
d. 

·' I I I 1 I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and ·Additional lnformatipn. 

NIH 

. · .. : .. .. 

16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationsr-·--------------1 

~ Date 
£! Printed/Typed Name fo R.D, 1Vir.'f nR., C 0 ·I ~ignature 1: •. \P,;J ._N } Month Day" Year 

-··~ ~ ~~,;..-+-.-:=-=~L.;:,M_._t_l \.:..l...;t-::J~t:.~~A:...S~'f..~;-t:_I...;Z~--.--=---:---:-·~~~.....J.I__;\..::v~1,_G_,..Q._. __ •• _l·c;_"-_-·_.__ ___ -_] _________ ~I""O""I'&.:.9_·~ 12~-._1'1_1 ,..lf_J.,(.~/ 
~ ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials Date 

g~ ~ Pr~ed/Typed ~.!me I Sign;.tyre . ,~:' arn .,£' Month Day Year 

fi1B ~ 7j} rJ v ..:::::, II.J -(? L ~ /-'? 12/.J7E !. ...... /~ ):7 ~;:,.. ~;;i'~,;:--'{J I Cf "11..4 ·-s1 J\'9 
,_:r 
~ ~ ~ 18. Transporter 2 Acknowledgement or Receipt of Materials Date .. 

~-~ ~ Printed/Typed Name 1Signature· Month Day Year 

~~~R~--------------~------------------------~--------------------------------------~~~~~~--~~~~ ~ i 19. Discrepancy Indication Space 

::E.,:. F 

~!;i 
::!a: 
a.w 
"'>
..JZ 
..JW 
<(0 

~/-...no/ rlt7Ft7~/ 
~ ~2~0~.~F4a~c~il~it0y_O_w~n~e-r~o-r~O-p~e~r~at~o~r~:-C~e~rt~if-ic-a-ti_o_n_o_f_r_e-ce_i_p_t_o~f-h-a-za_r_d_o-us __ m_a_t_e-ri-al_s_c_o_v_e-re_d_b_y--th-i~s-~m-a_n_i-fe_s_t_e_x_c-ep_t_a_s __ n_o-te~d-,-.n--------------~ 
~ Item 19. .:: 

.. Date 

r:-~ew~·n~.J~edd7/T~YVJP~~~dllNfc.am"m'c~~~~-----:.------------------~ ln~s~Oj~~~::~~~~~~~~=-=-~ ~~~------------~Mwoon~rvh~D~a~y~YY.e~a~tl 
~D~~~-.... '-'· <Pr (/--,. ~· ~~~Li-·_ ldrJI?141~1;/, 
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_·,. 
'"' M'ICHIGAN DEPARTMENT .··oo NOT WRITE IN THIS SPACE 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136,.P.A. 
1969. 

Failure to file is punishable.,undir""'·-.,~ .... ·}, 
section 299.548 MCL or Section 10 of · 
Act 136, P.A. 1969. . 

· OF NATURAL RESOURCES ATI. 0 DIS. D REJ.t~~ 
Please print or type · '(Form designed for us~ o~ el;te (1 i-'pl~ch) typewriter) forrr!iii(p~roved OMB No 2000 0404 Expires 7-31-86 · 

;..;,~;.:;.;.U~N~~~F~~~S'=~T~M:-;:E~~~~~z::::NA::;I;:~~-~~S~~~U~S,~-. ;;.;;.;_lr;.,Jr-M:;,;.i up;;.;·~~e~~~~t;;.;;.;;,rl s;.;.;0~;;;s"'"S-EIPiA~""I~'~~~"'~I;N~1o-.-tiJ-et,--~~D-o""'l~"''-' ~---ne..,'i~""~-s""!"~-fo_..,l.:;,'_2.~:-:~-;~g:::;~~1;.;.;;;1;.;.!!.;,:;.;.;o~;;;.~.;.;.ta;;,t~.:.~n;;.;;q~;.;;.~..;;:~..;,;~;;.;s.;.,;~;.;;~d.;;,;~,;.;;~;;;.~..;..~~.:.-a;..;.._1 ,;;.;;,1 

3. Generator{s Name and Mailing Address A. State Manifest Document Number 
l!!...- ~r.-.,.~ C 3 r-m 'f1' t::"ll- - Ml .AJ1ti?~~n~ 
Nlll#;a;7"' o/-1' e. 2~ ~ .. ~ b.VfJI •. ~*~' lll., t~!:i ~ ,J;".~ 'tJ ;..1" 

\ B. State Generator's 10 • -.__ 

4. Generator"s:_ Phone ( 313 ) 
5. Transporter 1 Company Name 15. US EPA ID Number C. State Transporter's 10 IOO ... I""!_ 

IMIIIDIGI'll~l~l1 IJ..I~Iel~ D._Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10._ 

I I I I I I I I I I I I F. Trahspocter's Phone 
9. Designated Facility Name and Site ~ddress 10. US EPA ID Number G. S~ate Facility's 10 

~1 t(r~ Deal"bet-a$ ta. 
, ' . . _ _ ·~PH. Facility's Phone 

-I !rlj Ii ~ Ell ~I Si Sl 11 0 ~ ~ 15 
'· 11. us· o0T bescri-~tio~~ (inclu_ding Proper Shipping Name;· Hazard Class, and . 12.Containers 13. 14. I. Waste 

< 
Total Unit Nci. HM ,;.: . 10 NUMBER). 

G~~--.-------~.----~--~--------------------~--~--~~t-~~~~4-~~~~~~~--~---.~~ 
-i' , 

No. Type Quantity Wwol- N/H 
'. \' 

E 
N 
E 

-R 

A 
T 
0 
R 

;-! 

a. 

I 11 'rl ~ iiiOIOIO Gal 0!21 tiL 
b. ' --

I I I I I I I I I I 
c. 

~.1/ 

-'"It I I I I I f I I I I 
d. 1?~-

.-- - ' ., ! I 
j ---./ "' i~ ( ' / r; /- •' 

I I I I I I I ,'1 -F 
K. Handling Codes for Wastes 

Listed Above ... -

15. Special Handling Instructions and Additional Information 

·'•· 

16. GENERATOR'S CERTIFICATION: I hereby declare,.-that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according-to applicable international and national governmental regulations, including applicable state regulationsr-·-------------1 

Date 

•;, 

£! printed/Typed Name .. I Signature " ( i> .. v-V Month Day Yea:... 

§~I,J hrti MSter Ce •. 'WayJi!e Mh~; y,f, C'-"~.1!;;."·· ' (ol '71'2J-5J rf,, 
. _ _ ~ ~ 1-~~"":'1~7-.. T~r-a-n-spo...; __ rt_e_r~1__..A __ c"":'k_n_o_w--le_d __ g_e;;.m __ e...;fi_t_o __ f "":'R~e-c-e.:-'ip""t-of~M"":'a-t-e-.ri-a-.ls-.L.......;..;,_ __________________ ,__,....., ..... ..,D.a"'te_., ..... ~ 

~ ~ A Printed/Typed ·Name - .. , Sign-'Yre -1 /] /) , . Month Day Year 

:iJS: -iivv SA,.J C!.t.e,..,,c·AJrcr lr,._ "/~A'~ ('.~.ii:-4-x~ I'19IZ1Sle1'St 
~X p~~~~-2~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~~~--------~~~~--~--~ 
a:,. o ·1:~. ;Transporter 2 Acknowledgement or Receipt of" Materials I < D«!te· · 
ON R ~~~~~=-~~~----~----~--~------------~-,~~----------------------------------------~----~--~--~ ! ~ ! Printed/Typed Name • .- . " I Signature -. . ro~th' D~y I Y~ar :~ 
~i~~1~9~.~D-.is-~~re~p-a_n_cv-y--ln-d~i-ca-t-.io_n_S~p~a-~-e-:_..,;,.._--(----.-.-----L---------..,;,....,;,.. ______ ..,;,.. ___ ~~--~~_.,....I~ 

·--~~ : ,, ·1~ . ;('· - " -, 
=a: c . " ' ' .--
-~~ I I' 
_._z L ~~--~--~------------------------------------------------------------------------------~----------------~ 
~-~ _} 2Q. Facility Qwner or Operator:_ Ce~ification of receipt _of hazardous materials covered by this manifest except as noted in_ 

Y- ,_Item 9. :·,:, . . \ ... . .. ___ .,_... . _ _ . 

· ·; "; . }''rinted/Typed Name /;;;, < •;•-- -~· 

. ·' · : 1~4~-::-8·"~--<:/~l/ ~, '~ c 7; l" ir .J" 

EPA Form 8700-22 (3-84) 

TSDF COPY 
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MICHIGAN 'DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 -REJ. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

D 

EPA Form 8700-22 (3-84) 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. ' 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

I. Waste 
No. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, PA 
1979, as amended and Act 136, P.A. 
1969.· 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

A 
UNIFORM- HAZARDOUS 11. l:ienerator s US t:PA ID No. Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST MllllJI tll Oj S1 til ' 7 4 ~ ~f'ft&/ef ~- ~ f :1 is not required by Federal 
o ; law. . 

J. Generator's Name and Mailing Address A. State Manifest Document Number 

!'eP..J Me'l'§ft <». 320@ E. iiLM Afi!o, ll.:lfME• Ml,• 4i161 \ Ml 0470706 ' . \•' B. State Generator's ID 

4. Generator's Phone ( 313 ) 243 41, ( ®®5510&~5) 
5. Transporter 1 Company Name 

6 ~" C. State Transporter's ID 

~~~ liiMJ~M REF. LMLlili . . ~:=-"" I~ D. Transporter's Phone 
7. Transporter 2 Company Name 8. US E A Number E. State Transporter's ID 

·-- I L I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

~?U'"i .J!i.IDillttBG, "'0 wDMIIiG, _D&~IUI, ~· 
H. Facility's Phone 

LM1IJ :.iii 01 015-1!111 3 ell tllS 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM ID NUMBER). 4: No. Type Quantity Vvvvol ~ N/H G 
E a. 

'~ N 

1 ' ~ E 
Ji(~ M~.B~ G 01!1'111. R ~~en. lf 

A b. t T 
..:-;·· 

0 
R I I I I I I I I· I 1 

c. 

' ' I I I I I I I l I J 
d. 

I I I I I I I I l I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. · 

\ Date 
Printed/Typed Name l Signature GA.Q ~- r'') -~ . L(;~8t1?7t8~ .,,, . ; j 
~M M~T@It C®o.. y .. -;HliiY:rr..» Rc.uJ-ff:~- ... / 

T 17. Transporter 1 . Acknowledgement of Receipt of Materials I) ' Date 
A ;'"\ 
A Printed/Typed Name I Sign,re/1 ({ i / ,J; M~e~ay ~a; .. N .- 'J'J 1{/~VL/vC./, U 10 p'l71'"'1~ s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials -i Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I A 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. . y Date 

Printed/Typed Name[/);;:; 

N1n'a ISig~h, 7/cf!A- ~
0

~1,;B lfi 
EPA Form 8700-22 (3-84) 

PR 5110 
Rev. 7/84 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 R~J. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or.type (form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

'' 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Addres~ 

Manifest 2. Page 1 I Information in the shaded areas 
ID?t3(~t~l~ of i~w~ot required by Federal 

A. State Manifest Document Number 

F•l'd Me~r c.. ;3~'0 J • .El.m Jive. M$nrE~®.~ 
4. Generator's Phone ( 313 ) 243 - 43, 

MI.. 
Ml n~r;3;~os 

B. State Generator's ID 

5. rransporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID .100 -19 
MetrG; TaiiAk Sarv:iee I M ll .tl €ll 5 <j ~. 11 4 l Cl_ ~ D. Transporter's Phone 7.5t:.. -!''7K'f 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I J I I I I I I I L I J F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

11. US DOT Description (including P'(jper Shipping Name, Hazard Class, and 12·Containers T~~~~ J~i·t I. ~~ste 
Gr-,_H_M_,------------~---I_D_N __ M __ B_E_R_~·---------------------------4~N~o~.--~T~rv~o•e+-~Q~u~an~t~itL_y~WVV~~<~~-----·----~N~/H~ 
e a. 

I I 1 .'il l 1Sei€Jti r~, 10&211 a;. 

I I I I I I I I .I l 

l 1 I I I I I I I I ~-r---
d. 

- l 1 l l l I L I I I 
J. Additional Descriptions for Materials Listed Above · K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationsr-·-----------i 

EPA Form 8700-22 (3-84) 

TSDF COPY· 

Date 

Date 
Month Day Year 

PR 5110 
Rev. 7/84 



' -- R 4896 

STATE OF MICHIGAN ~ . Rev. 3/81 ....... 
WASTE DISPOSAL MANIFEST 0 

.-
IXJ Act 136 Waste (OTHER) 

·, Ml 0041386 ,. - Act 64 Waste (HAZARDOUS) 

Generator;s Name Primary Transporter's Name 
' Treatment, Storage or Disposal Facility 

Ford Motor Co •• Tool & Die Plant ABC Oil Service. Inc. - Dearborn Refinin~ Co. 

Site Address Transporters Address Facility Address . 
z 3001 Miller Rd., P.O. Box 1687 44895:, Utica Rd. 3901 Wyoming Ave., P.O. Box 525 • 
0 
i= Dearborn, Mich. 48121 ' Uticai Mich. 48087 Dearborn, Mich. 48121 ; <( 
(.) 

Phone Number Phone Number Phone Number u:: 
., i= ( 313 ) 322-3272 ( 313 ) 775-0370 ( 313 .l/843-1700 z 

w 
g G~nerator's Site EPA I.D. Number 

' 
·Transporter's EPA I.D. Number Facility Site EPA I.D. Number 

Ml IIDI 01712171814101'1161 Ml II HL 01 0101 OJ 01 01 21 5J3t ~- M1I1D1 01 o'1 S1 S1 110181 01?1 
If more than one Transporter is to be utilized, give the Name and EPA I.D, Number of each: ; 

,, \ " 
ci Container Form 

'. 
}l~ 

z Haz. 
(/) ~D?.X~t~IDIJ1U! D.O.T. Hazard Class U.N./N.A. No. C,lass "0 Q) . 

Units Waste w 1-
No. Type 

:2 ·:; rn .g We1ght or Volume 
1- 0 Code 0 0' "' Number 1 <!l " w ...J (/) :.::; iii .. --.--' ...J ! 
c.. 

olol~~~ ~ z 1. :} 0 0 
..1.raste ni 1 _NA NA Nli 1 TR X GR.l 01 ::>111-oR:c: (.) 

i= 
a: <( ,... 
0 ~ 2. Ll....!!:l._i'?,.l'\·o 1\~i ~ a: . 

I : ==- I I 0 I~ a: LL 
w ~ ~ z 3. w w I I I I I I I I .I <!l 1-

(/) 
<( 
3: 4. 

I I I I I I I I I 
5. 

I I I I I I I ·1 I 
. 

' 6. I I I I I I I I I 
(/) Include Safety precautions and special handling instructions. ,, 
1- J. 
z ~ 

w i 
~ i ~ / 0 

'T' ·+.h.,. ~l'!t. nf' mvlrnnl.r1AflaA 1'1Tin h.,.,;.,.f' (.) 

.. 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marl<ed and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

a? 
MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

o.&3t~Kt/-information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be -~iii used in administrative and court proceedings. <D :R G s'fth· rgr. P..lt Engr DT&D 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 1"1' 

13~~ 
;anspo~:tur~ Date(s) Received 

a: wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 ~.?513,/ I f('sJ. wCJ) 
i-W wastes, together with this manifest, only to the destination specified b/the 

J.D. No. • 
a;: I- Subsequent l I I ow generator on this manifest. I understand that thi_~ manifest can be used in ., Subsequent transporter(s) sigtjre(s) I c..-' Transporter ® . (/)c.. administrative and court proceedings. Vehicle I.D. No's I ' !' z~ 
<(0 If the shipment cannot be delivered, describe the reasons for non-delivery. a;:(.) 
1-

~ 

/" . i 
TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD,WignF:t; ,. fl~ccepted Date .Received 

(/) wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ -,lfJifP.t!l~SC<?h w 
u..tii facility is the destination indicated on the manifest. I understand that this manifest can be useddn administrative and court proceedings. Facility Site EPA I.D. Nu»~er r-:~_,..· •--· 0 Rejected 

~, 'n I""'-«' C...J -~ 111 E11 <'BI e1 !"i Si /161~;-; f/)t'~-" "'-.·\,/ (~)· _,'! CJ)C.. 
~--~ Describe any significant discrepancies between manifest and shipment. '<.:> " ' I 

0 
(.) 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

T~nF t"'OPV 
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DNR,. 
MICHIGAN DEPARTMENT 

OF NATURAl RESOURCES 

·~-
DO NOT WRITE IN THIS~SPACE 

ATT. 0 DIS. 0 REJ. 0 

Required under authority of Act 6.4, P.A., 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Sectibn 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on' elite (12-pitch) typewriter) · • Form Approved OMB No 2000-0404 Expires 7-31 -86 

'~ 
UNIFORM HA~A.RpQUS-"j'1 LGenerator s u:s tt"A ID No. Mapitest[ Z:Page 1 !Information in the shaded areas 

WASTE MANIFEST Mil:\ DID\ f)\ S\ 9\ ·s,. $ !JDf,uj\·?£t,it· of I is not required by Federal 
law. 

3. Generator's Name and·Miiiliilg Address A. State Manifest Document Number 

.f!Gtul Me~ll ~· ·~.·Ito ElM .lftt~· ~~:E, MI-. fi47~.4iSk~ . .. ... ·141'. . . 
-')' 

~·:'!: Ml .· ... ~.-~.;)..~$ ·. , 
:: . ' ,_, . 1 f . .• 

B. State Generator's ID 
4. Generator's Phone ( '3f.J. ) 24,3 J.l}ji!J : 5 / 

; 

" 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID /Db -19 -~~ 

ME!RO. !A& tirflVTC& IKJI I Dl& I S·lf 19lti' I Al.Jlt\J·IfJ D. Transporter's Phone 7S'(e. -F 2.!:_1 
7. Transporter 2 Company Name 8. US . .EPA ID Number E. State Transporter's !D 

L 1 J I I 1'1 L 1 1 l l F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

~-::aEmifiG, "'" l6GMIIG, . . - . »~IN, Mi ·• 

H. Facility's Phone 

IMI I I &l&lli 14'1.~1~ Ia 81Cll:.5 L31.3J g-fla--17ca 
11. US DOT Description (including Proper Shi~ping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM 10 NUMBER). No. Type Quantity Wvvol ~ NIH G .. 
E a. 
N ··' 
E 
R »'IW'!L.A'nmD OR I Ul ITIR ltiGil!iiO G :$·1 21 JjJJ £. • A b. 
T 
0 
R 1~ l l _) I I I 1 I I 

c. 

' ·' 
I I I ; '· ·' ' 

; J I I I r 1 I 
d. '• ·:--.E:~ 

~--·--·""'-

I I I I I I I I I I 
J. Additioqal Descriptions for Materials Listed Above K. Handling Codes for :Wastes 

,. Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typed Name I Signatur;.~ tR.J 

.// Month Day gr 
·I,, _}fUBl) """"'IW.'li'U a/);,. w .. A13tlilR 

. /JI _,r !/. 
Ill Zlo1 ~I 'I) t C.U.:VI:..~-

T 17. Transj)orter 1 Acknowledgement of Receipt of Materials Date 
R 
A Printed/Typed Name I Sig::;z . ·da ~&- Month Day Year 
N 

.-r;)kiY. (} LE/-fE;f-)7"/£ I 11 ~ lf_..3J f'Jf s <;.L'hu 'r~. 'l;l..?- . "" . p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 

,. Date / 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I 1 J I I R 

19. Discrepancy Indication Space 
"'·· 

F 
A ';, c •'---: 

I '· 
L 

.. 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as rioted in '~ 

T •· 
y Item 9. \ .: 

Date .• .. ·, .~ 
Printed/Typed Name_ ':V ., ~- ;;~/ I Signatur~·/;~ r .Q. £ Month Day ').Year., 

)( ;,g t/ J -::; r !.-- /?'A?" '12 · '-M<·~t,.(J{~L/] ./ ~L/v.~ 1 )~k::t~:~s ·, ./.hl . ,.___, 

EPA Form 8700-22 (3-84) 
PR 5110 

Rev. 7/84 

' 

v 
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Act 136, P.A. 1969. "-. __ ____...,/" MICHIGAN ·DEPARTMENT 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM ID NUMBER). No. Tvoe Quantity Wvvo14 N/H G .-
E a. 
N ··. 
E -~, 

UCL.AllmD 0&. J lit I~I.R I&IGitlltJ G a1211 l:t. • R 

A·~ 
T~ii;,.· 

0 
R I I I I I I I I I I 

·'«. c . 

.. 
'· 

I I I .. I I I I I I I 
,~, 

/ I d. ... 
! f I 

. 

' .~ 

·1 r 1· I I I ·1 I I I I I ' .• 
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15: Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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T 17. Transporter 1 Acknowledge~ment of Receipt 
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section 299.548 MCL or. Section 10 of 
Act 136, P.A. 1969. DO NOT WRITE IN THJ.~ SPACE 

ATT. 0 DIS. 0 i REJ. 0 . l'''"!r.• 
Please print or type (Form designed for use on elite (12-pitch.) typewriter) i · Form Approved OMB No 2000 0404 Expires 7 31' 86 i .. 

UNIFORM HAZARDOUS 11. Generator s US EPA ID No. . Manife!;t 2/Page J !Information in the shaded areas 

WASTE MANIFEST Ml II.B 01 ~ -~ Q 5 1 a .6\ 4D7t~elt·~·~ ~! f J ts not requtred by. Feder~l 
0 law. · ( 

3. Generator"s Name and Mailing Address A. State Manifest Document Number 

FORD mma co. 3~.& m1 AVE.~ !tDlmGE, MI Ml n&7j;}ffi1 
B. State Generator's ID 

4. Generator"s Phone ( 31~ ) 2.43' 4159. 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 100-~ 

HE'l':OO TAm! SD.iiCE IMI I I Dlfl l'ilttltlL'I 'I.~. I ~I& 141 D. Transporter's Phone · '-J 5&::.-J" 7 fVt 
7. Transporter 2 Company Name 8. US.~A ID Number E. State,Transporter's ID 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
\ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 

highway according to applicable international and national governmental regulations, including applicable state regulations. ' Date 
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4li....... · 1979, as·amended and Act 136, P.A. 

ON-~ 1 ::~l:re to file is punishable under 
section 299.546 MCL or Section 10 of 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE Act 136, P.A. 1969. 

Please p~~r ~P~TU (~:mlde~~~~~u~:nEe~e (12-potch) typewroter~TT. O DIS. O R~~m Approved OMB No 2000-0404 Exporeft6 

UNIFORM HAZARDOUS 11. Generators US EPA 10 No. Manifes ?' _ age 1 jlnformat1on on the shaded ar'easJ 
14 WASTE MANIFEST . Ml II 1( Gl •. i .Gl S 7 $ $ ~f"u~e~ . r. of ll~wnot requored by Federal· 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

JORD MGTOlt. <:4• ~- L .itJ.'l AV~, Mf:lNSE, 1-11 ~- Ml ft Jf'~ 4~·-,c:· 
' ' B. State Generator's ID 

4. Generator's Phone ( )1!3 1243 4159 
5. Transporter 1 Company Name 

to.~lW 1'Afij( SillttCE 
6. US EPA ID Number C. State Transporter's ID 

IMI II Dl 01 Sl fJI ~ 11 41 :al$19 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. St~te Transporter's ID 

.I I I I 1· I I I I I I I •: F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
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No. Type Quantity WINd- N/H 

E 
N 
E 
R 
A 
T 
0 
R 

a. 

I I~ ~i ISIBIQIC Jl GI21-11L lf 
b. 

I I I I I I I ·1 I L 
c. 

. 

I I I I I I I I l I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials listed Above K. Handling Codes forWastes 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including· applicable state regulationsr-·-------------i 
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~~ R~~~--~=-~~~~--------------------------~-.~~~--~~----~=---------~--------------~--~~--~--~ 
g ~ ~ J'finted/Type<t-J,.aiT)e ~ A' !Signature,...-; j·r-7 £ Month Day Year 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

~. Required uoder authority ~(Ac·t;64, P.A. 
· 1979, as amended-anil·Act '136, P.A. 

1969. - ' 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

ATI. D DIS. D R.EJ .. D '- .;tr~;'<i.i; 
(Form designed for use on elite (12-pitch) typewriter) f . Form A'pproved OMB No 2000-0404 Expires 7-3i1-B6 Please prirn or type ·-
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UNIFORM HAZARDOUS ~~- ;en~r;or~ u~ ;~~u~;~~~ lei ~fli~c~~~if~ 

:t• .. Pl!ge\ 1 rntormation in the shaded areas 

WASTE MANIFEST of. / is not required by .Federal 
law. _ · ·· 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

!'aU M01'0R C0o '*·~ ELM A~, MDJmOE. ;HI -Mr o~:~.:r~465 
- ~-

B. State Generator's ID 
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4. Generator's Phone ( _'11!!1 l2L3 &6§9 
5 . Transporter 1 Company· Name 6. US EPA ID Number C.· State Transporter's I D / t> i> -I 9 

!.eANK ~KVt,GtK IMI J: I Dl till 411 t\11·•1 11 .t.J 11 f;lH\ll D. Transporter's Phone 7Sb-r:f7i7 
7. Transporter 2 Company Name 8. US EPA ID Nurnber E. State Transporter's ID 

I I I I I I I I I I I I F. Transporte(s Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
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H. Facility's Phone 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
HM ID NUMBER). . Total Unit No: 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicab,le international and national governmental regulations, including applicable state regulations. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D~x 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type. (form designed for use on elite (12-pitch) typewriter.) F6r)n Ap~oved. OMB No. 2000-0404. Expires 7-31-86. 
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UNIFORM HAZARDOUS 11. Generators US EPA ID No. Manifest VP<tge 1 Information in the shaded areas 
WASTE MANIFEST !1 ~ ~I® IG 15 I~ I ~ 1 ~ '51,c~~~'Y~I5 of 1 ~~wnot required by Federal 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

r'®rd .i-l.~t®r Cli. 32€;\;i E. Inra. Ave.. l-4®!\U:"e~, 
Ml 0470325 

4. Generator's Phone ( 31.3 1 243 - 4li5<) 
5. Transporter 1 Company Name 

~~tr® Tamk S~rvie~s 
7. Transporter 2 Company Name 

B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

I Ml II 1:11 @11 Ol Gl 01 ~~ ol 11 ~I ~ D. Transporter's Phone 
8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Deu'b~r• Re-t':i.ldlllg Jt;~1 TtJ.Yex:!liJag hsr~rl't, HI 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 
Total Unit 

I. Waste 
HM ID NUMBER). No. Type Quantity Vvwol- No. 

a. . ·- ... _, ... .,.. ~ 

I 1-t 'l'IR I ill!!! GU!a C: Ga11 IL 
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I 

I I I I. I I I l I I 
c. 

I I I /I I I I I I I 
d. 

I I I I I I I l I I 
K. Handling Codes for Wastes 

Listed Above 
J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

NIH 

N 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationsr-·--------1 
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Month Day Year ,.._ 

. to1Jtt/16l81s.. :EO 

"'"' T :J:UI 
R ....... 17. Transporter 1 Acknowledgement of Receipt· of Materials 
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19. Discrepancy Indication Space 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 9. ' A ~ . /) 
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... .. 0 Act 64 Waste (HAZARDOUS) lil Act 136 Waste 0 Other 

-----.~----~&~.-:~;, .. 
Ml 0170242 . . 

Generator's .Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

Ford: Motor Go. ~1etro Tank Service Inc. Dear born Refinin.!! . 
Site. Address Transporters Address Facility Address 

z -
0 

Monroe~· 12347 .3901 W:vomin.!! Mi. ;::: 3200 E. Elm st. Mi. 11 Mile Warren, Mi. Dearborn. < u Phone Number Phone Number Phone Number u:: 
;:::, (313 ) 241-6600 (313 ) 756-8789 ()13 ) 84.3-1700 z 
UJ· 

Transporter's EPA I.D . .'f~!umber Facility Site EPA I.D .. Number Q Generato(s Site EPA I.D. Number 

M1I 1:o1a,o 15 ,o 1517,0 0,51 M 1I,D1 <lL5r9,91114-131 0121 M1.I 1D 10 i0 15,5 11 10 18 1015 1 
If more than one Transporter is to be ut.ilized, give the Name and EPA I.D. Number of each: 

ci - Haz. Container Form Hazardous 
z .. 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. Total· or Liquid D.O.T. Hazard Class U.N./N.A. No. Class '0 "' Units f- :2 ·:; ~ .g Weight or Volume Waste 0 shipping name). Code No. Typ.e 0 C' (!) :::l ....1 Cf) :; Cii Number 

z 1. 
101211 1r: 0 Reclaimed Waste Oil Not Anml. N.A NIA 1 'PR IY I 16101010 'g,:t] ;::: 
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::?: 2. 

I I I I I I a: 
I I I 0 

lJ._ 
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3. 

UJ I I I I I I I I I f-
(/) 

< 
3:: 4. 

I I I .I I I I I I 
5. 

I I I I I I I I I 

6. I I I I I I I I I 
(/) Include Safety precautions and special handling instructions. 
f-z 
UJ· •' ::?: 
::?: 
0 
u 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and -~ MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ;ffj 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used in administrative and court proceedings. G) Fo~d l-1otor.-(;o. w~ Asher 0 711 1 18 3 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

J,() tJ,- ;o- T~7r;;:;tt~ .. Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 11 ~ ,7111 I')(J wastes, together with this manifest, only to the destination specified by the I.D. No. ® - ~.h. .,..p,_,__, 

Subsequent . I ~ubsert"'transporter(s) signature(~),· I I generator on this manifest. I understand that this manifest can be used in Transporter 
admiriist;atiye .ilnd .court proce'edings: ·· · · · I .. ·c ,, I Vehicle !:D. No's 
If the shipment cannot be delivered, describe the reasons tor non-delivery. 

TSDF CERTIFICATION: I certify rece1pt at th1s facility of the above identified wastes and that th1s facility is licensed to accept those TSDF S1gnature i~.rea:r ~cepted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Fa1~)Site EPA I.D. ~ujber v ,.. D Rejected 

'l>,71/ fi~ . .J n'J1 I 0 ll91$Ls-t ttl I r-tt? 1..!> 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 0 Yes 

0 No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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SAMPLENUMBER-~;~·~TJ--~~~-----------

CLOSI~.G 
GAUGE 
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: .. -.\. 
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OIL GALLONS 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. ' . 

Failure to file is Punishable under 
section 299.548 MCL or Section 10 of 

DO NOT WRITE IN THIS SPACE Act 136, P.A. 1969. 

._,___.:,_A_IT~. --=0=-· _--=.D.:...:IS~. -=0=---___,~R=EJ::t:.··"'--=·Q::;. .. _ _____~ ~-
(Form designed for use on elite (12-pitch) typewriter) "''" .. -€ $ Fofm-Approved OMB No 2000-0404 Expires '7'1!31-fJP Please print or type .. .. ,_ 
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A~ 
UNIFORM HAlAIA!DOUS I 1. Generators u::; tt"A ID No. .:Manites1~l; 2.:Page 1 I Information in the shaded areas~ 

WASTE MANIFEST Ml I I .DI Sl til 5l • S 1' • 0 !J0
flu!Jt4t . ~-.of / ts not requtred by ·Federal_?,'~-

law. -· · 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

lroRD lro'.OO.i 00 o '~ E. ELM AVEs_. MGBmE, !U Ml ~~<?.if,, Jl ~ 9 u ·'' •1:• --~~ ,.: '~ .; . b '[:!j 'i:'-"">~ ""' • 
" B. State Generator's ID 

4. Generator's Phone ( 313 ) .24.3 A'S!: 
5. Transponer. 1 Company Name . 5. US EPA ID Number C. State Transporter's ID / c;,; u·....:. /5 .r 

METal) tt\EK SERVICE ' lftr-:&:· 
-- . 

D. Transporter's .Phone / 'Y 
7. Transponer 2 Company Name ;~ 8. . 

1 
US EPA ID Number E. Stat.e Transporter's ID 

1/)!1 Jl I;(~ ·:1C1-:ra a /1--::t, F. Transporter's Phone i:. f....r ...... c. .... ' \ . .....-~-· 
9. . Designated Facility Name and Site Address 16. US EPA ID Number G. St~te Facility's JD 

DEA!UlGU RJU7liUtG, -~1 . WYOMING• .DEAlUIO~, MI 
H. Facility's Phone 

IMitl ilfiii·ISI§I11& 1181~ 
11. US DOT Description (including Proper Shipping' Name, Hazard Class, _and 

. .. 12.Containers 13. 14 . I. Waste ,. 
Total Unit No. HM . ID NUMBER) . . ,· . ' 

No. Type Quantity Wt/Vol. N/H G ·' 
E a. .:. 
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,, I I I I I I I I I I ' 
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I I I I I I ·I I I I 

J. Additional Descriptions for Materials Listed ~bove K. Handling Codes for Wastes 
Listed Above 

J 
f 
f 
! 

15. Special Handling Instructions and Additional Information 
·' . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and_ are classifie~. packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to appl!cable international and national governmental regulations, including applicable state regulations. . . 

Date · .. · 
CJ 
i: 
!:!~ 

. ,,, Printed/Typed Name-. 

fORO MOTOR CO .. 11 • .!SliER 
I Signature r • Month Day Year 

--. I .. ') . (o[ti.,J. --~,t:>.l3l~t.:2..1 ffl s \i'I .. ( L.vk "-"'. :Eo 
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T 17. Transponer 1 Acknowledgement of Receipt of Materials 
•. R 

_....,.... ..... 
A' ~ted,/Typed -~o/..7 / ~ _.. _ I Signatur~/ / ,-:::::? . /. 
N . .- 4 ;~ .~--~rJ,/ rf( r../:J'/4 /}/ .. -~ .. ~ ~_...-; ~ " ... -- A~:; .. 
5 //' . ~:,:1'~~: ..... ..;-q., ,,,. ':f.,.....,;:PJ9"/'>6cs.-·· p -· 
0 1 a. Transponer 2 Acknowledgement Receipt of Materials #-" ·. t;_f ~ .... < or -R . 
T Printed/Typed Name I ~ignaMe --.~ 
E 
R --

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
T 

Item 9. ;• . ./'1 · y 

Printed/Typed Name-· I Signaturj , _ p; l /Jl ,'l 

/? ·• lA-·· · 
, .. ,,, ;, I ··' 0.' -.~ /.li \ ,-";(!\' 

J . .:t.t . .:>. • ... n~ 1' ~ ~4;.¥'M .:~P J'"'1 r .!'. --- l v ___ , ' .¥ _,. \..~.,. ~·i.-_:-.__;;.-"_ \ .t r ¥.{ / 

EPA Form 8700-22 (3-84) 

TSDF COPY 

... 
Date 

Month Day Year 
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· · Required under .authority' of Act 64, P.A. 
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ON~ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS~·sPACE 

ATT. 0 Dis· . P! A .;:REJ. 0 . , ~CJ. ,¢.M~- ... ....., 

1979, as amended and·A~-136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Pleas~ prir;t or type (form designed for use on elite (1 2-pitch)typewriter) /i.FormiApproved OMB No 2000 0404 Expires 7 'j, 86 ~ 
UNIFORM HAZARDOUS 

. WASTE MANIFEST 1.
1. Generator·~p::; t:t"A IU No. -· Manites~- "'L}"age 1 I Information in the shaded areas . 
Ml I I Jl.0191 Sl $1 Sj f.Jl~ fi_.:~DfJ'jtEJt ·f4~ . of .I l~wnot required by Federal, 

3. Generator's Name and Mailing Address A .. State Manifest Document Number 

lroM MateR oo. ~ ~ 'ltil k~,. MOll'ROE; MJ ; Ml C473 470 
• • !;: '~ 

4. Generator's Phone ( -:31.3_ I 243 4829. 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

B. State Generator's ID 

6. US EPA ID Number C. State. Transporter's ID 
......... ..,.., ... -.... - - ..... -/ D. Transporter's Phone 

5 •. 1 ~~ I. ~11 ~~S..JE~ ~~ N0~~eLr''.AJ""' E. State Transporter's ID 
,:.....» IUJ /IN! Ul 01 ULVI ~VI IV v F. Transporter's Phone 

10, US EPA ID Number G. State Facility's ID 

·.t:cw:moml iiF.tlUOO, m1 W!eMIIG; .tiWtBO~ $ 

iMliiDielfJI~Hil111 81GlJ 
H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers T~~~l J~i·t I. ~~ste 
Gr-,-H_M_, _________________ I_D_N_U_M __ B_E_RJ_. _______________ ~ ____________ 4-~N~o~.--~T~rYQ~Ie+-~Q~ua~n~t~i!YL_-¥~~~ca~-----·----~N~IH~ 
E a. 
N 

! JUilf!f,.A~Ri\./0& ".. I 111 Tl H I ,i!4)1 tl ·9 G e1 21Jl!'L 11 
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K. Handling Codes for Wastes 

Listed Above 1------l 

~ -- ' 

CJ 
'Z 

~ 
~ 
t; 
ffi 
~ 
uJ 
:1 
uJ 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationsr:·------------i 

~ ~ 
if,, P::IT;~:a; .. ·?-w .. M~llF.R I Signat7J/£d_..-/' . i;;:~ ~~J,·~af/ 
~ ~ ~ 17. Tra!).SpOrter 1 Ackno~ledgeri'ient of Receipt of Materials / .--; _, Date 

oUI : )rJjn(~ft~. ':J /J;,·V"/A ,·)</ :7 if.A / ISignatur~;;/)>~ _4 ,/-;::.""; - ...4: Month Day Year 
~ g : . ;' /)" I f··" / r •• • .Y/ ' // ,-1 _. l f // (."r;(;J'"t;r ff"'/£~ ..... -;:?'')'...$~·· .. ,_,__ L Cj J 1 A .5f a) ' 
g ~ ~ .r18. TranspOrter -2 Acknowledgement or Receipt of Materials W" .;;:?" Date 

l:; ~ TRE Printed/Typed Name , ·1Signature / Month Day Year 

~~~~--~~~------------~--------------------~L-1~1~1_1~~~ 
li; 6 19. Discrepancy Indication Space 
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' ~z L ~------------------------------------------------------------------------------------------~--------------~ 
~"' I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
co ~ , Item 19. 

Printed/Typed Name 

~~1 f5;J:!JC 
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3. Generator's Nam!' and Mailing Address 
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A. State Manifest Document Number 
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B. S~ate Generator's 10 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 
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-.;:,· ... 

.. . ·· I I I I I I I l I 1 J J F. Transporter's Phone 

E. State Transporter's 10 

9. Designated Facility'~cNarrie·••ilnd Site Address 10. US EPA ID Number G. State Facility's ID 
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12.Containers 13. 14. t ·waste 
Total Unit _'No. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
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Listed Above 
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15. Special H}lndling Instructions and Additional lnform~!ion 

;\· . z. 
"!t 0 
':. ·: § I · 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
;~;: · :: proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for t~ansport by • ~ i:Si. ~ highway according to applicagle inter~:ti~nal and national:9.ov~rnmental regulations, !~~~ud.i~~'applicable state regulati,ons. . · ;p.a""~e-----; 

~:l~{~ · Printed/Typed Name <~ii~ ;b;. 1 Signat!Jre /, • ~- }Jth Day Year 
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;_;~~~ k :J],Transporte,r,.1 Acknowledgement.;;'of Receipt of Materials·'_?.:€;:;. Date 
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l'~·~· ------------~--------------------------------------------------------~----------------------------~ 
I ~0. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as no]ed in 

~ ~ \ Item 19. f" . 1,.1 
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IJ UNIFORM HAZARDOUS ,1. uenerator s US EPA 10 No. Manttest 2. Page 1 I Info~~~ in the shaded areas 

WASTE MANIFEST MtlllliGitll 51 (il51 ?J.~ ·til SJ~f/,(~o·~ of f is not r uired by Federal 
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3. uenerator's Name and Mailing Address A. State Manifest Document Number 

1tml1l rou I<iGTGn oo. 3208 ~ m.M, MemteE, M.I .48191 Ml 0470324 
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B. State Generator's ID 

4. Generator"s Phone ( 31) ) .24.) 4$5, 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID / (./£/"""' £...., 

M.iT!W 'fAB SE.itVICU tt~ ~ • til - $ 0 • e _1 ta ~ D. Transporter's Phone 
7. Transporter 2 Company Name Q. US EPA ID Number E. State Transporter's ID 

·~ I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
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. } Total Unit No. 
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. - ~ -.. -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, 9-nd labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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19. Discrepancy Indication Space 

F 
A 
c .. 
,I 
L 
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- MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
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Required under authority of Act 64, P.A: :--::: 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 11 .. (:ienerato_ r sUS t:PA IU No._ _ _ Mam.if' est Z.Page 1 !Information in the shaded areas 
WASTE·MANIFEST M I! ~It) I~ 1510 15171@1 @1519rjiJ'Y~I7 of 1 l~wnot requtred by Federal 

3. (:ienerator's Name and Mailing Address A. State Manifest Document Number 

J,'~rd )i.[<l)~r Co • .32@0 Ji,i., l~jJl AVe. M0U(I)e, 1!1! 4Slt61 . Ml Q 4 7 Q 3 57 
4. Generator's Phone ( 313 ) 
5. Transporter 1 Company Name 

tii~.tr® Tamk ~.t"'Vioe·s 
7. Transporter 2 Company Name 

B. State Generator's 10 

6. US EPA ID Number C. State Transporter's ID 

I Ml II ill @1-01 ~I G! tll e1 11 01 -(!! D. Transporter's Phone 
8. US EPA ID Number E. State Transporter's 10 

I J J I I l _I l l l I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Blearbo-z.~ rte.fi1:1Ug .39-01 "tq&ld!tg l:Je-a~r~~' Jia 
H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 
Total Unit 

I. Waste 
No. HM ID NUMBER). 

Gr-,----.-------------------------------------------------------+~~~~~1-~~~~--~~~~-----,~~ 
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I I I I J I, I I l l 
c. 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
pro_per shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationsr-·-------i 
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IJ UNIFORM HAZARDOUS t 1- uenerator s US EPA ID No. Manifest L.. Pa!JB 1 . !Information in the shaded areas 
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is not required by Federal 
0 law. 

3. uenerator"s Name and Mailing Address - A. State Manifest .Document Number 

FG:rd liiewr CEt .. J2G$ :1;. Elm AVttJ. ~'W~e, }11 4$1~1 Ml 0470359 
B. State Generator's 10 

4. Generator's Phone ( )1) ) 24J ... 4~59 
5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 

b;iatre T&U\k &ervic®s IMIIIJ.!i It;) l~l~lll!JI till $111 @I lffll D. Transporter's Phone /,?'0- ,;Jl,c_.,J 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I J 11 I I J F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

l1ear,~~ .!tef'l&iJJg .3901 wyel!hag liJearbem, w: 
' H. Facility's Phone 

\ .-." 

IM.!TIDI~I~I~Ihl11~ ~ltd~ 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 
.. .. 

.. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations . 
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DNR' 
JVIICHIGAN DEPARTMENT 
pF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. 0 REJ. D 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. ,, 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please ptint or type (Form designed for· use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 ·• 

p UNIFORM HAZARDOUS -1:1. Generator s US EPA ID No. Manifest yPJge 1 llntormation in the shaded areas 
I' WASTE MANIFEST H tr I ~ I® Is le l517ltfJ 101 sl~oc@l~n~t~~ / Qft-"1'1 

is not required by Federal 
law. 

3. Generator's Name and Mailing Address ~·· A: State Manifest Document Number 

. F-&rd Metar Co. J2€J@ E. ELM AV~. htelll~&,. l;(I 481,1 ~ M.l 0470362 
' B. State Generator's 10 
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4. Generator's Phone ( 113 ) 243 ·- 4.8~ 
5. Transporter 1 Company Name 6 .. , US EPA ID Number - C. State Transporter's ID fOO-;.t.. o 

.t-mt.l!'l1ll Tal8.k Servkt!)a 1:t~1 T I u I f;;ll (,)I t'11 c. I ~I f1>1 1l ~ 101 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I J I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

iear~ril itef'i1d1tg .3~~1-~~lrl~, ~~~;~;:~ 1'11 
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< •••• -,-·"'' • --/~- • ~ ....... '•·••4$ ~ H. Facility's Phone . . 
ha I T I ~I ,e I .t':\ I c; I ~~ 1 I o. R. I A I u 

11. US DOT Description (including Proper Shipping Name, Hffzard Class, and 12.Containers 13. 14. I. Waste 
HM . ID NUMBER). ...•.. ..,,_,<, Total Unit No. 

G No. Type Quantity Wvvol" NIH 
~ .:.;;· 
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J. Additional Descriptions for Materials listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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p / $.4' ; ~" ~., ~ -~--<'"'2.····o.-~ ........ ¥'''~··. 
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highway according to applicable international and national governmental regulations, including applicable state. ·regulations. 

:··; 
Date z 

<( 
<:1 
J: ·I,, ~· 2~ 

Printed/Typed Name 

F&rd. l~tGr ae. ~J.A.sher:. 
I Signrx~~ JJ... ~ ,g· ~ 

L-.<.J....A • _(JJ,;,.t...J ~ t Month Del~!!-r.. 016"11 ~ :Eo 
wa:: 
:z:w 
o-n. 
oen ,...a:: 

~8 ,....:z: 
a::.,. 
ON 
D..N 
We:> 
a::ca 

~~ 
~6 
i! 
~ti 
::!a:: 
o..w en,_ 
..... z 
-'"' <CO 

T 17. T r,!JI]Sporter 1 Acknowledgement of.,..Receipt of Materials ·' 
.. 

f. R ~' ;.> l' 

A ;frJ~ar}vped -"~-~YY/~~:[/ ('/ f·7 ft .f, , I Sign~fure' i~? ' _,.11'~' ·t 
N / ! -']' . .. ·./ t· s / /,.' / v / / / . · /I/ ~"";/ L ~..t /"'"~---:.:~,;-? __ ,.., /:_~ ... p .- / / . -·/· /; . .. F / ,/ 1'/ / ' f/ .,<'·;,...-..~ ..._,_......._·; 

o '18. Transporter· 2 Acknowledgement or Receipt of Materials .. ~'/ 
R 
T Printed/Typed Name I Signature 
E 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y __., 

e,rted/Typed Name b ,~ L 
1>1 fo.Y t!.'# r/7 _/-) e L- l~J? ~kc&_ .. 

EPA Form 8700-22 (3-84) 

TSDF COPY 

Date 

Month Day Ye;Jr 

j/) 1('1/1 if ll~?J 
Date 

Month Day Year 

I I I I I I 

Date 
Month Day Year 

k51611~ 
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UNLOADING RECEIPT 
DATE ('J. ""f..;j ~· :{.f? TIME IN A.M. 

v '' --P.M. No.·' , 6772 
\"""" .. , {~) "1'"'\ J (" .-

RECEIVED FROM "'~C .:...v lt • 1'/~ ''-01
•::: 

. 0 • 

iTRUCK NO. 
-~ \ 

RECEIVED BY (',.0/~ 
PUMPED 

TO TANK NO. STARTING CLOSINGf· OIL GALLONS 
GAUGE GAUGE CONTENT DEDUCTED 

. NET 
GALLONS 

SHIPPER NO. __ {_!""1'--'\'--C'_..l:.\'---\?!-~ ___,£,"--:_(Jt-. _____ _ 

MAN I FEST N O. _ _,,c,_~'f:_ll_!··~'---J ~'1___.:(:::.._·~;,~·-='·~'---"'/'---'C,)"-------
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
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I ,, 
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DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 

Requhed under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable·under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

A UNIFORM HAZARDOUS ~ 1. Generator s US I: I' A IU No. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST M II rB !® 10 15 Itt 15171 01 01_5 J9f)c~'!j!'Ct~ of 1 . 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

f':0rd M!i>t-or 
Ml 0470369 

~ .. 32Gt1 s. Jllm :!Ve., tJ.0ttr~, Ml 4&,1~1 B. State Generator's ID 

4. Generator's Phone ( 313 ) 243 - 4~59 II 'i 
5. Transporter 1 Company Name 6. US EPA ID Number ltcJState Transporter's 1D /00- /7 

!1etrcG T~ ~rvices fMI II Ml0!01 Ql <~I 01 Ql 11 Cl€1] D. Transporter's Phone '~ 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 
.:r. L l J I I I I I L ·J I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Dearb®n1 Refi:&iRg 3~1 Y.:Yomi~ag .De;;ll' .. bcr:a, Ml a 

H. Facility's Phone 
., 

IMI Ill!il il Ql51 t;;l ud f.! ftl fJI c; 
. . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 1, Waste 
·Total Unit _·'No. HM ID NUMBER). No. Type Quantity Wvvo! N/H G 

E a. 
.N --E Reclaimed i:i!ll I 11 'l'l IW l'gl ~I el r. 1~1? 11lf R fc ~1 
A b. 
T 

0 ' '. 
I 

R 1 1 l l l l J ! l l 
c. 

. 

I J l ·I l J I I l I 
d. 

.. 
I I I _- I I I I . J. I J 

J. Additional Descriptions for Materials Listed Above K. Handling Ocides forWastes 
Listed Above 

'· 

\.' .... 
15. Special Handling Instructions and Additional Information ff ·<;:J~r 

.--_,..t 
(,.,_>· 

,/• 

-
.' i' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. · 

Date ,, Printed/Typed Name I Signat,re /j ~·7;;, /'/ 1 ; Month Day ~ar,.. 

Ford Mt.dit tor Ce. .. 1 .. 1/ ·-f., f_.r Y/1.0tJ1~1 '& -~.Asher ( .-:'>2../l.-k' 1\·~;:~.uA.~?~--.Y 
T 17. Tran~rter 1 Acknowledgement of Receipt of Materials ,,..,.-; ;/} Date 
R 
A _ ,~r1'd Na?f:J1r.?_,/-{/;A/ /v~ q;;y/ I Signatuo/:,.,.. .--/':/ '· 1, Month Day Year 
N A .-~-;'.~,· ~ . ..., .. !C?(:,I ,t; ~J fl :) s .£ /1 / /,. ! . . / . ,_.... ... # ~::-.-:::··'--·r-.:;.-,..-·-·o'./[ ~· ·~··"-·· ..._.,. p . . . 
0 _18. Transporter 2 Acknowledgement or Receipt of Materials ~ 

-~/ Date 
R 

/ ... 
T Printed/Typed Name .\ I Signature Month Day Year 
E ' I I I I I I R 

19. Discrepancy Indication Space 

F 
,. 

A 
c 
I 
L 

·~q;. 

I 20. Facilitr Owner or Operator: Certification of receipt of hazardous·materials covered by this manifest except as noted in 
·T ~9. - A~ y 

Oate 

Printed/Typt;d Name a kd 
IC?~-- d. _ryLJ( Month Day Year 

/!.w /J/-/:-:;h./ ,;e?_#f p . ..... ~ -1 ,.( ~ <P bf-_ 
EPA Form 8700-22 (3-84) 

PR 5110 
Rev. 7/84 

TSDF COPY 
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·.~ UNLOADING RECEIPT 
DATE C - t ·'1' ._ ·...,.: t:. TIME IN _____ ~:::.- No. S 

7 
G? 

RECEIVED F R 0 M _...,.t_,o,_·_,~~~ .1:~ . .1'-. --'"'~--=~~· '!..J''!J"'r'~!__,· ~~ •• ;!.::·;,"'-:. _ ...• _._)J.e.""~I:""".'"J;;;·lc.:.•9:,..;...""'""'·-"E""'~'.'-·· __ 

\ -DELVD. BY fy·: i? ~f~ ct"" -~~ ~: -:~. ~~ • ' '<· -,:.. 

SAMPLE 

SAMPLE 

PUMPED 
TO 

~ $::·1~ 

t:rr·a .~" 
··~.iNJ:.' -:;... 

. '.'> 

TAKEN BY --e'' 
•b_, ~ 

·~ 

NUMBER r.~ 

-. 
TANK NO. 

~-9 I 

•q A. 

:". h 

tl-~" 

iTRUCK NO. 
STARTING 

GAUGE 

/-q 

-~?I 

J4_; "'I IAI RECEIVED BY f.lf ,·J 
~ . ·'~ ~ ... ·}-"'* 

CLOSI'NG OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

~1 •') ~~ ...... (,,. 

•7:-.r:~· 
.• .s. 

1f1-~ 
SHIPPER NO. Q}"" ~~ /' 1 i .. I vc.l 

MAN I FEST N 0. fU"T·- i?'\0-?Y• ·:?'f ·9-
4 • ""'"" ~...- • p ~"'" ~ ... "'' "7 
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- --------R-48~6-

Rev. 3/81 

1•',. 
0 Act 64 Waste (HAZARDOUS) [)'Act 136 Waste (OTHER) Ml t!J041384 _, 

Generator:s'· Nam~ · \ · ._ . ·; Primary Transporter's Name Treatment, Storage or Disposal Facility 
_,, 

Ford>i1othr d~.- . ··- '· 

Tool & Die Plant ABC Oil Service. Inc. Dearborn Refining Co. 
'I·,· I. \ ' Transporters Address 

. , 
Site Address "• · '' Facility Address 

. · . .' /.'( ' . ' I ' 

z 3001 :Miller· Rd., 'P.O. Box 1687 44895 Utica Rd. 3901 Wyoming Ave., P.O. Box 525 0 

~ 't;earborti\, Mich. 48121 Utica, Mich. 48087 Dearborn, Mich. 48121 
() r-----'.v r ,,. 

Phone Number Phone Number~--, u:: Phone Number•• 
;:: ( 313:: 322-3272 ' ( 313) 775-0370 ( 313 ) 843-1700 z w-

Generator's Site EPA LD.' Number Trans~orter's EPA LD. Number Facility~.She EPA I:D. Number g 
' 

M1 I~:51 5 1 1 1 0181 01 51 M1 I 1 D1 01 '7:12r7r8 14 10 13 16 1 M1 I 1 H1 01 0101 01 01 0121 51 31 

,; 
;-

If more than, one Transporter is to be utilized, give the Name and EPA LD. Number of each: I '-....__,._ __ ,\ 
/ I ,_/ 

I 
ci ·, 

Haz. Container Form ~~ 
z 

£l~ D.O.T. Hazard Class U.N./NA No. Class ' !' gj, Weight or Volume Units Waste f- I Typ~; !' 
0 Code No. 0 5- ~~ '0 
_J :J (!) ::l Number ·' en 1ii 

Oj o~6co z f'!: Njl. :X ·0 waste oil NA NA 1 TR Gal 01 2J1JR ;:: 
<l: 

-#= ::E• 2. 
0-1/1~1~ a: 

I I I I CJ I 
u. 
~- I 

3. w " I I I I I I I I I f-en ! <l: 
:5: 4. 

I I I I I , ... \ . I I I 
.·:. 

5. 

' I I I I I I I I I· .• 
-· 

6. I I I I I I I I I 
en Include Safety precautions and special handling instructions. 
f-z 
w 
::E 
::E 
0 
() 'l'n t.'hR hP.!':t. nf' mv knm.r1RnuP. Ann hAliPf' 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and Generator Signature 

v 
~ Date Shipped 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

K~4 
MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

'(), ~ o, ~Jt,t/-information requested by the_ manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be .J"/ 
used in administrative and court proceedings. CD R n ~nii+.h Ma-r. Pl t... 'F.n u,-. m&n 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

1.77t/. Transporter Si? -~ Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 ~-.~'j 6 318. <I I.D. No. " ® - J\..J... . . . . wastes, together with this manifest, only to the destination specified by the 

Subsequent L ! Subsequent transporter(s) s(gnatt 
.• 

I I generator on this manifest. I understand that this manifest can be used in _j 
) 

Transporter ® administrative and court proceedings. I I Vehicle I.D. No's 

If the shipment cannot be delivered, describe the reasons· for non-delivery. 

f 

TSDF CERTIFICATION: I certify receipt at this facility of the above identifie,d wastes and that this facility is licensed to. accept those T~~nature 7--A t!//: iZJ...,Ire-eepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ ·# LJ . .ALd - 'L. 

facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings;:;: ~ility Site EPA 1.0. Number I 9f 5 .... 0 Rejected 

i';h1 t' IB1~101 ~r~ /1~1 81 b7 ,91o JI9,.Y 
Describe any. significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM-AT 800-294-4706,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80Q--424-8802 

.... ,.._ro ,...,.... .... ,, 
I 

' -- i 
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·WASTE--; PO SAL MAN I FEST 
} 

0 Act 64 Waste (HAZARDOUS) IXJ Act 136 Waste (OTHER) Ml 0041382 
Generator's Na· Primary Transporter's Name Treatment, Storage or Disposal Facility 

Ford Mote/ co •• Tool & Die Plant ABC Oil Service. Inc. Dearborn Refining Co. . 
Site Address Transporters Address Facility Address 

z 3001 Miller Rd., P.O. Box 1687 44895 Utica Rd. 3901 Wyoming Ave., P.O. Box 525 
0 

48121 Utica, Mich. 48087 Dearborn, Mich. 48121 t= Dearborn, Mich. <( 
() 

Phone Number Phone Number Phone Number u: 
t= 

t11~ li22-~272 t:in lJ]5-0370 ( 313 ) 843-1700 z 
w 
Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I.D. Number 

~titDt017t2t7t814,o t3 161 M ,IIH,O ,010 10 10 10,2,5 t3t M1I 1D10 10 15 15 11 10 18 10 15 1 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

.· 
c:i .> 

Container Form ]jl,.Y.i[,};lX,X~ 

z Haz. 
X!iSQ~ D.O.T. Hazard Class U.N./N.A. No. Class 1J Q) 

Weight or Volume Units Waste 1- :2 ·:; en Cl 

0 Code No. Type 0 "' 1J 
0' <!) :::> Number --' (/) :J Ui 

z 1. 
01 o.l31S'I!.l~ .0 

waste oil NA NA NIA 1 TR X Gal 01211 IR t= 
<( 

-#: :::0 2. 
~~c11&10id 1.; cr: 

I I I 0 
IL. 

~ 
3. w I I I I I I I I I 1-

(/) 
'· <( 

:i: 4. 
I J I I I I I I I 

I" 
5. 

I I I I I I I I I 
6. I I I I I I I I I -

(/) Include Safety precautions and special handling instructions. 
1-z 
w 
:::0 
:::0 
0 

( 

() To t.hA hA!:::t nf' mv knm.r1 AntrA Ann bAlie:P 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable.regulations of the Department of Transportation and 

o?~ 
MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

~7?Jl.3 f.'i-used in administrative and court proceedings. <D R. G Smit.h M.crr. Plt. F.nvr. DT&D 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter m.V. ~ansJ?S;gn~ Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 6171~8~ wastes, together with this manifest, only to the destination specified by the I.D. No. • 

Subsequent L Subsequent transporte'\:jsignature(s) ' I generator on this manifest. I understand that this manifest can be used in I .1 I I Transporter ® administrative and court proceedings. I I Vehicle I.D. No's 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD~Signature ~ A_A, ~epted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ®t.,.,~~ .r" . 7 _.,'? -
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. /F,acility Site EPA I.D. Number .,_. ~ .A D Rejected 

6 ~19·3 11'~/;' ( ~-;~I ; 1.01! I& I ~I .rl •f'i fl I !P~I :''I e.) -
Describe any significant discrepancies between manifest and shipment. 

,. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM-AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 



STATE_ OF MICHIGAN '. 
--~'~ 

·" WASTE DISPOSAL MANIFEST 
Rev. 3/81 ~ .. 

Box 525 

D.O.T. Hazard Class ··u.N./N.A. No. 

NA 

Include Safety precautions and special handling instructions. 

Note! Please return GENERATOR 2!!2 copy to above address 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedin 

H!'ULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
~ CIJ wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 1 
i: ~ wastes, together with this manifest, only to the destination specified by the ~~~s~~~ent • r ~ generator on this manifest. I understand that this manifest can be used in Transporter 

Waste 

Number 

Date Shipped 
MQ. DAY YEAR 

ll D- administrative and court proceedings. icle I. D. No's 
7~1--------------------~----~~----~--------------------~~~~~~~~---L--L-L--L~--L--l~----~----------------------------------------~--~~L-~-L--~~-L--, 
~ 8 If, the shipment cannot be delivered, describe the reasons for non-delivery. ;-· 

CIJ TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this fadlity is licensed to accept those N! Ac_cepte,~ 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 1--2::'--IH>--Jlt...oO~!L-"U:JbA-L...;)-.l~r.__----1 """-

i ~ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedinps. D Rejectei~ 
Date Received 

~~ ~D-e_s_c_r-ib-e--an_y __ s_ig-n-if-ic_a_n_t_d-is_c_r_e-pa_n_c-ie_s __ b_e-tw_e_e_n __ m_a_n_if_e_st __ a_n_d_s~h~ip_m __ en-t-.----------------------------------------+-;-q~~~~~~~~~~~~~W4~~~---------~~-&~~~~~~~~ 

u \ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 PER DAY AND THE NATIONAL RESPONSE ~ENTER AT\100-424-8802 
I )' 
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STATE OF MICHIGAN \. 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS). 

Generator's Name Primary Transporter's Name 

Ford Motor Co •• Tool & Die Plant ABC Oil Service' Inc. 
Site Address Transporters Address 

z 3001 Miller Rd., F.O. Box 1687 44895 Utica Rd. 
0 
i= Dearborn, Mich. 48121 ' Utica, Mich. 48o87 <( 
() 

Phone Number Phone Number u:: 
i= ( 313 ) 322-3272 ( 313 ) 775-0370 z 
UJ 
Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

MJ I1 D1 017121118141013161 M1 I, H, 01 0, 0, 01 _Dt Ol9 51 31 
If more, than one Transporter is to be utilized, give the Name and EPA I .D. Number of each: 

ci 
z 

li!J5D.._~~ D.O.T. Hazard Class I-
0 
...J 

R 4896 ..-_ zz 
Rev. 3/81 ~ 

IXJ Act 136 Waste (OTHER) Ml 0041381 
Treatment, Storage or Disposal Facility 

Dearborn Refining Co. 
Facility Address 

. 
3901 Wyoming Ave., P.O. Box 525 
Dearborn, Mich. 48121 

Phone Number 

( 313 ) 843-1700 
Facility Site EPA I.D. Number 

M1I 1D101015151 110,8,015 1 

Haz. Container Form ~ 
U.N./N.A. No. Class :Q '0 ~ Weight or Volume Units Waste ·:; en 

Code No. Type 0 «< '0 . 
C' (.!) " Number en :.::; U5 

·Z 1: NA N1A 1 TR X o1 o 1 J1 ~~~ GAL 012111R 0 waste oil NA 
i= 
<( • 

~ :::i: 2. 
1 IX1:51f!1 a: 

I I I I 0 u.. 
~ / 

3. UJ I I I I I I I I I I- ., 
en 
<( , .. 
3: 4. 

J I I I I I I I I 
•. 

5. 
I I I I I I. ·I I I .. 

I 

. 
, ... / 

6. I I I I I I I I ,. 

en Include Safety precautions and special handling instructions. 
I-z 
UJ 

' .. ~ . 

:::i: 
:::i: ' 0 
() To the best of my knowled~e and belief. 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and G'"~""'' Ji Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ®~ information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

PU.. r>./it ':118':¢ used in administrative and court proceedings. R. G. Smith. MEn". EnEn'. DT&Dt~ 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

J7.9.V. 
Transporte~~re 

~ 
Date(s) Received 

wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 ® .. r ~.?!l .31K}~! 
wastes, together with this manifest, only to the destination specified by the I.D. No. ' 

Subsequent I Subsequent 'transporter(s) sig~(s) I generator on this manifest. I understand that this manifest cari be used in 1 I I Transporter ® administrative and court proceedings. I 
/ 

I Vehicle I.D. No's 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD~i~:;cl ' !•/( ( ~ccepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ 'w.!SJ· 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. ~~ct~y~tP~~~;~r~o ~1D1S" 

0 Rejected 

11'1h!l ·~18';9' 
Describe any significant discrepancies between manifest and shipment. ,. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80G-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80o-424-8802 
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STATE OF MICHIGAN ~ . 
R 4896 

Rev. 3/81 ..... 22 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) IJ(]. Act 136 Waste (OTHER) Ml :0041379 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

·Ford ~4otor Co. Tool & Die Plant ABC Oil SerVice. Inc. Dearborn'Refining Co. 

Site Address Transporters Address Facility Address 
. 

' 

z 3001 Miller Rd., P.O~ Box 1687 44895 Utica Rd. --- 3901 Wyoming Ave., P.O. Box 525 0 
t= Dearborn, Mich. 48121 Utica, Mich. 48087 ' Dearborn, Mich. 48121 c( 
(.) 

Phone Number Phone Number Phone Number u: 
t= 

( 313 ) 322-3272 ( 313 ) 775-0370 ( 313) 843-1700 z 
w 
g Generator's Site EPA I.D. Number Transporter's .EPA I.D. Number Facility Site EPA I.D. N'!mber ·' 

~·~~ 

M1IIDI.01712171814101~161 M1I1R101010101010121 5131 Mll1D1010151511101810151 
If more 1 than one Transporter is to be utilized; give the Name and EPA I.D. Number of each: 

J 

0 !? 
Haz. Container Form :ii::l~~ 

z ~; 

(J) ~~'- D.O.T. Hazard Class U.N./N.A. No. Class :2 
'0 .g Weight or Volume Units Waste w 1-

No. Type 
·:; "' 0 Code 0 "' 1- C' C!l :::l w ..J (J) Number 

. ..J 
:.::; u;, 

a: 
w 
I-

. a: 
0 c.. 
(J) 

z 
c( 
a: 
1-

LL. 
c 
(J) 
1-

c.. 
:::!; 
0 
(.) 

a: 
0 
1-
c( 
a: 
w 
z 
w 
C!l 

(J) 
w 
1-w 
..J 
c.. 
:::!; 
0 
(.) 

(J) 
w 
1-w 
..J 
C..' 
:::!; 
0 
(.) 

z 1. 
~~;~ i 1;mM~ waste 01 of{/p ~ P 0 

oil NA NA NIA 1 TR X GAL 012111R t= 
c( \ i :::!; 2. I # a: \ I ~191-21 YJ(i I I I 0 
LL.· 
~ \ 3. w 

I I I I I I I 1·1 1- \ .. I 
(J) 

~J;, c( 

' : ' \:\~\.._ ·-:s: 4. ' I ... , 
"" 

'{ "\j J .·" I I I I I I I 
5. 

I I I I I I I I I 
' 6. I I I I I I I I I 

(J) Include Safety precautions and special handling instructions. 
1-z 
w 

Note1 Please re:burn f!ENERATOR ~ copy to above address. :::!; 
:::!; 
0 

To /the best o:f ~owled11e and belief. 
(.) 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked_ and G''"'~ s;"<J""" \ ~ Date Shipped 

I ' ~1 1\ 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

\ ~J. '\ ~ ~_/} 
MO. DAY YEAR 

U.S. EPA. I further certify that the information co.ntained on the manifest is factual. I understand that the failure to accurately report all 

t>.?!/,0,~¥-information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
CD w~ l~J ,~M~r • Plt used in administrative and court proceedings. , . Enllr DT&D 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

/,7,9, </ 
Transporters? 

~- ()~~~ R~E.V-wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 
11 I.D. No. ' .® .' . ' wastes, together with this manifest, only to the destination specified by the 

Subsequent L l generator on this manifest. I understand that this manifest can be used in Subsequent transporter(s) signature I .L Transporter ® administrative and court proceedings. Vehicle I.D. No's I 1 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TD~ig~;e K !AAccepted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) '\ ' I (')V'I''H .) ,<; I 
facili1Y is the destination indicated on the manifest. I understandthat this manifest can be used in administrati_~!3-"and court proceedings. ll~c~i~y~~i~~;,~~~urroir~~ 

D Rejected 

o,71 £ 01't.f -,.-
Describe any significant discrepancies between manifest and shipment. .. 

' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80Q-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800--424-8802 

TC:I"\1= rt""'PV 
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a: 
w en 
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a: 1-
0 ·w 
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a: () 
1-
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u. 1-
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0 ...J 
en [L 
1- :!' 

0 
() 

! il] 
STATE OF MICHIGAN \ · '!'.' !: 

\ 
'\,. 

' : ",' 

R 4896 
Rev. 3/81 ..., 22 

. WASTE DISPOSAL MANIFESti.· 
~·\' ·'!' 

. : m ~c~' ~4 Waste (HAZARDOUS) [XI Act 136 Waste (OTHER) Ml 0041376 
Generator's Name ·/ .. ···,.i, f'ri[llaiy' Transporter's Name Treatment, Storage or Disposal Facility 

Tool & Die Plant\ \- i ABC Oil Service, Inc. "Dearborn Refining Co. Ford l-1otor Co 
Site Address 

If more,than one Transporter is to be utilized, g!ve the Name ·and,'!=PA. I.D. Number of each: 
. . \ . ·~· 

\. '. ·,. 

ci 
D.O.T. Hazard Class 

z 

b 
...J 

1. 
reclaimed waste oil 

z 
0 
i= 
< 
:!' 
a: 2. 
0 
u. 
~ 
w 3. 
1-en 
< 
3: 4. 

5. 

6. 

en Include Safety precautions and special handling instructions. 
1-

~ Note! Please return GENERATOR 2nd copy to above address 
:!' 

NA 

Haz. Container Form 

U.N./NA No. Class :g ~ 
Code No. Type 0 o

en ::i 

NA NJA 1 TR X 

I 

I 

I 

I 

I 

gj .g Weight or Volume 
(!) ::l u; 

OIOG<I"QO 

~~61~S10 

I I I I I 

I I I I I 

I I I I I 

I I I I I 

Units 

GAL 

·71=-

}Bhlliia«X¥" 
Waste 

Number 

01211 IR 

I I I 

I I I 

I I I 

I I I 

I I I 

0 
() To the best of my knowledge and belief. 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, _marked and 
labeled and are in proper-condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. 

GA?Zd1 
G) R. G. Smith, M_gr. Plt. Engr.- DT&D 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

Transporter 
Vehicle No. 
LD. No. 
Subsequent 
Transporter 
Vehicle LD. No's 

/.7.9.</ 
1 Subsequent transporter(s) s(Qn~ture(s) 
IL......J.----L--'-_J.._-'----'---'-----1 ® V 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TS~gnst;Pi"e j_ .-/ ./ 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ ,k ,, f";)f'- ....., ~ 
facility is the destination indicated on the manifest. 1 understand that this manifest can be used in administrative and court proceedings. ~ct~~io~&~~~t/roi~IO iS 
Describe any significant discrepancies between manifest and shipment. 

~Accepted 
'h-Rejected 

Date Shipped 
MO. DAY YEAR 

I I I 
I 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80D-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80D-424-8802 
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WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) :JOCI Act 136 Waste (OTHER) Ml 0-0413 53 

R-4896 __ _ 

Rev. 3/81 ~ 22 

'/ 'STATE OF MICHIGAN 

Generator's Name Primary,.Transporter's Name Treatment, Storage or Disposal Facility 

Ford Motor Co., Tool & Die Plant ABC Oil Service, Inc. Dearborn Refining Co. . 
Site Address Transporters Address Facility Address c,·-

z 3001 Miller Rd.,P@.Box 1600 44895 Utica Rd. 3901 Wyoming Ave~, P.O. Box 525 
0 

Dearborn, Mich. 48121 Utica, Mich. 48087 Dearborn, Mich. 48121 ~ 
() 

Phone Number Phone Number Phone Number u: 
f= 

<313_ >322-3272 ( 313>775-0370. <313 ) 84 3-170Q/,'"' z w 
Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

~a;c~it~Ds:~ ~~~~~5N1u;~;~~ 1~ 1 

,. 

M, I _l_D I 0 17 ,2 [1/3 14 p 3 16 I M1I 1H10 10 10 10 10,0I215 13t 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 
.· 

'"'~':: 

0 Haz. Container Form ~ z 
~ D.O.T. Hazard Class U.N./N.A. No. Class '0 Q) 

Weight or Volume Units Waste f-- :!2 ·:; "' -"' 0 Code No. Type 0 "' "0 
0' Cl :J -' rn :J Ui 

/' Number 

z 1. 
0101/17100 0 reclaimed ~Taste oil NA NA N1A 1 TR X GAL o12111R 

~ 
::!E 2. 

1/1~ Sf~ o c:: 
I I J j 0 u.. 

~ 
3. w I I I I I I I I I lii 

<( 

~ 4. 
I J 11 J l I I I 

5. ' I I I I I I I I I 

9- I I I I I I I I i 
C/l Include Safety precautions and special handling instructions. 

!Z w 
::z ' 

::!E 
0 
() To the best of mY knowledt!e and belief'. 

I ! 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Gen.e~a.tor Si,gnature .@-. Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and \<' ~ MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ~,j- ' 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

a-,5!/llt?. 7-~ used in administrative and court proceedings. CD R. G. mith MeT. Plt. Engr. DT&D 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Transpo~:e ~ -, Date(s) Recei~d 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicl-e No 1 I /,./fre:-.. 9, ® ~-----"'R- ·(/(/~ ;231 I ~11?.9 wastes, together with this manifest, only to the destination specified by the I.D. No. • 

Subsequent I Subseq;;'ent transporter(s) signature(s) I ·, generator on this manifest. I understand that this manifest can be used in _I I Transporter ® administrative and court proceedings. I I Vehicle I.D. No's -
If the shipment cannot be delivered, describe the reasons for non-delivery. 

A 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those JSD~naturep Jv.O yJ(. ffi"'Accepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ {!__ (./"~{;) 
facility is the destination indicated on the manifest. I u~d~~stand that this manifest can be used in administrative and court proceedings. Facility Site EPA I.Df'Number · 0 Rejected 

7-> ·i'1'1 ,~sf.~l ':'"j;61~'\·11 J.OIY'J~~-;1 $ A. , I , A~·~ .... · . -, -.:;\ >", . , 
Describe any significant dis~repancies betw~_~n •manifest j!nd shipment. ' 

,. 
__ , (, 

\ 
.:· \ .. .•· 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM-AT 80G-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE C~NTER AT 80D-424-8802 



STATE OF .MICHIGAN l · 

WASTE DISPOSAL MANIFEST 
Generator's Name 

R 4896 
Rev. 3/81 

D Act 64 Waste (HAZARDOUS) . IXJ Act 136 Waste (OTHER) Ml 0041351 
Primary Transporter's Name Treatment, Storage or Disposal Facility 

ABC Oil Service Inc. earborn Refinin Co. 
Transporters Address Facility Address 

~ Box 1600 44895 Utica Rd. 3901 lvyoming Ave., P.O. Box 525 

~·· 

/ 

~ Utica Mich. 48087 earborn, Mich. 48121 
0 ~~~~~~~~~~~~~--------------------~~~~~~~==~~~~----------~--------------~--~----~------~----------------------------~ u:: Phone Number 

~ (313 >775-0370 
~ ~~~~~~~~~~~~------------------------~~T~ra~n~s~p-o~rt-er~'s~E~P~A~I.D~.~N~um~b-er----------------------------~~~~~~~~~~~------------------------------_, 

U) 
UJ 
I-
UJ 
_J 
0.. 
::!: 
0 
0 

a: 
0 
I-
< a: 
UJ 
z 
UJ 
(!) 

ci 
z 
I-
0 
_J 

z 1. 
0 
i= te oil 
< 
::!: 2. a: 
0 
u.. 
~ 

3. 
UJ 
I-
U) 

< :;: 4. 

5. 

6. 

Ul Include Safety precautions and special handling instructions. 

!z 
UJ 
::!: 
::!: 
0 
0 

D.O.T. Hazard Class U.N./N.A. No. 

N.A NA 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the .information contained on the manifest.is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
ffi Ul wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 1 
~ ~ wastes, together with this manifest, only to the destination specified by the ~~~s~~~ent • 
1C ~ generator on this manifest. I understand that this manifest can be used in Transporter 

Haz. 
Class 
Code 

N A 

Container Form 
:'Q Q) 

Weight or·Volume Units Waste :'Q "' 0> 
No. Type 0 

:J "' '0 
C' (!) :J Number U) :i Cii 

1 TR X 

and belief 

Ul o.. administrative and court proceedings. Vehicle I.D. No's 
z::!:~----------------~--~--~~~~~------~------~--~~~~~~~--~--L-L-~~--JL-~-L----~----------------------~---------------------L-L~--L--L~--; 
;?_ 8 If the shipment cannot be delivered, describe the reasons for non-delivery. 
I-

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
~ wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this l-::---7.~"::::-:"',.,-=-=''!-':-7=''fr<'---'.:;...:...-'-'-"-----'-_, 

u.. tiJ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 
Q_j 

G=.Accepted 

0 Rejected 

Date Received 

U)O.. ~------------~~----------~--------~----~~----------------------------------------------~~~~~~-L~~~~~~~~~--------------~~~~~~~~ 
,... ~ Describe any significant discrepancies between manifest and shipment. 

0 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80G-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80Q--424-8802 

TSDF COPY 

I 

I 

I ! I 

I 

i 
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STATE OF MICHIGAN 

R-4896----~--1 
Rev. 3/81 ' ....., 22 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS). Act 136 Waste (OTHER) Ml 0041355 1/ 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

Ford Motor Co • Toml & Die Plant ABC Oil Service. Inc. Dearborn Refining Co. 

Site Address Transporters Address Facility Address 

z 3001 Miller Rd., P.O. Box 1600 44895 Utica Rd. 3901 l-lyoming Ave., P.O. Box 525 0 
;::: 

Dearborn, Mich. 48121 Utica1 _ Mich. 48087 Dearborn, Mich. 48121 <( 
0 Phone Number Phone Number Phone Number u:: 
;::: ( 313 ) ~22-3272 ( 313 ) 775-0370 ( 313 ) 843-1700 z 
w 
9 Generator's Site EPA LD. Number Transporter's EPA I:D. Number Facility Site_ EPA LD. ·Number 

Ml IIDI 017121718141013161 ~iiJIPPPPPPF215a1 M1 I 1D1 01015151 110 181 0151 
If more than one Transporter is to be utilized, give the Name and EPA LD. Number of each: 

0 Haz. Container Form ~~ z 
~~ D.OT Hazard Class U.NJNA No. Class '0 

., 
Weight or Volume Units Waste 1- :2 '3 "' "' 0 Code No. Type 0 "' '0 c:r (!l " Number -l en ::; u; 

z 1 < 

b p BIOt:1C 0 
reclaimed waste oil NA NA Nl A 1 TR X GAL 0/2ll_R ;::: 

<( 

' ~ 2. 
~Sfi1ottO a:: 

I I I I 0 
u. 
~ 

3. w I I I I I I I I I 1-en 
<( 

~ 4. 
I I I I I I I I I 

5. 
I I I I I I I I I 

6. . I I I I I I I I I 
en Include Safety precautions and special handling instructions. 
1-z 
w 
~ ' 
~ 
0 
0 To the. b_est of mv knovJ P.d17A and belief 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and 

G';f~~· / " Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO . DAY YEAR 

. U.S. EPA. f further certify that the information contained on the manifest is factuaL f understand that the failure to. accurately report all 
information requested by the manifest-constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be . ,.# ,_ ~- ,< ' 

t.?'3tr bi'S?' used in administrative and court proceedings. <D R. G. Smith MRr. _Plt. Enllr .. JlT&D 
HAULER'S CERTIFICATION: I certify acceptance -of the above identified Transporter . Transporter.:?~~ -~ Date(s) Rece'1ved 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 1

1J.J.JIG'JOPQOC> -?o-ff 3 ® ~ < ~ ?,:511.613'.9 wastes, together with this manifest, only to the destination specified by the LD. No. 
Subsequent I I I generator on this manifest I understand that this manifest can be used in Subsequent transporter(s) signature(s) 
Transporter ® administrative and court proceedings. Vehicle LD. No's I I 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those I@(]; Signature ~Accepted Date Received 
wa:?tes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this I'M,_ It"'-~ 
facility is the destination indicated on the manifest I understand that this manifest can be used in administrative and court proceedings. ~~cility Site EPA' I.D. Number 0 Rejected 

¢ ~I;? ~~If( / 1 'l.:f'l AI~ I AI $1.~ I J I tHR I DIS" ,. 
Describe any significant discrepancies between manifest and shipment 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM-AT 80(}-294-4706, 24 HOURS PER DAY AND THE NATIONAl RI=!':PnN<:I= ro:mo:c AT ann •~• nMn 
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STATE OF MICHIGAN 1,' :-. f~{;·, _ . . Rev. 3181 

; ·, ·.'\..,,\ -~ 

WASTE DISPOSAL MAN I FEST .. ·\".· ·OJ~ Act .64 waste (HAZARDOUS) IXJ Act 136 Waste (OTHER) Ml 0041356 
Generator's Name 

Ford Motor Co •• Tool & Die Plant 
\\ '\ :.~~1nsporters Address Facility Address 

~ 3001 Miller Rd., P.O. Box 1600 Wf895 Utica Rd. 3901 Wyoming Ave., P.O. Box 525 
~ Dearborn, Mich. 48121 q~i~a, Mich. 48087 Dearborn, Mich. 48121 
u:: Phone Number _ : p~·a·n_e ·Number Phone Number 

Site Address 

~ (313 )322-3272 (31J\ J775-0370 (313 )843-1700 
w ~~~~~~~~~~~-------------------------fr~~~~~~~~~~----------------------------~~~~~~~~~~~--------------------------~ 
Q Generator's Site EPA J.D. Number ·· Transporter's EPA 1.0. Number Facility Site EPA I.D. Number 

•\\\ 'l'·' 

1M 11 1Jt,1p 10 10 10 10 10 12 15 13 1 M 1I 1D 10 10 15 15 11 10 18 10 15 1 
If more than one ·Transporter is to be utilized. give the Name and EPA LD, ·Number of each: 

~. ·Y\>~·-> ·, 

.D.O.T. Hazard Class 
Haz. Container. Form 

U.N./NA No. Class :E :E tJ> ~Weight or Volume 
Code No. Type 0 

:J "' '0 . 
0' (!) ::> 

CIJ :::; en 

0 
z 

b 
-' 

z 1. 
0 
j:: 

NA , NA reclaimed waste oil NJA 1 TR X 0!0!1, 0 p 
<{ 

::?! 2. a: 
0 
u. I ~/16T~i0 
~ 

3. w 
1-
CIJ 

J _li_l_lj 
<{ 

s: 4. 
' I I I I I I 

5. 
L JLJJJ 

6. L IJJJJ 
(f) Include Safety precautiops and special handling instructions. 
!z ;_ ~ 
w '?~ ,: 1 
I F ~ 
0 • 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked pnd Generator Signature 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and /)~· ~/ 

])1~ 

Units Waste 

Number 

GAL a1211 1L 

¢ I I I 

L l l 

L 1 l 

I I 1 

I I 1 

Date Shipped 
MO. DAY YEAR 

U.S. EPA ·I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all y/ \ "?...-vv& .-1._) 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings. - G) R. G • Smith • Me:r • Pl t • E'.ngr • DT&D 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Transp~natt.\re . _ /) Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle NO 1

1 
/, c,.{<; y ® !""). ~ . - (J• gu 

wastes. togetherwHh th~ manHest on~ to the destin~ion spec~~d by the ~~~-D~-~·N~o~:--~~-·--~~~~~~~~~----~~----~~--~~--~~~~~~~----------~~~Lw.~~~-~~~·~L~L~~ 
generator on this manifest. I understand that this manifest can be used in Subsequent [ _1 Subsequent transporter(s) t)'gnt ture(s) 1 I 

Transporter l'---'---'--_..__,__.... __ -'---'----i ® 
administrative and court proceedings. Vehicle I.D. No's I I 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDF S~ure / ' .. 1 f; 

wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ ~-1 L.k~_.,.lt-1 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 1 J~cility"'-Site EPA I.D . .,Numbe~~· ~ ~.,., 

llf'<l ~ 11-J 10 10 t.S_B tl t01l::r tYl~ 
Describe any significant discrepancies between manifest and shipment. 

~Atc';;pted 
0 Rejected 

·Date Received r 

---------------------~------~----------------~----------------------------------------------------------------------------~ ... _, .. _ ••• ,..,"'' 'lTor"''~"MFRGENCY ALERTING SYSTEM AT BOD-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT BOD--424-8802 

I 
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STATE OF MICHIGAN 
' 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) fll Act 136 Waste (OTHER) Ml 0041354 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

Ford l<iotor Co. Tool & Die Plant ABC Oil Service. Inc. Dearborn Refining Co. 

Site Address Transporters Address Facility Address 
. -

z 3001 Miller Rd., P.O. Box 1600 44895 Utica Rd. 3901 Wyoming Ave., P.O. Box 525 0 
f= Dearborn~ Mich. 48121 Utica~ Mich. 48087 Dearborn~ Mich. 48121 < 
0 Phone Number Phone Number Phone Number u:: 
f= 

( 313 ) 322-3272 ' d13 l775-0370 ( 313 ) 843-1700 z t.:.J 
w 
Q Generator's Site EPA J.D. Number 7 Transporter's EPA J.D. Number Facility Site EPA J.D. Number 

Ml I, Dl 0,712.r7r8141o a.,.6. I M1I 1H10 10,o,o,o,0 12 15,31 M,I,D,0 10 151511,ol8,ol51 
If more than one Transporter is t9"be utilized, give the Name and EPA /.D. Number of each: 

ci :~ 
Haz: Container Form ~ 

z 
~ 1- D.O.T. Hazard Class U.N./N.A. No. Class :2 

'C 
<n .g Weight or Volume Units Waste 

0 Code No. Type 0 
·:; 

"' . 0' (!) :J Number ..J ·- en :::; iii 

z 1. 
01 Olli~IOO 0 reclaimed waste oil I'JA NA N1A 1 TR X GAL 012111R 

f=-
< :::; 2. ;\'S 

I I 1-=?l biO io lrJ:I; a: I I I I 0 -1 • 'b -.,;_. 
I.L ~· ~ 

~ ' 
3. . -~;:.~·~~ w 

. .. 
I I I I I I J I I 1-en ;;"p., 

< '·· 
3: 4. ...... 

I I I I I I } --~, I I 
--~ ,. 

5. .. ., . 

I I I I J .. ; I I I I 
. . :~Y 

6. 
I I I I I I I I l 

en Include Safety precautions and-special handling instructions. 
1-z ~ w ,\ 
:::; 
:::; 
0 
0 

" ro the best of mv lrnn1.rl edge and belie:r. 
GENERATOR CERTIFICATION: !·;certify. that the above named\. materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and /,£ rff.-~,~~- MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the·manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

®tj'G .. Sm~~ M~r ~~ o..s ,1 71 t:r used in administrative and court proceedings. F.nmo. DTB,n 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter Transporth_Z~ . /~ "/ 

J Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 11/ ~2.9, ® ~/?~' -'d/~ 03v'WIO';.Y wastes, together with this manifest, only to the destination specified by the J.D. No. 

Subsequent ( Subsequent transporter(s) ·signature(s) I I~ generator on this manifest I understand that this manifest can be used in Transporter ® ' administrative and court proceedings. Vehicle J.D. No's I I 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those ~SDF Si~ ?~ Jf () / Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

lill"'Accepted · : 
® . -~~ 

facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. N\,clli~bslie; ~~~~.5Tns 1 >11 o1~ 
0 Rejected 

12~1 I t:Ax « 
Describe any significant discrepancies between manifest and shipment 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80(}-424-8802 

TC:nJ: f"I""'PV 
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DNR·' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
t 979, as amended and Act t 36. P.A 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act t 36, P.A. 1969. 

Please print or type Form Approved OMB No 2050·0039 Expires 9·30·9; 

1J~\ UN~2:T~ ~~~~~~s~us ~M~I 10 o·~·~-~;~~· f1 1 o 
3. Generator's Name ar~ .. iling Addtes,s 

~··· 
Huron Manufacturing Division 

. Manifest 2. Page 1 I Information in the shaded areas 
Do~~m1 -;n1t ~~ f IS not requtred by Federal 
0 IU .1. <;>·~ 0 1 law. • 

6554 Lakeshore Road, c.Lexington, MI 48450 
4. ~ · ·s ~L ~e ( 313 /1 359-5344 
5. Transponer 1 Company Name 

Huron Manufacturing/Division 
7. ¢1f~sporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refinery 
3901 Wyoming 
Detroit. Ml: 48121 

6. US EPA 10 Number 

~{Jif.D1010151419i9J41710 
8. ~S EPA ID Number 

I I I· I I I I I L 1 I' J 
10. US EPA ID Number 

IM1IIOIOIOI51::;.11 In Rlnlc 

A. State Manifest Document Number 

_MI ?626790 
B. State Generator's 10• 

C. State Transporter's 10 

o: Transporter's Phone 

E: State Transporter's 10 

F. Transporter's Phone 

G. State Facili~y's 10 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers T~~~~ J~;t I. ~aste 
G~,-H_M_, _________________ I_D_N_U __ M_B_E_R_~·----------------------------~~N~o~. -+~Ty~p·e~~O~u~a~n~tit~ty __ 4wvv~~ca~ ___ o_. ____ rN~I~H~ 
E a. 
N Coolants and Water Soluble Oil 
R~--+-------------~----------------~--~O·I-O~Il~T-~IP~O~·I~O.I5-·I~O.Io~r-~~o~l1~1~'9~~~· ~~=-~ 
A b. 
T 

0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

15. Special Handling Instructions and Additional Information 

I I I I L l J I I I 

J l I I I I I I I I 

I I I I I I I I I I 
K. Handling Codes for Wastes a/ I 

Listed Above · 

b/ I 
c/ I 
d/ I 

ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by -
::E proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propel condition for transport by highway , 
~ according to applicable international and national government regulations. I 

g If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detenmined 

j ~~e~~~~~~~~~~~~~ r~~~~~cf0bi~U~~nt~~~~~t~a~~J~~~C~~~i~~~~r:~:;ICJ~~ein.~t~O~ ~~~~r~~~~~~y S~~~~~=t~/ ?l~~~;~~~~~n~b~~~~?t~~~~~~OW~:~~~~~~~~~a~~: 
~ generation and select the best waste management method that is available _to me and that I can afford. 

~ l----::-:---:-::=----:-:c:---..-"'r------,----------r=,-----=.-r--::-----::;...------/-Ll__-:1-----,I-'--L.,.--c--=D~a:..:t:c..e--,-:--_i 

~ ~ ~,~,'""="="-=P=-'r~bn:.4<~'-'~';..;Tf!..o~7~ed:"""":IN~~a ::>'v_~~'·:..:;~'..;;.:·~··· +1~/_,.v~------:-~-:-:-~ _':'"':-_..t..ls_i-gn_a_tu ... r~'-4i;::~c::~ !..:.;r_-!atf:..~.-)~A~4a.0:..:;~·:7~~Lr.d . .L..-w:~~~~~~"v~---~IO! ... ~t .. s_.hlo~~"""; ... /..., V~; ... e-..E~ 
wa: 
::t:W 
>--0.. 
OUI ,_a: 
o"' wO 
,_:I: 

. a:., 
ON 
O..N 

~= w., 
lllN ,__ .. 
~~ 
::E~ 

~!;( 
::!a: o..w 
U),_ 
..... z 
....IW co 

17: Transponer 1 klrnowledgementhf Receipt of Materials ":it?' Date 
~~~~~~------~--------------~-=--- ~ 
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c 
I 
l 
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T 
v. 

Pri"J?:zedJ:?;v.t-Ju lsignatu~~ /~ t?U 
18. Tfansporter 2 AcknowledgeJ'!_nt or Receipt of Materials -- ..._../ ~/ / 

Printed/Typed Name I Signature ~ 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. · 

Printed/Type~ Name . t· · , 
:.JD'.se- CJrcc.S 0

·. 
'Signat~JJ 

EPA Form 8700-22 (Rev. 9/88) 
TSDF COPY 

Month Day Year 

lOp t:-Jtl IC1J3 
Date 

Month Day Year 

I I I I I I 

Date 
Month Day Year 

PR 5110 
Rev. 10/9' 
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B.S.W. COMPUTED BY .. ----------~ 

B.SW. CHECKED BY-~-~-------

FORM 96670 (7/90) 
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CONTENT 

4255 
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U.R. CHECKED BY------------
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

- - ·--_-> __ -- -----~----------:~- ·---:-:--- ---- . ~~- -' 

Required under'authority of Act 64, P.A 
1979, as amended and Ac·t ·136. PA. 
1969 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type Form Approved. OMB No 2050·0039 Expires 9-30-94 

UNIFORM HAZARDOUS 12. q_e0rat~.r s,u-l EfAlD ~o. Manitest 2. Page 1 llnformat1on in the shaded areas 
WASTEMANIFEST lr-111 r lviOivl9l3i8i1!5!61Dfl~l~n1~~<t of\ ~~wnot required by Federal 

Generator s . ~a me and Mailing Address A. State Manifest Document Number 

James River Corporation Ml 3 2 3 5 812 
243 East Patterson Kalamazoo,- MI 49007 B. state Generator's ID 

4. Generator"s Phone ( 616 ~83-5119 
5. Transporter 1 Company Name 

ENf>lANCO, INt.:. 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID ,, , 

9. Designated Facility Name and Site Address 
Dearborn Refining 
3901 Wyoming Avenue 
Dearborn, MI 48121 

l 1 I I I I I I I I I I F. Transporter's Phone 
10. US EPA 10 Number G. State Facility's ID 

H. Facility's Phone 

(313)843-1700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13 14. 

Total Un1t 
HM 10 NUMBER). 

I. Waste 
No. 

No. Type Quantity ftvvvol NIH 
G~,----.------------------------------------------------------~--~~~~~--~~~--~~~--------~~ 
e a. 

NON REGULATED MATERIAL N 
E G N T

1
T 

PJ3JbPP o
1
2 

1
1 

1
L 

?IDil R~+---~----------------------------------------------------~~~~_.~~~~~~~--~-L_L_J~--~ 
A b. 
T 
0 
R J l l l l l l I I I 

c. 

-

I I I I l l I I I I 
d. 

I I I I I I I I I J 
J. Additional Descriptions for Materials listed Above 

a) waste oil · .. approvall 559 
K. Handling Codes for Wastes a/ 

Listed Above 

15. Special Handling Instructions and Additional Information 

Emergency Phone#(313)73}3130 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked; and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 
c/ 
d/ 

I 
I 
I 
I 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to m1n1m1ze my waste 
generation and select the best waste· management method that is available to me and that I can afford. 

~ -~ Date 

~~~I ,,~-=-=P~L::nt~E::di_T.;...;:J_e~d-N::-a":""m..J+t-e...!.:--:\)-I.A...;.~.....:.-FS::-. ~--:-::-:-~~..J.~-S-ig-na-t-ur::-e<F-L'......e-::::s::::~:.::::=.:~··...J.. 'fs.:slt:::::lA:l::.=::::j";)::..· --·;...····-------f~ .. o .. >~ ... :; .... L~~-a 1 ~~ ... ._lq~el._;:-f 
17. Transporter 1 Acknowledgement of Receipt of Materials \ (/ Date 

;,n:~d:ryp~:~N~m; -·~~ ~ (j u li' \~ I sl\:~~:e_, d .. < -~-~~--~A ~Y--y~ ~~n~~ ~rq vzr_: 
wa: T 
J:W R >-0.. 

ocn A 
,_cr N 
c=> s wO p ,_J: 
a:,. 0 
0"' R 

18. Transporter 2 Acknowledgement or Receipt of Materials 1 - 0 Date 

"""' T 
~: E 
w,. R 

"'"' 

Printed/Typed Name I Signature Month Day Year 

I I I I l l ...... 
g:i 19. Discrepancy Indication Space 

::li- F 
~!;( A 
::!a: c 
o..w I en,_ 

l ... z 
..IW I 
c(U T 

y 

j_ 
yacili~er or Operator~tification of receipt of ha7U'S materials cove":ifest ;e~oted in 

Oat~ 



-.~ 

DATE .tJ-1 !)Q J q3 " 

UNLOADING RECEIPT 

4249 

RECEIVED FROM a:Jll!~,; ...... , u ...... f'/1 .•· /J. · j . 

DELVD. BY 0./y! rrt~ .l~ TRUCK. NO. · u;,v....; RECEIVED BY._____,ru-""""-~"---'-----'--
f . J .· . 0~-

PHONE. 

> z c a. 
:E c 

'"' c.::l 
z z u: 
Uol 
a: 
z = c 

l.!i 
lw 
I = . . . 
1

, B.S.W. COMPUTED BY __ _ 

GALLONS 
.RECEIVED 

TO TANK SAMPLE B.S.W. .. . & 

. NO. BY CONTENJ. 

·.' . -~ . -;, ~ . : ' ~-' ,' 

GALLONS 
DEDUCTED 

NET 
GALLONS 

MANIFEST NUMBER:. ; [X\ l 3d ~58 I d,. 

. . ' ~-

:· ·, 

r B.S.W. CHECKED BY ___________ _ U.R. CHECKED BY -.,-.:.__c..:..___c___~-----

J FORM 96670 (7/90) 

I .. · .... · ..... 

/ 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES .. 
1ase print or type. 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. D 

Required under authority of Act 64, PA 
'1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 oi 
Act 136, P.A. 1969. 

Form Approved. OMB No. 2050·0039 Expires 9-30-92 

Manifest d .. · 2. Page 1 'Information in the shaded areas I · 
~~ -; ID?cu_m~~t ~o., f .1 IS not required by Federal 
~ ·• \J ' I ·,.1 -'-1 '· 0 4 • law. 

A. "s:o::t~at:-::e~M:-'a~n~if~e~s":"t -=o~o~c~u~m~e~n~t~N~u~m~b-::e~r---

2807413f Ml 
B. State Generator's 10 

!. d UNIFORM HAZARDOUS ' r 

~~A: {'I' I 3 Gen":'!~.o •• :: --~·(:._;_~·~H~~-- EJ:.~.!,:._ g Addres~ .I G ~~ ~;~~1'/:~:s v!V~~=l\!J~S~ INC. 
~ 4 - rvP~'"-@'; 1 ei•j\'KE1 ID.yHlGAN iHJ26~£{fl-eneratr}r 1 s f 1h<.lHt't} 
;i 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
~ POW:ER V AC S1~liVI C.f:,; lNG. 11 11 ji)_ (.} Ji) If~ 10 10 1a 10 l'l IZ 
~ 

D. Transporter's Phof\~;H :n %J;~;>Z-1i~'l{t 
z 7. Transporter 2 Comp~y Name 8. US EPA ID Number 

~ 'v('!W! · I I.·· I I >J I I I . I I I I 
c 
z 
c( 

:8 .... 
"" 

9. Designated Facility Name and 

f)Rt\!i:OORN REFINING 
39tH t/Y{Jf<II NG 

Site Address .-.- ' 10. US EPA ID Number 

co. 

E. State Transporter's 10 

F. Transporter's Phone 

G. State F,acility's ID 

H. Facility's Phone 
.... .., 
.:. 
;;:; 

· hi ll IU K1 ll) l!l 15 11 10 ~ IG 15 cu:n fi<!:.J.~j i~Hj 
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12.Container~ B. 14. 1. Waste 
Total Untt No. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

No. Tvoe Quantity ~ol N/H HM 10 NUMBER). 
Gr-~--,-------~--------------------------------------------~~~~~~--~~~--~~~------~~~ 
E a . 
N 
E 

() IJ 1 'I' 1' f' u 2 1 I,, N u 
ltJD1g1~0 I I I I I I R~t---t-------------~--------------------------------~~~~~~~~.U.U~~~~~L_L_~~ 

A b. 
T 

0 
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c. 

d. 

J. 
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I I 

I I 

I I I I I I I I 

I I I I I I I I 

I I I I 1 I I I :i 
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w .... 
IJl 

Additional Descriptiqns. for Materials Listed Above K. Handling Codes for Wastes a/ I 
Listed Above t-------l 
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15. Special Handling Instructions and Additional Information 

PVS I~MEIWENCY 24 U'uUH 1'RL.i'~l1"fU:ll~E :J$ { :n:i) 93::1-~'HYW 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
cl I 
d/ I 

g If I am a large quantoty generator. I certtfy that I have a program in place to~educe the volume and toxoctty of waste generated to the degree I have determtned 
3 to be economtcally practicable and that I have selected the practtcable met o atment, storage, or dtsposal currently avatlable to me whtch mtntmtzes the 
-' present and future threat to human health and the envtronment; OR; of l,a a small uantoty generator, I have made a good faoth effort to mtntmoze my waste 
~- generatoon and select the best waste management method that ts ava lable to m and that I ):@n afford. 
~ I /'7 / \ / ,. . Date 

~ ~ted/Typed Name~ ) ./ • / I ~ure J . I J ·-k' .-. /4'/ ./) Month Day Year 

i ~ 11r -..1 A-·n J e \ l.J K R I I .12 ' / YA-rrJk_;::;-/1{ \/ --r v;,t::;e:_;c?.,.;j_ P \(./ L:> 1:4 t1 1-< 
~ ffi ~ 17. Transporter 1 Acknowledgement of Receipf of Materials (_ __/ / / ------- / 77 _,./ 
~ ~ A Printedn:y~d Name I Sign_7'e / ~- h / ~ )P 
:il5 i -r;;///1//?fY!!fl/ov·.?J:/ 17/~/,.;/./~~ 

Date 

>-a: :~:... o 18 T 2 -· / _...,. ~·-. ransporter Acknowledgement or Receipt of Materials / _,... Date 
~~ ; ~~P~r7in~t~e~d~/T~y-p-e~d~N~a-m-e----~----------~------.------.'1-~S~i~g-n-a~tu_r_e------~-----------------------------.LM~o-n-rh--D~a-y--7Y~e-ar~ 
~: E -

::l ci; I-R~~---:---~--------'-------~---__.1...,.1_...,1"'--'-II """"-fl ·· ,, 
~ i 19. Discrepancy Indication Space - .,_ 

:E.:. F 

~~A / ~: :::! a: c. 

~~ ~ r---~~------------------------------------------~~------------~~------------~~----------------------~ ~ ~ ?n ... ~em -~wner or Operator: Certification of receipt of hazardofs materials cov~his manifest exce'pt a~. oted in 
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present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. . 

Date 

2~ 
::1:0~~~~~~~~~~~~~~~~~~~~~--_J~~~~~~~~~~~~~~~~~~~~~~~~~~ 
"'a: T 
~~Rf-'----,=--c--~~--,-,-,-,------
~~ ~ 
~5 S 1 ~~~--~~~~tJ~~~~_f~~~~~=~~--_j-----~~~~~~_J~~~~_J~~~~----~~~~'-~~~ .... ::r: p 1-
a:., o 18. Transporter 2 Acknowledgement 
~~ ;r-~P~r~in~t-ed~/~T~y-p-e~d~N~a-m_e __________ -1----,..~-----------------~----~~-~~-~Ye_a_r~ 

~: E 
w ..¢ A 

mN~+-~~--------~----~----------------------------~----------------------------------~------~_._.._._._._~ :;; ~ 1 9. Discrepancy Indication Space 
:::>.., 
::1:.:. F 

A 
c 
I 

~ ~------------------------C-er-t-if-ic-a-ti_o_n_o_f_r_e-ce_i_p_t_o_f_h_a-za_r_d_o __ ~~---------------+------------------------------------~ 
T 
y 

-i· 

TSDF COPY 
Rev. 10/92. 



RECEIVED FROM ~~~~~d!__--L,..~~~

OELVD. BY -lru'---'-'. =1=.-·c...==....;:.~"--lr"""'--"~T-

1 

B.S.W. COMPUTED BY 

l 
B.S.W. CHECKED BY 

FORM 96670 (7/90) 

L .......... ~ ... · .. ·, .. ".:. '', ,.,,,. 

UNLOADING RECEIPT 

4219 

B.S.W. ALLONS 
CON_!s_~T , DEDUCTED 

MANIFEST NUMBER __,_N\-'-'--'\~3<-..::Q"'-'---1 ;l..=-=-0=--=lo"'----'--1 __ _ 

U.R. CHECKED BY------------.,..---

·· • c··'w· ·' ,....,,., · •'" ": 



"' (J) 
z 
0 
Q. 
(J) 

"' a: 
..J 

< z 
0 

~ 
z 

"' :I: ... 
0 
z 
< 
0 

~ 
'"' .... .., 
.:. 
;;; 

~ 

"' ~ ... 
(J) 

u. 
0 ... 
:::> 
0 
a: 
0 

"' 0 .... 
"f 

"' "' "' 
~ 
~ 
z 
< 
Cl 
i 
0 
i 
;!: 

~ 

"' :;; 
> 
"' Cl 
z 
;:: 
a: 

"' ..J 
< 
> 
0 
z 
"' Cl 
a: 

"' ::1: 

"' z 

-~ 

DNR' 
MICHIGAN DEPARTMENT· 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA-
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA 1969. 

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS ,l.GeneratorsUSEPAIDNo. Manifest 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described.above by 
proper snipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicityof waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practtcable method of treatment, storage, or dtsposal currently avatlable to me whtch mtmmtzes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
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Please print or type Form Approved OMB No 2050-0039 Expires 9-30·91 

IJ UNIFORM HAZARDOUS I , . l.lenerator s u::; t:t"A IU No. . Manifest 2. Page 1 'Information in the shaded areas 

WASTE MANIFEST MII IDI91815151617Ili7!11Doi0ioY~r~ · of 1 1s not requ~red by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Hur..Jn Manufacturing Division Ml 2136037 
2347 Dove Street, Port Huron, MI 48060 B. State Generator's ID 

4. Generator's Phone ( 313 ) 985-3355 
5. Transporter , Company Name 6. US EPA ID Number C. State Transporter's ID 

Huron ·Manufacturing Division tM ll Q ~as s·a 1 ll i1 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

. .. I I I I I I I I. 1· I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Fa,cility's ID 

Dearborn Refinery 
3901 Wyoming H. Facility's Phone 

Detmit, MI 48121 IMil00(]51!:lliC8d" ,/ 

11. US DOT Description (including Proper Shippi':'g Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. 

HM ID NUMBER). No. Tvoe Quantity ~ol NIH G 
t E a. -
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R Coolar"lts and water Soluble Oil _d.Ji '11 T Ch 051010 (; lo 1119 IL N 
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J. Additional Descriptions for_Materials Listed Above - ; K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
--

c/ I ·., 
it> d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. 1 certify that 1 have a program in place' to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the_practicable method of treatment, storage, or disposal currently available to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if !,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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DNR' · \ 
MICHH~AN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. D \DIS. 0 . REJ. D PR. D 

Required under authority of Act 64. P.A 
1979, as amended and Act 136. PA 
1969 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969 

Please print or type Form Approved OMB No 2050 0039 Expires 9 30 91 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Huron Manufacturing Division 
6554 Lakeshore Road,. Lexington, 

4. Generator's Phone ( 313 )' 359-5344 
5. Transporter 1 Company Nairne 

Huron Manufacturiila Division 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dea:rbomRefine:r:.y 
3901 Wycmi.ng 
Betroit MI 48121 

MI 48450 

!
Information 1n the shaded areas 
is not requ~red by Federal 
law. 

A. State Manifest Document Number 

Ml 2136039 
B. State Generator's 10 

.. 6. US EPA ID Number C. State Transporter's 10 

lt.Jll II DIOI 015141919141710 D. Transporter's Phone 

8. US EPA ID Number· E. State Transporter's 10 

I I I I I I I I I I I I F. Transport~r·s Phone 
10. US EPA ID Number G. State Facility's 10 

; H. Facility's Phone · 

IMITiniOIOI"\It;IJIO RIOI"\ 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). 
0

Total.. ~.~~~~ol· No. 
Gr-,----y----------------------------------------------------------f-~N~o~.--~T~vo'e~ __ ~u~a.~n~ti~tv~~~~·v~v'L-------~~N~I~H~ 
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1Additionai.Descriptions for .Materials Listed Above K. Handling Codes for Wastes a/ :;;; ' · Listed Above 

. 
1 5. Special Handling Instructions and Additional Information 

~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 
c/ 
d/ 

;.. 

I 
I 
I 
I 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste'generated to the degree I have determined 
to be'economically practicable and that I have selected the practic'able method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,a·m a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that·is available to me and that I can afford.' r-----·.,-------
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~~ R ~--~--~=-~~---------------------------------~-----------=~~------~~-f~~-----------L~--~----~~ 
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~; o 18. Transporter 2--'Acknowledgement or Receipt of Materials "' ./';/ Date 
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DNR' 

Required under authority of Act 64. PA 
··1979. as amendec(and Act 136 .. PA 
1969. 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

· DO NOT WRITE IN THIS SPACE· 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

ATI. 0 DIS. 0 REJ. 0. PR. D 
Please print or type. 

UNIFORM HAZARDOUS 
WAST-E MANIFEST 

. {) e
0
ne'rior's ~:T.. e _ :~~ .~ailing. Address '\' \\ ,. d A\..,.. 

0 0 V...,tK...,~7 M•""' ...,_ ~U'1':>9~P 
)'ds l 1'"\oo R t Rd, 

'4. Generator's Phone ( -.5 'I 4.31- d 0 L.f J 
5. ransporter 1 Company Name 

su~uJ 8h~ c. l e.u·, 
7. Transporter 2, S:9rripany Name 

"i,o { . 

9. ~esignated. Facility·. Name and Site Address 

\~AC €.,"" Re:~ 
~o· w..,oM~.~. L ;;;ro 

C. State Transporter's ID ()T.r0o1'1bl-ibl'3 
D. ~ransporter's Phone3t3 (1l . .U- '5 ~,;>. 
E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's ID 

H. Fac::ility's Phone 

3•5· ~ 46-drDl..J 
14. 1. Waste 

G~-.----,----------------------------------------------·---------4~N~o~·--~~~~~~~--~~~--N_o_. ____ rN~I~H~ 
e a. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 
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J. Additional Descriptions for Materials 'Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described ab.ove by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects, in proper condition for transport by highway 

dl 

I 
I 
I 
I 

according to applicable international and national government regulations. ' · l'.f 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of we·s'~e generated to the degree I have determined 
to be economically practicable and that I have selected the practicable met . treatment, storage. or d1sp~al currently.ava1lable to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l,a ·a sma quantity generato . ve made a good fa1th effort to mm1m1ze my waste 
generation and select the best waste management method that is avai ble to e and at I ca afj'. d. 
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DNR' 

MICHIGAN DEPARTMENT. 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. D 

Required under authority of Act 64. PA 
1979. as amended and Act 136. P.A 
1969. 

Failure to file is punishable under 
section 299 548 MCL or Sect ton 10 of 

· Act 136. P.A. 1969. 

Pl~ase pnnt or type - Form Approved OMB No 2050·0039 Expires 9-30-91 

'~ 
UNIFORM HAZARDOUS .,, Generators US EPA ID No. Manifest 2. Page 1 11nformation in the shaded areas 

WASTE MANIFEST i"i I 11P 1° I 010 17¥ 121 712 181Dor.tSt~ Nit of 1 tS not requtred by Federal 
law. 

3. Generator's Name and Ma1lmg Address A. State Manifest Document Number 
Salce Industrial Service Ml 2290590 
704 Conant - .Monroe, Illj.I 48161 B. State Generator's 10 

313. 243-2820 ' 4. Generator's Phone ( ) ,. 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
Safev~ Transport, Inc. LMir JD 11 p 13 1 3 p 12 1 7 !2 14 D. Transporter's Phone 243-~820 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I J I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10 ... US EPA ID Number G: State Facility's ID 

Dearborn Refining 
3901 ~~yoming 

'· H. Facility's Phone 
Dearborn, HI 48120 IM[ ID 10p 15 15~ 10 ap 15 313-843-1704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 

10 NUMBER). Total Un1t No. HM No. Type Quantity 'Nt!Vol NIH 
G 
E a. 
N 

~r-:=:t.J E Other vJaste 00 11 Tl '1 012191L ~ G N 
A b. 
T 

0 
R I I I I I I I I I I 

c. 

' .. 
·l. r I I I I I I I I 

d . \. 

' ' 
I I J 1 I I I I 1 ;\l 

J. Additional Descriptions for Materials Listed Above )! K. Handling Codes for Wastes al: I , . Listed Above 
' b( I 

PROCESSED 'V'JATER cl,; I 
• ., 

d/ '!: I l 

15. Special Handling Instructions and Additional Information ' 
SPILL: cdntain and call· 313-243-2820 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or dtsposal currently ava1lable to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OH; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS ava~~~j~e a/1 that.Jcan afford. 

--~ \ ,.~ ) 1 ) .-----...._ /""\ Date 

Print~ 'f\lame . ·y-- (\\_ . r I ~ig~~ {/~. _, J //}_ ~£ Month DJ\~~ . \ -
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0 18. Transporter 2 Acknowledgement or Reci1pt of Materials - / { \ R 
T Printed/Typed Name 1· Signature "'\ E 
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19. Discrepancy Indication Space ; 
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I 20. Facilitr, .Owner or Operator: Certi/Jion of receipt of hazardous materiai~7}Jered 1 th;/, · an/st i(~rt as noted in. T 
y Item /9} / / , 
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)Y /; G?.; %-;~c l Signatu!j/ I A J( fl/1 'f! ~ . /f C/' N /U;t. 
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ATI. 0 DIS. D REJ. 0 PR. D 

Requ~red under authority of Act 64. PA 
t 979. as amended and Act t 36. PA 
1969 

Failure to file is punishable under 
· - section 299.548 MCL or Section 10 of 

Act 136, P.A. 1969. · 

Please prrnt O' type Form Approved "OMB No 2050-0039 Exp~res 9-30-91 .,. 

UNIFORM HAZARDOUS 
"' WASTE MANIFEST 

3. Generator's Name and Mailing Address 

Salco Industrial Service 
704 Conantn - MOnroe, MI. 

4. Generator's Phone ( 3 1 3 ) 2 4 3-2 8 2 0 
5. rransporter 1 Company Name 

Safeway Transport, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name· and Site Address 

Dearborn Refining 
3901 Wyoming 
Dearborn, MI 48120 

48161 

6. US EPA ID Number 

[f·11I 1 D 1 lj5 13 p 10 1 217 12 j 4 
8. US EPA ID Number 

I· I I I I I L I L l I I 
10.. US EPA ID Number · 

A. State Manifest Document Number 

Ml 2290563 . 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone L 4 j :.! ~ 'i. U 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

313-843-1704 
12.Containers 13 14 1 Waste 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and Tot~l Unrt · N 

G~,_H_M __ .-________________ IO __ N_U_M __ B_E_R_). _____________________________ -+~N~o~.--~T~ry~pre+-~O~u~a~n~ti~t~~~~~~<o~ ___ o_. --~rN~I~H~ 
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A b. 
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c. 
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J. Additional Descriptions for Materials Listed Above , 

UN-PROC~SSEU WATER (THETFORD BLUE) 

15. Special Handling Instructions and Additional Information 

SPILL: Contain and call: 313-243-2820 
Hi. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by' highway 
according to applicable international and national government regulations. 

I 
cl 
d/ I 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of. waste generatedto the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or drsposal currently avarlableto me whrch mmrmtzes the 
present and future threat to human health and the environment; OR; if l.am a small quanttty generator, I have made a good farth effort to mrmmtze my waste 
generation and s~lect the best waste management method that is available to me and that I can afford. 
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~~~~~~--~~~~--------------~--~---------------------_.ll~l-~11~1~ 
·V> o 19. Discrepancy Indication Space 

i~ 
~~~:..a:. 
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~~ l ~-~------------------------------------------------------------r.--~-------7~------------------------------~ 
~ ~ ~ 20. Facili~f Owner or Operator: Certification of receipt of hazardous materi_als cov~red 1hy thi~ ma1if\st e)(cept as noted in 

Y ~--l~te~m~i"9+,·~~,.~~; ___ ·~----~~~'\--------~----------,.~~~~~~~~+\,~~~~-41\~.--~l~ )----------------~--~~D~at~~~~~ 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Requ<red under authority of Act 64. PA 
• 1979. as amended and Act 136. PA 

1969 - . ' 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

;; UNIFORM HAZARDOUS kl. \.:ienerator sUS t:I-'A IU No. Manifest· 2. Page ·1 I Information 1n the shaded areas 

WASTE MANIFEST [ ]I jGp 10~ 10 11 p ]8~ 15 1Dol~1nb"il~ of 1 
IS not requ1red by Federal 

· law. 
3. Generator's Name ang Mailing Address. A. State Manifest Document Number 

Worthington Steel Ml 2290605 
20295 Goddard - Taylor, JIU .. 48180 B. State Generator's ID 

4. Generator's Phone ( 3 J 3. 374-3260 . ' 

). . . 
5. 1 ransporter 1 Company_ Name 6. US EPA ID Number C. State Transporter's ID 

Safeway Transport, Inc. l\11 ID 11 ISS 13<1l \2 17:P. li D. Transporter's Phone 2 4 3-2 8 2 0 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I l I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10.· US EPA ID Number G. State Facility's ID 

Dearborn Refining 
3901 Wyoming . 

H. Fa§i~t3'~~~o~:_ 1704 Dearbvorn, Jl.ii '48120 f11 1P 1°q p 1511 p s 1op 
' 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Un1t No. HM 10 NUMBER). No. Tvoe Quantity ~ NIH G 
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I I I I I I I I I I 
J .. Additional Descriptions .for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Spl)cial Handling Instructions and Additional Information 

SPILL: Contain and call: 313-243-2820 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be-economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently ava1lable to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good fa1th effort to·m1n1m1ze my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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Required under authority of Act 64. PA 
1979. as amended and Act 136. P.A 
1969. 

Failure to file Is--punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA. 1969 

Please prmt or type / Form Approved OMB No 2050-0039 Exp~res 9-30-91 
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UNIFORM HAZARDOUS J,h ~i~~r)uf1~g~-1 ~~ biSJ31Dol~~n~~r~r ·2. Page 1 llnformat1on m the shaded areas· 

WASTE MANIFEST of l IS not requtred by Federal 
law. 

3. ~ener~·s Name and Mailing Address 

TA'I\o<" .:IY.M· ./ 
A. State Manifest Document Number 

Su u<~A-" O\l, Ml 2325887' 
'd lo,s'S'·Tro\ \'e..'l T"'d . d r-. l1 \'(1'~.0// .. B. State Generator's ID 

Gener.ator's Phone ( -~~ 3 ) 9Lt t - 5 ~ \ ':;> 
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4. •' 
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·ssGS~~~ r~ No, J 
o. US EPAID Number ' · C. State Transporter's ID 

lrhill 0,() [i f1 f~ i) ~I b ~~I D._Tran_sporter's Phone V1U 4 -5~ I 'C:} 
7. Transporter 2 Company Name 8. US EP.Ai ID Number E. State Transporter's ID 

I I I I I I ( I I I I I F. Transporter's Phone 

9\5e;g~tt~~~Y ,:am~ a~ fitr~d?'~~ 10. US EPA ID Number G. State Facility's fD 
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11. US bOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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9. Designated Facility Name and Site Address 

Dearborn Refining Company 
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·, 3 to be economically practicable and that I· have selected the practicable method of treatment, storage, or disposal currently ava<lable to me wh1ch m1n1m1zes the 
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.. ... 

15. Special Handling Instructions l!_nd Additional Information 

In case :of emers:encv: . ('31'3J 841-9494- ... 
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according to applicable international and national government regulations. 
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10. US EPA 10 Number G. State Facility's to 

H. Facility's Phone · · 

(JlJ) 843-17:04 
12.Containers 13 14 1 Waste 

11. US DOT Description (includi76 ~'(JtffE~Jipping Name, Hazard Class, and Total Unit · No. 
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15. Special Handling Instructions and Additional Information 
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ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
:::E proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
~ according to applicable international and national government regulations. 

!2 If 1 am a large quantity generator, I certify that I have a program in. place to reduce the volume and toxicity of waste generated to the degree I have determined 
S to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avatlable to me whtch mtntmtzes the 
j present.and future threat to human health and the environment; OR_; if l.a~·a small quantity generator, I have made a good faith effort to minimize my waste 
·~ generation and select the best waste management method th'}t IS avatlable to me and that I can afford.· 
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j ·Generators Name and Mailing Address 'd·· ,., A. State Manifest Document Number 

Center Tire, Inc •. ~ ··-
' · Ml 2182512- . ' .: 4'"~ 
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22300:: t'\l,~, Iv'lcNichols, Detroit,:, J.\!IT J-4,8219{ j B. Sta_te Generator's ID 

./ 

G~nerator"s ,Phdne Ji!)lJ • ) 5Jl-7670. '" ' ... .. -
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5. Transporter 1 · Comp~n·.,: Name 6. US-EPA ID Number· C. State Transporter's ID 

Environmehtal: 1Stra tegies, Inc.IMII IDI9181 Sl 51619181916 D. Transporter's Phonej1J-t5'Yl-9LI>9'l 
I. Transporter 2 Company _Name - 8. US EPA ID Number E .. State Transporter's ID .. 

I I - I . ~ I 'I I I I I I 1- I F- Transporter's Phone 
9. Designated Facility Name and Site Address 10. ' .us· EPA ID Number G. State Facility's ID 

Dearborn Re:fining Co. 
3901 Wyoming ' H. Facility's Phone · · · 

Dearborn. MI 48120 - Udii IDIOiOISI.SiliO BlOIS ( 313) 84J~'t704 
.. .-.:-· '" 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
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Additional Descriptions for Materials Listed Above K. Har)dling Codes for Wastes a/ I 

a~;~·-
L,is'ted Above 
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.. 
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15. Special Handling Instructions and Additional Information -.. 
In case o:f emergency:. 313-841-9494 , . -· .. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are-fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. ,...--

If I am a large quantity generator, I certify that I have a program in place to re_dli~e the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l;am a small quantity generator, I haye made a good faith effort to minimize my waste 
generation and select the best waste management method that- is available to me and that I can afford. · 

--- .- ; Date 
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Printed/Typed Name . .. ""· I Si_gnature Month Day Year 

>-~ I I I I I I 
19. Discrepancy Indication Spa~~··· 

--
20 . Facili;), Owner or Operaior!(!rtification of receipt of hazardous materiarslover4d by ,this mi ifesylf'x-cept <is noted 1n 
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Required under authority of Act 64. PA 
1979. as amended ·and Act 136. P.A 
1969. 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 
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ATI. 0 DIS. 0 REJ. 0 PR. 0 

Failure to tile is puntshable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969 

Please prin1 or type Form Approved. OMB No. 2050-0039 Expires 9-30-91 

' 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
3. Generator's Name and Mailing Address 

Salce Industrial Serv ice 
704 Conant. - Monroe, D-H 48161 

4. Generator's Phone'_(i 313) 243-2820 
5. Transporter 1 Com'pany Name 

Safeway Transport, Inc. 
7 Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining 
3 9 0 ·1 t•;voming· '· ,-.. \ 

Dearborri, MI · 48120 

6. US EPA ID Number 

I ~I I D11 15131310?- 17 12·~ 
8. US EPA ID Number 

I I I I I I I I I I I I 

10. US EPA ID Number 

I~IIIDP 10$ S11 _ql 81015 

I 
Information 1n the shaded areas 
IS not requ~red by Federal 
law. 

A. State Manifest Document Number 

Ml 2290614 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone 2 4 3- :l8 2 0 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

·313-843-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Un1t No. HM 10 NUMBER). 
a~,_---,----------------------------------------------------------r 

No. Type Quantity ~ol N/H 

E a. 
N 
E Other Waste G N 
R 
A~b-.1----t---------------------~-----

) I 0 I 1 r 1
T 6~o0 Ol2l9l I 

T 
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R I I L J I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I· I I I I I. I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above f-------i 
b/ I 

.PROCESSED WATER c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

SPILT" • Contain ~nil ~,g l 1 • 111-?.:11-?A?O 
16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled,' and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations·. 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently ava1lable to me wh1ch m1n1m1zes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good fa1th effort to m~n1m1ze my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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-· · i ,, ' "' ..!. -- 1 I . I / 1 ~~ v-..;(!{f:...{ 1Vf.G~Ord 

Month Day Year 

101~11 15111( 
~ ~ TR 17. Transporter 1 Acknowledgement ofi Receipt of Materials 1. , /} ...... . 
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e a. 
N 

: Other Waste OrO 11 Tfl' J.0010 G d J2i91L n 
A~b~.+---+------------------------~--------------------------~~._+-._+-~~~~~~~_L~~~~~ 
T 

0 
R 

;, I I .I I I I I I I I 
' c_ 

I I I I I I I I I I 
d. 

I I I I I I J l I I 
J. Additional Descriptions for Materials Listed Above· K. Handling Codes for Wastes a/ 
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i ~n;;;v;;~~me /YlCtJ:f OOYl l~;~~ 7/:l~o;r ~o~;I~Piqlj' 
Date 

~ 18. Transporter 2 Acknowledgement or ~ece1pt of Materials • -/)' 

~ Printed/Typed Name 

R 

F 
A 
c 
I 

19_ Discrepancy Indication Space 

. I Signature 

Date 

Month Day Year 

I I I I I I 

l ~------------------------------------------------------------,-------------------------------------------~ 1 20. ~~0jtv 071er or Operator: Cer~cation of receipt of hazardous mater1i~ls cov~red by this manifer~\except as noted in 

~ lti"J 19 r 1 , ; . 1 1 II ~ 11 1 

!TnfedtTfcf\a€e {/ re: 7 r' e l Sig7r~ VG!ltf r; y c;:~-
EPA Form 8700-22 (Rev_ 9/88) 

TSDF COPY 

Oat>? 

PR 5110 
Rev. 9/90 



UNLOADING·· RECEIPT 

1591 

., . . . · 
.. "· . 



~~ 

·~·~.i-./;.,. 

w 
<J) 

z 
0 
a. 
rJ) 
w 
a: 
..... 
<( 
z 
0 
;:: 
<( 
z 
w 
I 
>--
0 
z 
<( 

0 

"' "' ,.._ .-, ,.._ 
M 
,.;. 
;:;; 
~ 
w 
>--
<( 
>--
<J) 

u.. 
0 
>--
::> 
0 
a: 
0 

"' 0 ,.._ ... 
.,;. 

"' "' 6 
0 
"? 

~ 
z 
<( 

S! 
I 
u 
2i 
~ 

~ 
w ,. >-
Vl 

G 
E 
N 
E 
R 
A 

T 
0 
R 

-- -- -,-

DQ NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0, PR. 0, 

4. 

9. Designated Facility Name a,nd, S!te Address 

Dearborn, Refining:~<tqmpany-. ":: 
3901 V?yoming '-AventJ.e. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

a.· 

b. 

:"J 

c. 

·' 
d. 

}~ .Addition~I:Descriptions fo~"Ma\er,ials:'List,ed Above · ... 

. . .. . 
Required under aUthority of' Act 64. PA 
)979. as amended; and. Act 1_36. P.A 
1969. . . 

Failure to.file}~~"'~~ntshable under 
sectH)n.t"299 548 MCL or Section 10 of 
Act'136. P.A. 1969 

OMB No. 2050·0039 Exp~res 9·30·91 

'-·> !fhi.s m~n.i.fest _is: :\!sed fci'£· tracki~g 

I 
I 

\ 
I 

I 

\ 

Vl 
Cl 
z 
;:: 
a: 
w ..... 
<( 

> 
u 
z 
w 
Cl 
a: 
w 
:lE 
w 
z 

c/, I 
dl I 

~z-.. llf I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
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K. Handling Codes for Wastes a/ I 
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1 5. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above.-by 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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generation .and select the best. ase:management·method that,.ts avatlable Jo"'r;ne•anW.tliat I, can' afford. 

' ( .. , ' . '. . · · ,., •...• ;<>,"""· Date 
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ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required u·nder authority of Act 64. P.A. 
1979. as ·amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or·Section 10 of 
Act 136, P.A. 1969. . 

Please pnnt or type· ~ Form Approved OMB No 2050·0039 Expires 9·30·91 

' 
UNIFORM HAZARDOUS·. [) l.leneratorsU:StPAIDNo · ·. · Manifest 2.Page1 

WASTEiMANIFEST ( ; JMJI!DiOi0i5iJ.(5i3i4!4i-61~\~'rllttl of ( !
Information in the shaded areas 

. 1$ nov req~uired by Federal" 

3 .. §enerator's Name and ,Mailingf Address 
:General Products ; · .· ·· · · · . 
'2400 E. South. St:, Jackson, MI ·. . ' ~ . 

4. Generator's Phone ( 517 ) 764-2730 
5. Transporter 1 Company\ Name 

law.-·.··· . ::. .' . 

.A. State Manifest Document Number 

B. State Generator's 10 49201 Ml 218-2743 

- -, 1. ' •• ~-

Environmental Strategies'L 
6. U,SlPA,ID yu~9er:·. ; / " C. State Transporter's 10 

Inc .L~!LIJD I 9!815!'5'"i 6!9!8!(} 16 D. Transporter's Phon~l~ 
7. Transporter 2 Company· Name 

/ 
9." Designated Facility Name and Site Address 

Dearborn Re:fb)ing Qo. 
)901 Wyoming 
Dearborn,. WII 48120,. 

8. , US EPA_ID Number E .. State Transporter's ID 

L l l · I I I I. I J .I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's 10 

H. Facility's Phone 

IMII I Dl 0101 ~I Sil-l 0.81015 ·c 1~.1} 84"3-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers T~;~l J~1 t I. ~6~te 

a~·:,~~_·H_M-,~ _______________ 
1
_0_N_U_M __ B_E_R_~----------------------------4~N~o~.--~T~ry~p•e+-~Q~u~an~t~itL-y~~~~cd~------~~N~/H~ 

E a. 
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Coolants: ·Non-r~gulated. E 
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:---"!~'"-'~"""-c.--":"':!" ~ "t 
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- ~ ~ ) 

I I I I I 1 
d. 

I I l I I . I 
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I IV I ; 
::E J. Additional Descriptions for Materials Listed Above ' K. Handling C(:)des for Wastes a/ I 

listed Abov;e 1-------1 w 
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15. Special Handling Instructions and Additional Information 

In case o:f emergency : .. CJ1J) . 
16._ GENERATOR'S CERTIFICATION: I hereby declare:that the contents of this consignment are tully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
. according to applicable international and national government regulations. 

c/ I 
d/ I 

g · If 1 am a large quantity generator, I certify ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 3l•. .. to'be economically practicable and thhatl
1 

hhavedsehlected the practic
0
aRblefml ethod of tr

1
e
1 
atment. storage, or:d

1
1hsposal cudrrently advaf1latbhle ffto mrt et wh1ch .mm1m1zes thte 

0 present and future threat to human eat an t e env1fonment; ; 1 ,am a sma quant1ty generator, ave ma e a goo a1 e o o mm1m1ze my was e 
n. • generation and select the best waste management ni1~thod that:is available to me and that I can afford. 

~ Date 

-·~'!:; Pri~Typed Namen j •' · . ·· !Signature ~>""' /7 .._ 1/J_ ,._, r.•- "' !(~ ~/f,f<f' 
~~~~~iS6-·~-~~·~u~J~---~~~-~~~£~~r,~n~----~--~~----~c~o/~L~~~~~~/~G~=~~=~~----~~--~--~---~'I 
J: w T 17. Transporter ·1 Ack~wledgement of Receipt of Materials. _ \ - Date 

g~ ~ · Pr~IJvped Nainf •.. ·V f 1 ~S~ur~ ·. ~- -:J Q . Mo'nrh Day Year 

filg : h'J~ .A JD .. .r.,;..,T r ~~~~ A"l c. 7', ~-,·"'-~ \-:- !t_ ~ · i ~!)' ?:J.JJ2'19!, 
ti:; o 19": Transporter 2 Acknowledg~_ ' nf or ·Receip_!Af Materials , __ ,... ' .'¥': -.. ."'"' . """-.. Date 
QN R ~~~~~~--~~----~~----------~----~------~----------------~~~~~· -~------------------'----~~--~~ 
~~ ~ Printed/Typed Name !Signature .0: • Month Day Year 

w,. R i ' I I I I I I 
~;~~1~9-.~D-is-c-re_p_a_n_c_y~ln-d~i-ca-t-io-n-=S-pa-c~e-------------------------L------------------~~--------------------------~~~--~ 

~ .- F ... 

A 
c 

t-~~-----------------------------~------------------------~c---r-~--------~~------,---------------'~~----~ t 26. Ft:~ft10wn~r or/'Op~rator Cf~cation of receipt of hazardous mate7fs J:v1d bJthis

11
ftnif(st ~rept as noted 1n 

rredfty~!~// ~~ ~c I SigJ1le( $tJJJ/) \_~_A 
EPA Form 8700·22 (Rev. 9/88) 
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UNI.FORM HAZARDOU;S 11. l:ienerator s US EPA'ID No. • · . . . Manifest 2. Page 1 'Information in the shaded areas 

' WASTE MANIFEST H [I jG [0 10 10 10 1212] 21 7] 7Lcqjt)jt5Y~I03 o{ 1 IS not· requ1red by Federal 
law. 

3. 'i~ntaj:<{~):ft_~me:D~ Mailing Address A. State Manifest Document Number 
oAAJ l "-'1 ;.. 0 

Ml 2290653 38200 EOJRSE liD. 
RO:-D.rJJS I i•.fi .. 48174-0157 B. State Generator's 10 

4. Generator's Phone ( ) 313-722-8011 
5. Transporter 1 . Company Name 6. US EPA 10 Number C. State Transporter's ID 

Sl'-ii!'""EJ./'fl-\Y TP .... l.\t~Sl==(JRI', INCo jri ti D ~ p 13 p tO f2 t7 f2 t4 D. Transporter's Phone .G4E.J-t:ti.t.U 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 

I I I 1 I I 1 I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

DEl\.RB()RN RL'""F'It\TING CDV..PA.~ 
3901 'V!'l0~'1ING H. Facility's' Phone 

DR4r"'J30RJ~i, ~1L 48120 f1 fi p p p p p ,, p . 8 ,o p 31 :r-843-1704 
11. US DOT Description (including Proper Shipping. Name, Hazard Class, and· 12.Containers 13. 14. I. Waste 

Total Un1t No. HM /0 NUMBER). No. Type Quantity ~ol NIH G 

E a. ! 
N. 

' P tO 11 , tJoo () [1 t9 jL E G<X>H\l:\ITS MID WATE!R S'OUJBLE OlL rrr I"' N R \;I 
I 

A b. 
T \ 
0 
R I I I I I I 1\ I I j 

c. 
--

I I I I I I I I I I 
d . 

I I I I I I I I l I 
J. Additional Descriptions for Materials Listed Above · K .. Handling Codes for Wastes a/ I 

Listed Above 

bl I 
cl I -cr, I 

15. Special Handling Instructions and Additional Information 

. IN CASJ3.': OP SPIIJJ: CON~-~~ & cxx~~ 313-243-2820 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable inlernational and national government regulations. 

1 
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gene~ to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposa!.£.u~ a_,va1lable to me wh1ch mtn1m1zes the 
present and future threat to human health and the environment;. OR.; 1f l,am a sma)~/~ua 1~ppen1

~:or, I h~~a'de gopd fa1th effort to mtn1m1ze my waste 
generation and select the best waste management method that IS ava1labi,'J'!f/7e and ha~1 an a~ d./'7 / 

/1 /; '/ f 1 // - · Date • 
Printed/Typed Name (_,.,... 

v- . f/r- Sig~~t'o/ r / t / ·-,z/~A Month Day Year 
'"·/4 ,-. '"y / l 1° l.?l.al ) 19' ( Vl.~·tiC..I if._/ \ 

y 
I :_/ C I'll/ ? :;(_, 1/ {/ ... j L- ' y / ·._ ,../ \, -T 17. Transporter 1 Acknowledgement of Receipt of Materials J I -· Date 

R 
A Printed/Typt Name 

s"~~ ~/l ci-P.,Artr'r, 
Month Day Year 

N r::; t.'J ~r·· n , 11 /;1J ,a,_qo o VI PtS Rttfl t s 
p 
0 18. Transporter 2 Acknowledgem&Fll or Receipt of Materials - v Date 
R 
T Printed/Typed Name Signature Month Day Year 
E 

I I I· I 1 1-R 

: 19. 01screpancy lndicat.ion Space 

F 
A 
c 
I /"'\ l 
I 20. Facilitf~~wner or Operator: Cer~hc~tion of receipt of haiardous materials r;o)ere1y 'th/manifes~~x~6t aslnoted in 
T 

Item/ 9. / / i ) / 1 ~ ) y 
Oat~ 

'T'e7Typ7< N~ine ~ / +: ~ 
1 ·t . c.__.f\e. r 7 ;Vt: Sig/~7' /L;f;:-JJJj/ r;~4//\_ ttJ~!l:;c!~er 

r L ,.. · , / .l _ r r <v 'T · I? li 
.... .. .... " 

"~ ... -
EPA Form 8700-22 (Rev. 9/88) PR 5110 

Rev. 9190 
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' . · .. · GALLoNs·. To. :TANK . sAMPLE ·. Oa.s:w. ·. • GALLoNs · NET .:. 
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: B.S.W .. COMPUTED BY·~· -:·-'· -----~--~ 
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. ~ ·, . 
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. MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES ATI. 
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DO NOT WRITE-IN THIS SPACE 

D DIS. D REJ. D "'' PR. D 

Required under authority of A 
i979. as amended and Act 136\\ ..... 
1969. 

Failure to file is punishable under' 
section 299.548 MCL or Section 10 ~ 

Act 136, P.A. 1969 \ •.. .-' 

Please pnnt or type / Form Approved OMB No 2050-0039 Expires 9-30·91 

• UNIFORM HAZARDOUS 1·1. u.enerator s)up ~O)ID !olo. · Manifest 2. Page 1 1 Information m the shaded areas 

WASTE MANIFEST M 
1
ry 

1
o 

1 
o 

1
o. 

1
o 1 2r 

1
s 1Doft"IS(? N~ of 1 is not requ~red by Federal 

law. 
3. Generator's Name and Mailing Address '· A. State Manifest Document Number 

Fqrm Flow ~ Ml 2290660 
6901 Cogs~;ell - Romulus, 1-U 48174 B. State Generator's 10 

4. Generator's Phone ( 313 ) 7.29-3100 
5. Transporter 1 Company Name o. · US EPA ID Number C. State Transporter's 10,.. .., ,., ,.. "'" Safeway Transport, Inc. IMt ID 11 ·P 13 I 3 p 12 I 7 f 14 D. Transporter's Phone ""~ .,.,-"" u" v 
7. Transporter 2. Company Name . 8. US EPA ID Number E. Sfate Transporter's ID 

I I I I I 'I I I I I I I F. Transporter's Phone .. 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
Dearbotrn Refining 
3 90 1 · 'V'Jyorning 

~-1ft plop Is Is~ lo 
H. Facility's Phone 

Dearborn;. i·:H 481.20. ap 
1
s 313-843-1704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Un1t No. HM ID NUMBER). No. Type Quantity ~ol NiH G 

E a. -
N 
E Other t-Jaste op 11 Ttr 1:;1ooo G 0~ I9IL N j: b. 
T 

0 
R J 1 l I I I I I I. I 

c . 

I I I l ·! I l I I I 
d. 

I rl I I I I I I I I 
J. Additional Descriptions for Materials Listed Above f K. Handling Codes for Wastes a/ I !' 

Listed Above 

b/ I 
WASTE WATER & OIL c/ I 

d/ I 
15. Special Handling Instructions and Additional Information 

SPILL: Contain and call: 313-243-2820 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

l 
If 1 am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree.l have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently ava1lable to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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Print~_9£Type~ ,N~me .,,1_, /' ,,.., .· I Signatur"Jt~ //:~ ' 
Month Day Year 

·- p A. Lj / ,/' ••·' /\ I ) / /,_-;r_":,f:/>t~7 " -<r'" ~)+3'J;2.~F11 -· ... ~.. ' /•"/ %'£ ·;_..- :.-r_.---. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ,.-/ - Date 
R 
A Printed/Typed Name ~;1 ~- Month Day Year 
N Gt!J rdn /1 )41 tf-.. t:f oo n :/~,Ar.-... ?~~, 0 L}.Rb2.19t" s :\ p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials '-1 t?' Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 
( 

F 
A 
c 
I 
l 
I 20. Facilitr Owner or ·operator: Certification of receipt of hazardous materia.ls cov1ed py this /fnifest e1cept as noted m 
T 

. ltery I 9 l / r) . / } . 1 / ) y 
Oat~ 

"r/ni:Typedtamj I f/;rlt I Signatuf ;t/JL~ ' 

'/vri/" (-?J:?!L~'t? l r lfC.. ({!_' I I. v ;u I r r ., ··~""'I ·1 
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< DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

~·• I 

_,00 NOT WRITE. IN THIS SPACE 

ATT. 15 -~" DIS. D REJ. D PR. D 

Required under authority of Act 64, P.A. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act ·136, PA 1969 

Please prir.t or type· Form Approved OMB No 2050-0039,Eiipires 9-30-91 

[J UNIFORM HAZARDOUS 1·1 Generators U~ .. EPA ID No. · Manifest 2. Page 1 · t lnformatiQQ;twtf.ie shaded areas 

M I II Gl Ol Q Q Q 4 6I61712ID~jt4]ef{'f. IS· not requrred by Federal 
WASTE MANIFEST . of law. · 

3, .C!enerator's Name and Mailing Address A. State Manifest Document Number 
HARRISON TREE SERVICE Ml 2304036 1903 BELLAIRE 
ROYAL OAK, MICHIGAN B. State Generator's ID 

4. Generator's Phone ( 313 5~9749 
5. I ransporter 1 Company Name 6. US EPA )D Number C. State Transporter's ID 

E.'t~NIRO V AC i SERVICES · r l 1H1 I1 Di918i'5(6i 01;3-r7llJ 1 D. Transporter's Phone 5_85-3629 
7. ·-Transporter 2 Company Name 8. US EPA !D.-Number E. State Transporter's ID _/ f . . ' ,· 

I I \ \ \ \,/( \·f \ / \'f (\ { \ F. Transporter's Phone 
9. Designated Facility Name and Site Address . 10 .. US EPA ID Number .. 

G. State Facility's ID 
DEARBORN REFINHTG 
3901 ~'i{YOMING ·: H. Facility's Phone 
DEARBO~N, ~u 48120 IMIIIDIOIOI515J110 810JS 313-843-1700 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13. 14. I. Waste 
Toial Un1t 

HM 10 NUMBER). No. Tvoe Quantity ~ol 
No. 

NiH G 
E a. 
N 
E NON HAZARDOUS CONT~liNATED GROUND WATER OLOil T

1
T J.dl '110fJt$ " G 0121911 N 

R 
A b. 

>'' ~ 

T 

0 
R q I I I I I I I I I. --

c. 

' ' I I I I I I I I I. I 
d. 

Q ' I I I I I I I I I I ' 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

FnJ /VI U ,S .-"f. p ul/ Listed· Above -

b/ I 
•. c/ I 

{ f d/ I l 

15. Special Handling Instructions and' Additional Information 

., 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable- international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the pract1cab!J!. method of treatment, storage, or d1sposal currently ava1lable to me wh1ch mm1m1zes the 
present and future threat to tiuman health and the environment; OR.; tf l,am a small quantity generator, I have made a good fa1th effort to m1nrm1ze my waste 
generation and select the best waste management method that 1S ava1lable to me and J,.bat"l can afford. 

r Date 
Printed/Typed Name 

~, 
crl r L .. / ~\.t t .-·::.!;;_ - --, " . \. ~~' \ <: i ··r l"" ( \: :,··, \:"') 0 \ ~ .. ...._ 

~ignature . · <- .. Month Day Year 
. .~" -~-...._. ~-: ... ~. . . .,, . D \__\~~-_,_a_,., ~- • \.(.i}_;,~~v __ ...__._<S---·~S~f'O\ :::>\l \ :f;\ ll \ 

a: T 17. Transporter 1 .Acknowledgement of Receipt of Materials /I w 
"- R I Sign-ature ~ ?/2J /Z ·--.u (/J A lrinted/Typed Name 

9 
' ·-A I a: N 

::::> s .P"/' /k. - . .}J£_ o_ 0 p ...c :I l3!ZiiAJ1r:,J)]. , 
::r:: 

"' 0 18. Transporter 2 Acknowledgement or Receipt of Materials / •· .,. R , 
.,. 

T Printed/Typed Name I Signature 0 

"" E 
"" R ... .,. ... 

19. Discrepancy Indication Space 0 
0 
"? 

F 
!;< A 
a: c 
UJ I ... . l z 
UJ I io. Fac\liiOwner or Operator: Certific~n of receipt of hazardous materia';?Jverj by this mar;;;;,stn as noted rn 0 T 

y . Item . 1 J 1 . '/ 

JVteltT~1~m~( 7 Jfi'7 ~----- ls/11/CTJJ J73h 
EPA Form 8700-22 (Rev .. 9/88) 

TSDF COPY 

Date 

Month Day Year 

trot Z1 '\I 91 L 
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Rev. 9/90 
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TO TANK SAMPLE B.S.W. GALLONS 
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FORM 96670 (7/90) 

·at/ .. ·]Y-If!Jef ··.·. 

... ' 

MANIFEST NUMBER --'m~ ....... \ -'-d.<.>." ....,~"""Q'-+~----=,o_,_.3"'--'-/b'0'-:-----'-' 
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'DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL- RESOURCES 
DO NOT WRITE IN THIS SPACE · 

ATI. 0 . DIS. 0 REJ. 0 PR. 0 

Required under authority of.Act 64, P.A. 
1979. as amended and Act 136. P.A 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA 1969 

Please pnr.t or type Form Approved OMB·No 2050·0039 Expires 9-30-91 

' 
UNIFORM HAZARDOUS . 1/n ~~Q~tJrl s&s~J11J 1;ISJ '"fj Ol J 1°~~~n~~j\os 

2. Page 1 'Information in the shaded areas 

WASTE MANIFEST of 
IS not requ1red by Federal 
law. · 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
COCA COLA ENTERPRISES Ml 2304038 *4~) 880 DORIS. ROAD 

B. State Generator's 10 
G • .I}JJB~ HILLS l NICHIGAN 4. enerator s one 

5. Transporter 1 Company Name 6. US EPA ID Number ·C. State Transporter's ID 
E~~IRO VAC St~VICE I t-~ I1 D1 91 81 51 61 01 31 71 11 1 D. Transporter's Phone 5t!5-3b29 

7. Transporter 2 Company Name '. 8. US EPA ID Number E. State Transporter's 10 

.- I I I I . .I~ .. I I I I I I [·· F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. . US EPA ID Number G. St'ate Facility's ID 

DEARBOlllif REFINING-
3901 WYOMING H. Facility's Phone .. 

DEARBORN, HI 48120 Jii11 II Dl 01 01 51 51 11 0 81 01 5 3.13-843-1700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13 .. 14. I. Waste 

10 NUMBER). Total Un1t No. HM No. Type Quantity Wvvoi N/H G 

E a. 
N 

Tl 'I 3 E NON l:J..AZAROOUS CONTANINATED l.JATER ~ 01 1 1~1-01 01 C 
Q,, Ol2l9IL ll R -. 

A b. 
T 
0 
R I I I I I I I I j I .. 

c. 

.. 

I I I I I I I J I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ !-

~e_(' 
Listed Above 

/.ttl I/$Tt:..- b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

' 

16. GENERATOR'S CERTIFICATION: I hereby declare lhal the contents of this consignment are fully and a:ccuralely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condilion for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or d1sposal currently ava1lable to me wh1ch mtn1m1zes the. 
present and future threat to human health and the environment; OH; if l;am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that 1s ava1lable to me and that I can afford. 

Date 

. , rl'x 
Prin~Typed Name ! tign;l/~JI n!lh/} IJ31 ~~SI ~aJ '/.1,.. £ /J A ItO c-

J: 
~- ~~ 

::i!C 
wa: 
J:W 

! 1- a.. 
O<ll ..,a: 
ffig 

• .._J: 
a:..,. 
ON 
Q."' 
Wo a: a:> 

"' ~~ 
..,-or 

f •• ~~ 
.:I!.: 

"' ... --'"' ::!a: 
n.w 
"'>-:'...Jz 
..JW 
<(U 

T 17. T~portth ,-. AcknowTedgement of Receipt of Materials 

I e,:,'"~j 6 .··)/: R 
A Printed/Typed Name . 
N 

J L · I /<. R ll tJD Q m ; J, I s . .;( ~ ,,;;, ~[I p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 

,_ 
R 
T Printed/Typed Name I Signature 
E 
R 

19. Discrepancy Indication Space 
-

F 
A 

.c 
'I 

t 
i. 20 . Facili'}J\wner or Operator: Certification of receipt of hazardous mate(\ covered by this manirst e(\t as noted 1n 
T 

Item . ·
1 

/ f\ . ~ A I.-y 

' 7rfdlr(1-:t eJ ( (l1-t ;vc I Signrre 1 ~ ~\ /lJLJ f/J_~ /0 
EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 
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UNLOADING RECEIPT 

DATE · ~ 1 j, A _J n l' · n . 
.__,~O.iw r '7 . . r{ · 

RECEIVEDFROM···~·:·~ ·(7 __ L~. L._.ffl_~.~ .. · . . 

DELvo avd~ .:'Tt r~~ ... 'i:u'::ln~·g. .· .... R~CEIVEDBYn '-;;1-&l.~O-
PH~~E· ·.:~-~ ~·~· .. · ... ~- · · ... ~ - .. ·~-··. 

1619 

>- ...... ·. GALLONS TO TANK ·SAMPLE .· B:S.W. ,. · · .. ·GALLON~ .NET =. . . . RECEIYED NO... · BY COJ'lTENT DEDUCTED ··GALLONS . 

~- ·.D·· .. l .. { .. ~'n··.·l· ... ,:_·. ·.·· ... · .. . 3··. ·o· oo_.-. . . ff /; . ·. ::: rr v • 1ffi tafte.-e 
~ r-~~~~~~~--~~~~~~~--~--~--~----~ 

:z -z -.U. 
IU a: 
Z· = Q·, ... .\,'. 

a:ll = c 
u.l = 
B:S.W. COMPUTED BY __ ~--------,~- MANIFEST NUMBER m \ ~ 3oJo;) 8 .. 
B.S.W. CHECKED BY--........--,.-'--c--~--'---- U.R. CHECKED BY -----'--'--o--,--:-___ ---,--__ 

FORM 9S670 (7190)' 
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DNR 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES_ . . 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

R_equ~red under authority of Act 64. PA 
1979. as amended and Act 136.· PA. 
1969 . 

Failure to file is punishable under 
sectton 299.548 MCL or Sect•on 10 of 
Act 136. PA 1969. 

Please pr~nt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

I' 
UNIFORM HAZARDOUS 1; ~nl;~;rl s ~sO~;~;[ ;0

l4 I 4I\2ID31~~n~j~s~ts 
L. t-'age 1 --,Information in the shaded areas 

WASTE MANIFEST of 1 IS not requtred by Federal 
law. 

3. Generator's Name and Mailing Address - \ -- A. State Manifest Document Number Weavertpwn_'l'ransport Le~sing Inc Ml l73430S Route 50 -w - J, "'"J"':"L7'ft<, 

Cecil, PA 153~L_ _-- mxttm B. State Generator's ID 
-. !. ·- . 4. Generator's ,Phone ( 12 r7 4 6-4 a 5.0 - ·,. - -. •, 

5 Transporter 1 Company Name . ti: .. US EPA ID Number .1 _C. ·State :franspor'ter's IDPMH0263-

Weavertown Transport Leasinq. IP IAI 0 91810 17 I 01714 1412 D. Transporter's Phone.tfl2/746-4850 
7. ·Transporter 2 Company_ Name 8. US EPA ID Number E. :~tate Transporter's 10 

I I I I I -I I I I I I I .f.· Transporter's Phone 
9. Designated Facility Name ,and Site Address 

. j / . 
' 10. US EPA ID Number G- St~tE1 Facility's ID 

Dearborn Refining_<.;6mpany ., 

3901 Wyoming Avenue-, - H. Facility's Phone - - . 
) ' ~11 Tl n olll'Lslsl ilo -so' Is· icc 0 lli 843_:lc70) Dearborn_.L_ !·H 48120 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ·12.Contaihers 13. 14. I. Waste 
Total Unit No. HM 10 NUMBER). No. Type Quantity ~ol N/H G 

E a. -
N 
E -- t>6r ioo - - b I Oil F1• IF 01219 t R Non Hazardous Waste Oil & t'iater G N 
A b. 

_, 

T 
0 ;: ., . ' 
R l J I I I ,I I I I I " -. 

c. ' ~ 

" c 

·- .\ . . -~ .-f~ 
., ·-. . :• ·;;-" . .- J ~;t l I' . I c·. , I I I'' I · 

.. . :~_. I · ·1 I .,_ 
d. 

.. 
.. 

I I I l 1 I I I l L 
J .. Additicfnal· Descriptions fqr Materials Lis fed Above i ,: .: K:. Handling ~Codes tor Wastes a/ I 
'This ft!an:ifest -is -us~a f~t track'angpur~ses only'.,, 

c Listed Above 

-- " b/ I . t-* -t> y ~ - "' . '"j'"' . -·~· c 
5 - ' c/ I .In the event-of .. ~ emergendy 'J:,a;tl 9oli Fu:cl;.s at 

:412/7-46:-::4850 ~ :, . '· ?: d/ I -;. '• ., / - -' 
15. Special Han~ling lnstrlJctions and Additional Information .. 

' 

16. GENERATOR'S CERTIFICATION: I_ hereby declare that the contents of this consignment are-fully and accurately described above by· 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

' If 1 am a large quantity generator. 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree! have determined 1 '" be ecooomOoo"e '""'" b" '"' '"" ' h''e ;Oec<ed <he """'" "e me<hod "' '""meot """''· m '"'"''' '""'"'""''"'" to me whoch '"'"''""'" <he present and future threat to human health and the environment; OR; if l,am a small quant1ty generator. I have made a good fa1th effort to m1mm1ze my waste 
generat1on and select the best waste management method that is available to me and that I can afford. 

!' • :, 

.-----~< ' Date .- . -
Pnnted/Typed Name r:· • . i e· 

T'"'""Uit: ~"'- _ _ · ~//, · Month Day Year 

Dof;Jn IH F. - vC.r7..,.,) \/ . c // .. '~L:5-:~..-:-:: __ · -~ L013lal.519ll 
T 17. Transporter 1 Acknowledgement of Receipt of Materials '-----:- ;//-<·"' ···- Date 
R 
~ ~:ad/Typed- Name. _ 0 ~- -~~e/_ c. {/ /} _ Month Day Year 

s , / ·e .. ~'--, J/) A~(' LLJU _;j- . . D _,_ .,. ' .$'_. --../.., /../ I tJ 131...1 l519J I P . I , '- - )_~ 
0 1S. TrarT{p6rt~r 2 AcknowledgeiTilJilt or Redlipt c;>f Matedals I - -~ Date 
R 
T Printed/Typed Name ! I S1gnature · Month Day Year '-E 

I I I I I I R 

19. Discrepancy Indication Space ·, 
' F 

A' 
c .. 
I 
l 
I 20. Facility Owner or Operator: Certification of receipt of'hazardous materials covered by this manifest except as noted 1n 
T Item 9. (\ y 

rAf'>.. Oat~ 

Pri1);;pje1~ :;r ·0ew~ I Signature \\1~\~~;?~ ~ Month Day Year 

'r~ IL1~~JQIJ 
- PR'5110 EPA Form 8700 22 (Rev. 9/88) 

Rev. 9/88 
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B.S.W. CHECKED BY_· '-,-··~-----~~--'-- U.R. CHECKED BY---'------.,.---~--"--------'-"------

·FORM 96670 (~',90) 
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DNR' 
MICHIGAN 1DEPARTMENT 

OF NATURAL RESOURCES 
-DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

--. -·------ --_-_ ----:-- -
Required under authority of Act 64, PA 
1979. as amended and Act 1_36. PA 
1969 . 

Failure to tile is punishable under 
sectiOn 299.548 MCL or Section 10 of 
Act 136. P.A. 1969 

Please pnnt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

IJ UNIFORM HAZARD'OUS 11. Generator s US EPA IU No. - Manifest 'L I"' age 1 llnto_rmation 1n the shaded areas 

WASTE MANIFEST MIIPIOD ~j7~12l ~2L8lDoluQ~t~4 of 1 
ts not requtred by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Sal co Industrial Service Ml 2290594 
704 Conant - Monroe, MI 48161 < B. State Generator's ID 

4. Generator"s Phone ( 3 1 3 ) 243-2820 
j, 

:: 
5. Transporter 1 Company Name ti. !'- US EPA ID Number C. State Transporter's 10 
Safeway Transp_ort, Inc. I Mli I D I 115 11 :R In I ? 17 I? I .d. D. Transporter's Phone 2 4 3-2 S 2 0 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and ·Site Address 10. ·us ·EPA ID Number G. State Facility's 10 
Dearborn Refining ' 
3901 Wyoming ' H. Facility's Phone 
Dearborn, .MI 48120 · .rfl_ 1n 1 op 1 s~ 11q ~ 10 15 '313-843-1704 
11. US .DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). Total Untt No. 
No. Type Quantity \Nt/Vd N/H G 

E a. 
N 
E Other t>Vaste 010 1 1 TjT "R~t"Jtn G 012 19!L N R 

A b. 
T 

0 
R I I I I . I I I I I I 

c. 
,_ 

' _,b=~ \ 
·t I I I I I I I I I I 

d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
UN-PROCESSED WATER (THETFORD BLUE) cl I 

·~ . 
d/ I 

' 
15. Special Handling Instructions and Additional Information 

SPILl,: Contain and.call: 313-243-2820 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
" according to applicable international and national government regulations. 

1 
If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practica-ble method of treatment, storage. or disposal currently avatlable to me whtch mtntmtzes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a ·good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can affor9. -

/) __,--, Date 

'~ddJp~,g._Nam_~_ IV ;, 1Si~6~--/1/J~ , MoW;f-~l 
-~"-- D . E_ (J( ( ·~-So,~ ¥ ') 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ,- Date 
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Act 136, P.A. 1969 
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UNIFORM HAZARDOUS. 
WASTEMANIFEST· ·. 

3. Gener~tor's Name and _Mailing, Add!ess i .-
B~b ~olkow Road ~;o'ilihg ""Se~vice• • ' 1 

\. · 

1251 M~ore Read,· '1{illsd8:le·,~ MI 49'24.2'- . ', ·· ·· 
4. G.ene;~trir'~ P~~n~ ( 517'~~t . 437~2041, · ··' ' 

B. State Generator's 10 •. 

A. s·tate Manifest Document Number 

Ml 2182537: 

5 ... 'Transporter · 1 Company Name· . o. ~ US.EP,o; ID. Number \;:. State Transporter's ID 

;:Eh:vi~onmerital Strategies, In'e. !Mil .iD 1918.151 Sl6!9!8l916 D. Transporter's PhoneJlJ-841-9494 

7. · Transporter 2: Company Name - 8. US,EP~ ll:l Number. E. State Transporter's ID 

·· "· "' . . ~ · I · I I -~ i I· ·I·· .k !>' {;,j, I. I F. Transporter's Phone 

9. _Designated F,ltcility Nar;ne and Site·.Address" , 10. US EPA ID Number G. State Facility's ID 

Dearborn .:Re:rin!ng co j 
3901 Wyo~llig , 
Dearborn, MI 48120 

H. Facility's Phone 

{ 313.) ·. 84 3-170.4 . 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12-Containers T~;~l J~,t I. 'ri~~te 

Gr-~H_M_,--~-------------IO __ N_U_M __ B_E_R)~-----------------~---------+~N~o~.--~T~VPie~ __ Q~ua~,n~t~itvL_-r~~VV~<o~------.~N~IH~ 
E a. 
N 
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·, ' I I I I I I I. I I I 
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I I I l I I I I _i I 
J. Additional Descriptions· for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above ~· -----! 

'' -' 
15. Special Handling lnstructio,ns and Additional Information 

16,: GENERATOR'S CERTIFICATION: I hereby-declare that the contents of ·this consignment are .fully an'd accurately deiicribed above by 
, :? . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

~according to applicable international and national government regulations. 

b/ I 
cl I 
d/ I 

~ . If 1_ am a large quantity generator, 1 certify that 1 have a pro-gram in place to reduce the volume and toxicityof ~aste generatedto the degree I have determined 
:3 . ,,. to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently ava1lable to me wh1ch m1mm1zes the 
-' , .. present and future threat to human health and the environ_ ment; OR; if I ... am a small q'1a1ity

1
7e\ erat~tl' I have made· a g. ood faith.effort to minimize my waste 

~' '', ·generation and select the best waste management method that is available to me a d th 1-ca fford

7
. J /. . · · 
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_,' WASTE MANIFEST . Iil.II IDI9181515171614191S ~~~~Si'1NI~- of 1 I l~wnotrequ~red by Federal 

3. Generator's Name and Mailing Address • A. State Manifest Document Number 

IYiichigan Automotive-Compressor, Inc. Ml 2182532 
4400 N. ;'Dearing, Parma, MI. 49269 --- _,.,~ B. State Generator's ID 

4. Generator's Phone ( 517: ·• f 531:.. ') 1)00 ' // .. 
5. lranspo~er 1 Company Name ... .j , . 6. US EPA. ID_,N·uf11ber ; · · <:;. _State Transporter's ID 

-.Environmental Strate~ies .• ,;Inc •. I.MII ID 191ll·llil t5101Q 18'1Q 16 D. -Transpqrter's PhoneJlJ~641-_9!}94 
]'. 'franspor;ter 2 Company Nam~ , . :. . 8. " .s ,_ ,: US EPA ID Numb~r, E. State Transporter's 10 , . . 

. "'. .. , I , 1·- I " I· I' I I :~1 '~ I I .I I F. Transporter's Phone 

9. Designated Facility Name and Site Address- "' 10. US EPA ID Number G. State Facility's 10 

Dearborn R~:fining Co. 
3901 wyoming 
Dearborn. MI 48120 

. . H. Facility's Phone 

- IMLIIDIOI Oli; P) 1110 8 10 l'!l . (JlJ) 84)-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. 1. Waste 

Total Untt No. 
'HM 10 NUMBER). No. Tvoe Quantity ~ol 

a. 
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Other Oil •. b 10 11 TIT ~~~ooo G 012111L 
b. .• 
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c. .. f 
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I I I I I I I' I I I 
J. Additional Descriptions forMaterials Listed Above 

N/H 

N 

K. Handling Codes for Wastes a/ I 
Listed Above ~--------1 

1 5. Special Handling Instructions and Additional Information ''te 
. . 1'-'f 

In case o:f emergency; .{JlJ) 841-9494 r~ 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this ·consignmen!f!ire fully and accurately described above by 

proper st)tppmg name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . ;·yt 

b/ I 
c/ I 
d/ I 

.. If I am a large quantity generator. I certify that I have a program in place to ni<;~_tf~e the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that. I have selected the practicable methqd of treatment, storage. or disposal currently available to me which minimizes the 

·present and future threat to human ~ealth and the environment; OR; if l,a,!n"a small 'quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste .management method that is av~ilable to me and that I can afford. . . ; 
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A ~~/Typed . marne :")· ., I ~pe fL-- -~ ]. . _MJ-IlJ' D y ~ ~ i ~ jj I ..Jo.rJ-.~ , ~ ea /~ / ,..+-L~ A I ' G. ·- K.vh~--lertr 
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~ ~ 19. Discrepancy Indication Space 
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l ~-----------------------------~------~------------------------~-~ 
I 20. Facility· Owner or Operator: Certification of receipt- of hazardous ·materials coveredd K'Y this manifest except as noted in 
~ Item 19. · · · · . · · 
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Required under authority' of~ Act 64. PA 
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1969. 
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section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 
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UNIFORM HAZ~RDOUS
WASTE MANIFEST· 

3. _ Generator's Name and· Mailing Address . r 

· . American Steel- Corpora:tion '· 
7170 E.· ·~lcNichOl.s Road, oet.rOtt·,. MI.. 482·12 -- -

4 :Generator's, Ptione ( _.,_ ~13 .) 365-7000. 
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· Information in the snaded areas 
.IS :not, requ1red by Federal 
law. · ,. . 

A. State Manifest Document Number 

Ml 2215183~ 
B. State Generator's 10 ·" ( 

7. Transporter 2 . Co.mpany' N13me '- . ·a. US EPA ID1Number E. State Transporter's ID 

• ·· c ~ : : I I I -I:' i 'I I 'I f· ( ,I ' I -:1-::F:::-c. li:::-ra-n-sp-o-:-rt-er:-'s-=P:-ho_n_e _____ ----i 

10. US EPAID Number 
- i / • 

G. State Facility's ID 9. Designated Facility Name and Site Address · 

Dearborn Ref~ning 
390l~~yoming~ Dearborn, Ml. 48126 ~ · "" - H. Facility's Phone ·>·. 

I~ 1-1 I b I 0 1-b .I 5 I SA-"iltr"thQ.I 5. 843-1700 
11. US DOT Description (including Proper Shipping Name, Hazard\::iass, and 

HM ID NUMBER). 

·-' 12.Containers 13. 14. 
Total Un1t 

I. Waste 
No. 
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J .. Additional Descriptions forMaterials Listed Above K. Handling Codes for Wastes a/ I 
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15. Special Handling Instructions and Additional Information ·'<' 

Conta:in spill to prevent a~cess ~o public' waterway. Use aosorbent to cleap up spill. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper st]ipping name and are classified, packed, marked, and labeled, and are ·in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and ioxicityof waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or d1sposal currently available to me wh1ch mm1m1zes the 
presenLand future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good fa1th effort to mm1m1ze my waste 
generation and select the best waste management method that is available to me and that I can afford. ..----· ----l 
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E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 
313...:Jnm ·843-170/4 

.:. 
:;; 
~ 

I 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers' 13. 
Total 

14. I. Waste 
Un1t No. 

w s 
"' u. 
0 
.... 
:::> 
0 
a: 
0 
<D 
0 ... ... 
"' "' N g 
~ 

~ 
z 
<t 
~ 
I 
u 
:ij 

~ 

::E 
w .... 
"' >-
"' Cl 
z 
;:: 
a: 
w 
....1 
<t 
>
u 
z 
w 
Cl 
a: 
w 
::E 
w 
z 

.Q .... 
:::> 
....1 
....1 
0 
Q. 

G 
E 
N 

E 
R 

A 
T 

0 
R 

HM 10 NUMBER). No. Tvoe Quantity Wt/Vd 
a. 

) 10 il !' IT I (/1/15' G p f ~- f; 
b. 

I I I I I I I I I I 
c. 

I I ' I I· I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for-wastes a/ 

Listed Above 

15. Special Handling Instructions and Additional Information 

L.~ CASE OF S'!?Ill,: t".:;ONTl\ .. IN & CO:.\f..t'AC'r 313-243-2820 

16. GENERATOR'S CERTIFICATION: I hereby .declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 
cl 
d/ 

_.- •"' 

N/H 

!N 

I 
I 
I 
I 

If 1 am a large quantity generator, I certify that I have a program in pla<;e to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently available to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made· a good fa1th effort to mm1m1ze my waste 
generation and select the best waste management method that IS available to me and that I can afford .. 

i\ /1 Date z 
<t 
~ 

Pnnted/Typed Name \ !.Sig~a9.He r_~_// ,J ., .. . M~'nr~. 9..~.·~ .. ~~ar ~~c f . ,· .. ·,' -~ ·,·.' ,··· .. •:. •J ',:~',·. ../( !,'.\ r " '/\ 7. ' / <'' . " . ·•,. It ~~ II\ I "{'I / ~~~:: -··: , • _ . l " _; ~: \.,~ .1 ... i :' .. -' t --, ~ ... -" f"'\ (. l .! ~" .. ··1. l...--1 ~-.--., Ll ~ --- .t--·C ... ~-t-P.:.J t· -.~ .. -\.... .k_; -•• :1 ,. .. :l(~-:::.-1 ~ 

~ ffi1 J. Cf7 Transporter 1 Acknowledgement of Receipt of Materials 1 ;J l Dat.e 
,_~j R ~·--~--~~--~~---r----·------·-----------------,~-
0"'. A Pnnted/Typed ~flme tf . \Sig~e li ) L/ j/ ; ' Month Day .(e~ 
~g i L \ (J V"\ ~ _I'\ c:... ' ":. 'L(~ ~ -~ f\_~.,.<"''~rc-·;' J'·\3121~1'11 i 
~ ~ ~ 18:rl;[ansporter' 2 Acknowledgement or Receipt of Materials () / /,., ... ~ > '-' ! ·'/'"-~ ..... _ . Date 

e; s T ;;I ~i'inted/Typed Name I Signature ./"''" '• r M_onth Day Year 

~~ ~ ~··-x,1; t_/.1 .I I I· I I 
~ i 19. 'Discrepancy Indication Space 

::E ~ F 

~~ A 
:::! a: c 
c..w I 

~~ L ~--~~--------------------~--------------------------------------------~--------------------------------~ ;t ~ i 20. Facility Owner or·Qperator: Certification of receipt of hazardous materials Jere red bJ thi~manifest ,~ept as noted 1n 

v Item 1lJ ,. / /) / 'J / .4 / / J Dat8 

P/rirnWd/Jy~. N;me r / .1-::::, . ISign<}(~p! / -,-_;:; // ~ }'f.r::;_,'.h i2?J Da ''~-~<a[ 
', 'r~~!t _/Fy#E ;/' 1 r../(_//'-1!-y · rL~ 41'1~1 rr 

EPA Form 8700-22 (Rev. 9/88) 
TSDF COPY ' ·' j 

PR 5110 
Rev. 9/90 



j~·: 

1't ~~-· ~- "'9 
. p 

. . . 
· ... GALLONS· .. 

• . : · RECEIVED. 

. -Nbl·-· · ----.--_1)5'· 
... ~ ' 

>- .. 
z cc· 
A. 
:&·· 
Q 
u 
c::l z -· z 
u: 
1.1.1 a:. 
z a:: 
Q = a: ce 
'" CL 

.. , ' ., .. 

.. 
.· ... 

. -- ~· 

UNLOADING RECEIPT ... 

TO TANK ·SAMPLE B.S.W, .. · .. 
. NO. · BY·. . CONTENT • 

GALLONS . 
DEDUCTED . 

I· 
~ ' . .. 

. NET 
GALLONS 

., 

B.S.W. COMPI,JTED BY,,c-'· ___ _____:.~--,------ MANIFEST NUM·~~R· m l' .cl;;} CfO b1 if .. 
B.S.W. CHECKED BY----,..~---'---~~~-- U.R. CHECKED BY------''---'--...:........:.~---- l 

I 
FORM 96670 (7/90) 

L-..........c.>---~-.:....~~~~-__;,~~~--'--~~~~L....-(.~~""--'-~----'......:.-~~~~~~-~· ~~J 



'r__. ---~------------=._~~--=--· ----·------------
-----------~ ~ ~-~---.-=:---- -~--

Required under auth~rity of Act 64. P.A . 
1979. as amended ·and Act 136. P.A. 
1969. 

. ~ 

·.c DNR6 
MICHIGAN DEPARTMENT 

OF NATURAL _RESOURCES 
DO NOT WRITE ·IN THIS SPACE 

ATI. 0 DIS. 0 REJ. D PR. D 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

· Please print or type Form Approved OMB No 2050 0039 Expires 9 30-91 

"' rJ) 

z 
0 
Q. 
rJ) 
UJ 
a: 
-' 
<[ 
z 
0 

~ 
z 
UJ 
l: ... 
a 
z 
<[ 

0 
CD 
CD .... 
,;,
::; 
.:. 
;:;; 
~ 
UJ 

~ 
rJ) 

"-
0 ... 
::::>-
0 
a: 
0 
CD 
0 .... .. 
N 
g: 

~ 
~ 
z 
<[ 

!:! 
l: 
!::! 
:=!! 

~ 

~ 
UJ ... 
rJ) 

>
rJ) 

0 z, 
;:: 
a: 
UJ 
,j 
<[ 

~~ 
z 
UJ o· 
a: 
w 
:=!! 

,UJ 

z 
0 
;:: 
::::> 
-' 
,j 

0 
Cl. 

z 
<[ 

!:! 

IJ 

G 
E 
N 
E 
R 

A 
T 

0 
R 

UNIFORM HAZARDOUS. I: 1. Generators US EPA ID No. · Manifest 12.Page 1 llnformat1on in the shaded areas 

WASTE MANIFEST · '4 f ~) 'I J 'P J2 15 /4 14 !D /8 ID§/~}ie6'f/Ni3; of 't IS not requ>red by Federal 
I law. 

3. M~-9;lrator-d>D'~il,me,,.at)'~- Mailing Address A. State Manifest Document Number 
,t',.il::i-t UJ ..... l;' J.h.A:l_f ;. ' 

Ml 2290675 45 NES1' {~ OA.;:'{W(X};) ' 

OXFDIID, i.:'lL 48051 
/ B. State Generator's ID 

4. Generator's Phone ( ) 313-628-4150 
5. ~ransporter 1 Company Name 6. US EPA ID,Number . C. State Transporter's ID 

SAF'ENAY 'I'.R&"'JSPOl~T, IN'Co ~IIIDI1 1513131UI21712 14 D. Transporter's Phone243-2820 ._ 
7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I ·I I .I I I I I I I E Transporter's Phone i 

9. Designated Facility Name and Site. Address 10. US EPA 10 Number · G., State Facility's' ID · / 
DE..l\:HBCH."l..l\1 R'?:FINING C'OM.l"A.."'r'i -

. 3901 ~VYO.M11iJG .·, 

DEf£{80RN I ' MI. 48120'- ll'ii:IIjDp.IOI51SI 1 10 a1o 1s 
H. Facilit{s Phone 
. 313..:..S4J.~1704 

~ 

1 1' US DOT· Description (including Proper Shipping Name, Hazard Class, and · 12.Containers 13. 14. I. Waste 
Total Un1t No. 

HM ID NUMBER). No. Tvoe Quantity ~ol N/H 
a. I . 

C'.XJI,PJ'i!TS 0 viATER SO'".wUBIJ.!: OIL 010 11 'I'1T 11 iZ..i&IS G 011 191L N 
b. 

I I I I I I I I I I 
c. 

•, 

- .. 
I I I I I I I I I I 

d. 

" 
I I I I I I I I I I 

J. Additional Descriptions for Materials Listed Above 
" K. Handling Codes tor Wastes a/ I 

Listed Above 

b/ I 
cl I 

,. d/ I 
15. Special Handling Instructions and Additional Information 

IN CASF~ 01!~ SPILL: O.'JN':l:AIN & ~\l~AC~ 313-243-2820 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for trarsport by highway 
according to applicable international and national government regulations. _.1 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage,. or disposal currently available to me which.minimizes the 

· present and future threat to human health and the environment; OR; if l,am a small quantity generator,. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Name ·11r Printed/Typed ~Signature Month Day Year 

I I I I I I 
l: 

~~ 
:=!!a 
wa: 
:I:UJ ._c. 
QUl ._a: 
~g 
._:I: 
a:,. 
ON 
c.., 
UJO 
a:~ 
UJ .. 

"'"' ..... 
~~ 
:=!!~ 
rJ)f
,j<( 
~a: 
a.·w 
rJlf

.:iZ 
-'w 
<[(.) 

-~ 

~ ~7(Transporter 1 Acknowledgement of Receipt of Materials 
i 

A Print~d/Typed Nam .. lil J<!(?-. I Sign-ature ~~ kc' J 
N l.., \ '"' 

... 
' -::::L Jt>·lr"~.. s v v-,_....r . -~ <;:: .. .1.2_ ' .;'....--~_ .. A../\., 

p 
0 18. Transporter 2 !A-cknowledgement or Receipt of Materials- - -ld R j 

~ 1).4 PrinteQJ:yped N~":? .... 
., 

/ ,~ - ~{,;.? 1 Signature . ~~g ~ . l 
R /-/.< /)1.4l -.._)r · l/1 v:- /\ /.6 i A{/.! ' -\ . ~.....-- ' lr .. ~ .. .) ·. ,. ' . t- / 

...Di~/f~~z~~~A ~·~ TA c Ge./1/e/~(a/( 
F 
A 
c 
I 
L 
I 

20. fr:~lit~Jner :'?e/or ~e;}'fic/~r of receipt of hazardous materials 7ied ll1'is ]ni;;;/n as noted m T 
y 

Pr~te7:Z-lr$ If /, './- "~ -- ISig/'Y ~~~~~ 
EPA Form 8700-22 (Rev. 9/88) 

. ·--· "' '" '' _, .. ' .. ' ' ' " •'", 

TSDF COPY 

Date 

Mon~ l3ay, Year 
L"-1 ' 51·;[ ~~ r..;, } 

Date 

Month Day Yeal 

L~:> 1 '3 121?; l'tl 
GA 

f 

Dat~ 

M~nth D~!£l1 
OI\.5R' I It 

PR 5110 
Rev. 9/90 



.... · 

..... 
'· •, 

. . . 
. . ; 

' .. · .. :·. 
/ ... . ~ ... . ,; .•. 

I . 

' . . 

·'' '' 

.. ., 

··· UNLOADING RECEIPT 

.1636 

... 
·~ . ' .. 

.· '• 

' .. . ····· . . ~ .. 
.·, .. 

·'· .. . . . ' . . 

... : .. ' 

U.R. CHECKED BY----;..,-------'------,---

.I 

l 
'I 

I 



' .. 

~L -r lA l:JNIFORM HAZARDOUS 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0-

1979. as arrieflded a~r\d ACt 136. P.A--
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969 

Form Approved OMB No 2050 0039 Expires 9-30·91 

2 Page 1 

of 
is not requ1red by. Federal 

·' ·' ., WA:STE: .. MANIFEST 
~}Generator s US tPA ID No. Manifest 

I,· lOb}? .fs-1? 12 lb IS' IY' 12 ~~c~~jn~Nio<" 
!Information-in the shaded areas 

law. 
~;,:i, -. 

"l :):~i 

( 

,~o·Z 
0 
Q. 
(/) 
UJ 
a: 
~ 

< z 
0 

~ 
z 
UJ 
J: .... 
c 
z 
< 
0 
<D 
<D .... 
"' .... .., 
..:. 
;;; 
.... .... 
UJ 

~ .... 
(/) 

u. 
0 .... 
=> 
0 
a: 
0 
<D 
0 .... ... 
,;. 

"' "' 6 
0 
"i' 

~ 
z 
< 
!::! 
J: 
0 
:i 
~ 

:i 
UJ .... 
(/) 

>-
(/) 

C!l 
z 
~ 
a: 
UJ 
~ 

< 
>-
0 
z 

'W 
C!l 
a: 
UJ 
::ll 
w 
z 
0 
;::: 
=> 
~ 
~ 

0 
Q. 

z 
< 
C!l 
i' 
~~ 
::llo 
UJa: 
J:UJ 
>-0. 

O"' - .... a: 

~5 
,_J: 
a:· .. 
ON 
D...,. 
Wo 
a:«> 

"' ~~ ....... 
' ~i 
f<"~ -~·!> :::E .... 

~-~ 
::!.a: 
o.w 
(/) .... 
~z 
~UJ 
<O 

3 
"J~~[a;:~ NPA;~v~!rj Add'j~ q S S J: N lt5 T£JJ /(f) 

A. State M:f4st Document Number 

'-MI 2 1216 · 
~ /.. / V"'N' .11 rn.·c;+ 

. B. ~tate Generator's ID 

4. Generator's ~hone l s-l s- l I lrl .. 
5. Transporter 1 Company Name. 6. US EPA ID.Number C. State Trarsporter's ID -: 

I -(-'1 I I I I I I I -I I D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

l.A/no.s7'£A I/V/J S:£11 v~-s£ ln-1- .-IJJite>le:?lnl711 l71rl 171(./ F .. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

0£A.(Joi(/V .Re r,·N-Y/ .-v6 
m:r.:./f t/&-!d20 -::?'JCJ/ WYotn :;v6 H. Facility's Phone 

.. 

.(-~ . 0£l1lfe::>/{ ttl tml/ ·IDiololft<;"IIIo 1X'1o.1r 
11 . US DOT Descriptio6 (including Proper Shipping Name, Hazard Class, and 12.Containers 13 14. I. Waste 

Total Un1t No. HM 10 NUMBER). No. Tvoe Ouantitv Mtwol NIH G 
E a. 1i"j0o N 

pplt l1ir E 
(....V~ \TG n: '- J:t· _A/ f) LA/ i't rr-11 ..L>- ..... g. ~ll.IJ IL AI R 

A b. 
T 

0 
R ., -- I I .I I I I I J I J 

c. ., 

' 

I I I I I -- I· I I I I -
d. ... 

A 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes a/ I ~.~ - ·- ' 

- - .. Listed Above· j 

' . "" 

·,. b/ "J ,. 
'" - ~-"" -· 

' ' 0 
c/ I 

' 
- l d/ I ,. - -· ... . ' 

15. Special Handling Instructions and Additional. Information . ' 

" 
. - -" 

.,. 
~ .. 

! ~ ·' 'C -- -· .. - - -,. 
'· < ' . 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ·are fully and accurately described above by ' 
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to ap~licable international and national government regulations. ·' 

1 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have seled!')d the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management_,method that is ~vailable to me and that I canafford ... ' ,·. 

.. 
Date 

Printed/Ty'ped Name \ I Signature Month Day Year 

.nt:l .. ;i /' ..... "u /J /.l A 

.. 
/)r-V".n ...p:;~_ J'l - L7 ' -1,. ~ tbY... b 1.1 

T 1 rTransponer 1 Ack:nowfedgemfmt of_ Receipt of Materials '· ''L>ate 
, 

R .. ' 
A IJ Printed/Typed- Name .. . I Signature~ " Month Day Year 
N r7 . (1' 1\cJrJ/)_ ·It?.~ t'IIL 1411 -~- 1:-- ,_- .C::: A I"} "- A<'\A /l / ·.-. 
~ · 18~1'f'lm ..... v!l'"'_ , :A.&rf<Mfeag'ement or Receipt of Materials / --y..· "Date~_ 

T Printed/Typed Name I Signature- v Month Day Year 
E { 

i I I I I I I R So." \ ,< 

19. Discrepancy ~ication Sif:.,e@-;;r/( ~ :rs Tr;-{ {l)/I.JS/c 1{/(::-/( t:t::;T . 7& tf);uS c . {G · . ----..... ~· c -
F 

[Jill_ A '· 

c -_ 

I , '\.~~·"""'~ 
'' 

l 
,-

I 20. Facili~~wner or Operator: Certification of receipt of hazardous materials co ered this nanif~\xcept' as no~ed in T 
Item I 9 ' r . . n - f\ y . I l . . I Dat~·· 

PJt(;YEfJ;r;;[/' ;·~7;Jc ISigrrr~ c. ~ .fl~-~7 
.. - I .. ._ I 7 ,_,. ·, .• ,, '"-PR 5110 .... EPA Form 8700-22 (Rev. 9/88) Rev. 4/90 

TSDF COPY 



\ 
.f -· 

UNLOADING RECEIPT 

oArE ~ J ? r_ Ia J . . · · 16 3 7 ·· 
RE~EIVE; ;:;: 

1 

jff ~.· ·.. tJ ~ 0 .. .1~ · . 
. . • <0\; • ..._, , ..__.. ,c;IJO"v~ A . . iJ . . ·.··. ' ' ' ' ', . '1 . . 

.DELVD. BY I I l ;'' .. -d-: ~ . . TRUCK'NO.!J ·.·. -; 1\;;;P·~._.RECEIVED BY ·;r~J 0 f/.JL. 
. """""'-""" v-II.........,W......,, ' ' ' ~• ~~c:;} !- :;:::: 0 

'• . .: f . .I ' \> 
~ . . . ' 

. PHONE ~·· --,----'---:---- .,........,.;.:.--,---:-'-:-..,-'-'---,----c-,-~...,....-,.,----,----,----,---,-----:-r-'----'"'--:----,------, 
~' . GALLONS.·.. TOTANK SAMPLE. B.S.W. 
z· . · · RECEIVED .. NO. BY . CONTENT 

·GALLONS 
DEDUCTED 

NET .• 
GALLOf-.!S 

.c 
JL 
.:&: = u 
,c:; 
z ·-,z 
:ii: . 
:w. 
a:· 

j •. ·z ·a: 
'= ii:D .. 
:a: 

?V>-~· •. ····· 
l .• . ' 

. . --~ 

' . . .. 

. ).:1o().·. · 
- . . . 

1 :~ . '.·.: . . · 

is.s.w. coMPureo_~,;-~----'-------,--'-

1s.s.w. G·~ECKED BY_· ·_,·~--,-------,------:
:· 
jFQAM 96670 (ij~) , . 

. t"'' : )-~ .• 

. t. •.. 

MANIFEST NUMBER ·. [Y\ .1 . 'rQ. I Li- I, ~ I &, .. 

U.R. CHECKED BY-~---'----'-----'------

~-~~~·~-~----~~~~~~~~~~~~~~~~~~~~~~~~~---~ 



w 
(/) 

z 
0 
Q, 
(/) 
w 
a: 
..I 
<( 
z 
0 

~-
z 

·W 
I 
>-: 
0 
z 
<( 

:2: 
"' ... 
,;, ... .., 
.:. 
"' !;i 
w s 
(/) 

"-
0 
>-: 
::> 
0 
a: 
0 

"' 0 ... ... 
,;. 
"' "' g 
~ 

!;t 
z 
<( 

~ 
I 
u 
i 
Z• 

~ 
w 
>-: 
(/) 

>
(/) 

" z 
;::: 
a: 
w 
..I 
<( 

>
u 
z 
w 

" a: 
w 
:::E 
w 
z 
0 
;::: 
::> 
..I 
..I 
0 
Q, 

z 
<( 

" -:;: 
~- 2~ 

:Eo 
wa: 
IW 

"'"' om ,_a: 

ffiS 
. .,I 

a:.,. 
0"' 
Q,"' wo 
a::: 
w.,. 
"""' ..., ... 
~~ 
:::E~ 
Vl>-: 
...J<( 

::!a: 
a..w 

"'"' .... z 
...IW 
<(() 

p 
,· '+: 
DNR' , 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

,. . 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. D 

.. Required under authority of Act ·64. PA 
19.79: as amended arid Act 136. P.A. 
1969 ''• - .. 

Failure t6'·.fHe is- punishable under 
section 299:548 MCL or Section 10 of 

. Act 136. PA 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

' 
UNIFORM HAZARDOUS 11. uenerator s u::; t':'A I_U ~o. · Manifest 2. Page 1 llnformat1on m the shaded areas 

WASTE MANIFEST F•i II ID 10 1010 1712121712181~~~~~;qt~lo1 of 1 IS not requ~red by Federal 
law . · 

3. ~Jljj~to~~'lfJJ§'ll.t-d~i ~JJl~h~ress A. State Manifest Document Number 

Q04 ro~A!.-rr Ml 2290661 
M)NROE, ~.U. 48l61 313-243-2820 

B. State Generator's ID 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 6 ·. US EPA ID Number C. State Transporter's ID 

SA"E'J:OJvAY 'I:Rl\NSPORl', TI'JC. j'l II e 11 15 ~ 13 10 ~ 17 12 14 D. Transporter's Phone 243-2820 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10 .. US EP,A ID Number G. Stat_e Facility's ID 

DE.f.\RBOR.~l R&~ITNG o:Ji1.1P?.NY \ 3901 ~iYO}fliiqG -. 

~~~-BORN !·U~ 48120 fd 1r P e P P 15) e s e P 
H. Facility's Phone 

L . t{ t 313-843-1704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and · 12.Containers 13. 14. I. Waste 
Total Unit No. HM /0 NUMBER). No. Type Quantity Wt/Vd N/H G 

E a. 
N 
E OJ:!:IER ~'lZ:lSTE '\ 0 .. .rT ;J10100 G :>12 rf N 
A ·' I 1

1 
i' 

A b. 
T 
0 
A l I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I l l I I I 
J. Additional. Descriptions for Materials Listed Above K. Handling Codes for Wastes ·a/ I 

Listed Above 

b/ I 
UN-PROCESSED TEEl'FORO BLUE cl I 

d/ I 
15. Special Handling Instructions and Additional Information' 

IN C?-\SE OF SPII.J .. : ~"'TA..TI'l & CO;;>YJ!AG'T 313-243-2820 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

1 
If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be-economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently ava1lable to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator. I have made a good fa1th effort to m1mm1ze my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

G:d/:;;v: Name /Jltt-aOtJ r\ 
I Signa~ _l $1'fAt:nr?"".: 

Monrh Day Year 

'rJ V: <!? .r'1 ~~~ bi"3 647ff 11 
T 17. Transporter 1 Acknowledgement\,Of Receipt of Materials "-J 17 Date 
A 
A Printed/T~d Name ~- l.'i~ure ~ Monrh Day Year 
N GCJ r; .tJ 1'1 ~ ~· ,.~,..,...._.. t5 3~17rllt s ;;..-. (;:(Cl6 0 ,........ 

I.A. r.r~ '/ ... "-~~f ""\.. p 
0 1 B. Transporter 2 Acknowledgement br Receipt of Materials ' ...... // Date 
A 
T Printed/Typed Name I s:.gnature . 

·~ 

Monrh Day Year 
E 

I I I I I I A 

19. Discrepancy Indication Space 

f' 
A 
c 
I 
l 
I 20 . Facility ~;wner or Operator: Certification of receipt of hazardous. matefa~s cov ~red py this manitesl'~xcept as noted m 
T 
y Item r i / ~ 

1 
j... r.--. l 

¢";1)~~~<1 Print~rrird1: ~ '\ 'Vt1r~ 1Sig717 v.--W cJ{~~ 
.. ' .. ~ . ~ . ' . ·-· .. ··-. ~· ,.w ... ... .... .. 
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Pass Detention Number 

w~ 
Carrier: ----------------------

Plant Location: _________ If _______ _ 

From: ~-------------------------------------------------------------

Date and Time 

1 9 

~eb 7~ 159-323 s-o 

8 ~a· .~. •-1 
~ ~~ -·· 

~' !J ~j 

3. 

Tractor and Trailer Number 

Lbs. Gross ----------------------,-------

Lbs. Tare 

Lbs. Net 

...... ,.. ... 
/{E) Pick-Up 
u 

0 Delivery 

/77-3 

Scale 
Clerk 
Initial 

/ 



STRAIGHT BILL OF" LADING- SHORT FORM 
0RII31NAL ·NOT NEGOTIABLE . . . ' .,:~""''" ..• , ...... '''""""";·~~ ~~ ...... "'" ,, ...... 

41!)028 1229 AT DEARBORN, MICHIGAN,>!< 

() . rc=A"'R"'R"".I""E""R",l{"Q,;.;;-O:...c.S.,.T..c....E"-· s:'-"1.....,.-r 
DATE SHIPPED. 

'·· 

n 
··../ 

05-08-85. 
SOL'DJ:~PJ30RN P..:CFINING 
. 3901 t\l"X'OP.·IJ;NG AVEo 

-~ (', 
/J ·":> .•• ) . 

PoOo BOX 525 
DEARBORN 11 lHCHIGAU 4Q121 

~~~--~M- -~ -.. ------ -- -
·' :(): SHIP TO ISAME AS SOLD TO UNLESS' OTHERWISE SPECIFirDI 

m:unmoru~ J?..EFINXNG co" 
.3901 WYONING AVENUE 
DEARBORN; l:.UCHIGAN 48121. 

T 

0619205 

,, .. 

~:(\ 
SHIPPER NO. F 419 o 2 a b: rn 

AGENT'S NO. 

'· ·.·,,· 

if (harges are IO be prepaid, Wille 
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~*; ~ \ . 
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.
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~~~~;: 
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UNLOADING RECEIPT. 
TIME IN A.M. 

--P.M. No. 6 6 0 7 

RECEIVED BY J,r!] . DELVD. BY ~~~D<f_,.Tg; fJ ifRUCK NO. 

·.' \. r/1d- PUTM
0
PED TANK NO. STARTING CLOSING f OIL GALLONS NET 

~\~-) r-------_, __ G_AU~G_E-+ __ GA~U~G_E-r~CO~N_T_E_NT-+_D_E_D~UC~T_E_D~ __ G_AL_L~O~NS~ 

:ptQ.~ t,~j;:':1~ 11;/.a 
~~"lt.~ \i.:. \A{} ]IIJ 

,.,.,_+~Jt:..-· •r;; 
W'~\(i .:-'i-r. I- ,,... 

13-R ~ 13r.f{i·t.'(f__ ~ ;;)~% 

1B"'S:J.oA. MPL;..E TAA

1

KFE"MN ;rBY~I/ ;)~-;;53 3 ~ "l'--'-----',r-----'-----'-----"-----------' 

J~ SHIPPERNO. jf'.Ji,f,~'1ZJ23 
SAMPLE NUMBER ~ ... /C/ """J.O MANIFESTNO. /17:"' t)~tf.'J}'if]~ 
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DNR' 
MICHIGAN DEPARTMENT. 

OF NATURAL RESOURCES 
DO NOT WRITE; 11\i THIS SPACE 

~) < ~ 

ATI. [] DIS. 0 1 REJ. 0 . PR. 0 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969 

Failure to f1le is punishable under 
section 299.548"MCL or Sect•on 10 of 
Act 136. PA 1969 .. ,_..,'" 

Please print or type Form Approved OMB No 2050 0039 Expires 9 30 91 

I_J~I UNIFORM HAZARQOUS . c .. -r-·rr· 
·1 WASTE MANIFEST , _ .Jil I D 9 8 1 1 0 01·7 
.. ~ •• .,:G!tnerator's N~me ar ' .. ling Address'·· 

~.. M< an1 efife~J.tM. , 2. Page 1 t lnformatton tn the shaded areas I 
3 ;B D~~en No ;. of I . . is not required by Federal 

O !~I ~ ! .• Jiavy. ~ 

diM ~orporatwn 
300 Davis Road P'iarysvi ne 11 48040 

4. - > ..... 1e ( · 313 ) 
5.· Transporter 1 .Company .. Name · 

ENMANCO. Inc. 
7. Transporter 2 Comp_any Name '•. 

I 

36.4-4&67 :.r 

9. Designated Facility Name and ·Site Address 

Dearborn Refinign 
3901 Wyoming Avenue 
Dearborn f.fi 48121; 

A .. State Manifest Document Number 

. Ml 17547DA . 
B .. ·.State Gen~rator's ID 

6. US EPA ID Number C. State Transpo(t~r!s ID 

~ 1·1 ID 19 18 10 161811161211 '"o:-. =-rra~n~sp-o....,..rte--;r,:.....,s:•,=rl?hLo~ne-7'(-::-31::-::.3".)=73:;;;;-1-:---=3-:-c13=9:-.. 

8. US EPA ID Number E. State Tra!'!~.p·orter's ID 

I I I I I . I .I ·1 I I I I ·~ f. Transppher's P.rone 
10. US EPA ID Number . ,G. State Facjlity's ID 

; ~·· '' ' ."'·' ' ' -- '·~.; ",,~" -: 
. H. Facility;s Phooe 

IM I t'ln 10 10 15 1511 10· B 10 IS It (31:)} 843·4700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and l 2 :Confainers T~~al J~1 t I. ~aste 

G~,-H_M __ ,_·--------~------'-D_N_U __ M_B_E_R_)_. --------------------·~·-~-----+~N~o~'-· ~T~vo~•e+-~O~u~a,~n~ti~tv~~-~~· o,.. o. 
E a. .. I 

NiH 

N 
E 

T 
0 
R 

Non-Regulated Material 

c. 

d. 

15. Special ·Handling Instructions~ and Additional .Information . · 
. ·; ' .' 

; ':-.· ~. 

'· 

I ~.1· 
'K: Hahdlirig Codes for Wastes a/ I 
• Listed Above ·• · "'"· ( 

b, .. ~1e······ 
.. · c/ / . 

d/ I ' . ' . .. ' 
?. .. . 

~ ~-.. 
" ~ 16. s>ENERATOR'S CERTIFiCATION: I: hereby. declare• that the contents of this consignment are fully and accurately described above by 
::1: proper sh1pp1ng name and are class1f1ed, packed, marked, and labeled, and are 1n all resp_ects in proper condition for transport by highway 
w according to applicable international and national government regulations. \ · ..... · '' 
z 
~

0
~~~ lit I am a large quantity generator. I certify that I !;lave .a program'in~lac~to reduce the volume and toxicity of waste generated to the degree 1 have determined 
::: to' be economically practicable and that I have selected the practicable method of.treatment, storage. or disposal currently available to me which minimizes the 

present and future threat to hui:nan nealth''and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best\ waste" management method that' is available to me and that I can afford. 

•. t .t ~-. .. ;i' ': · . ~-- :· ·- . Date 

~~ r-~P~r~iZ~~/~/~T~y_p_e~d~,N~a_m_e------~---.--~,~~-~~--.-.. -.,-,~_~;~'~7 .. ---..[r.·~~J~~~n-at~~-~~~~~-.--.--f-,-:,-----\}--.---~-r---------.--------~ 1M~ .o-n-th-1_~D~a~y~.--1 Ye_a __ r 

~~~~~4·-~·~~~Q~~~,\~~~~~~P~~~~·,~,~~----~~~~~-~~r~,~~~,~~~-~r<~)~-~~~--:~·~-=~~~1.'~~·'-~~~-~.o~~~·/~·k-~~-~ '·~~~ .. ~L~~~-~~~~·~~r\~,--~V)~"~~·.u.~ .. ~17_·t-~~~~~r 
I UJ ~ 17. Transporter 1 Acknowledgem~nt of Receipt of ~aterials i' - . /---; I Date 

~ i i :f~';Z~~;aTe 1 .. Ll t:(.j ·· · J t.'~~~;ezh v/~ Month Day Year 

lr:tzt.?V" I Sf c; 
Date ~ ~ ~ 1 ff Transporte'r 2 Ac~ndwledgerrient of Receipt of Materials " ~/ 

:!; g T Printed/Typed Nari)e I Sign~ture Month Day Year 

~: ~ .. ·~ I I I I I I · 
~;~~1~9-.=D~is-c-re_p_\_n_c_y~ln-d~i-ca~t~io_n_s=-pa_c_e------------------------~----------~~~------.----------------------~----~_._.~ 

::!: ~ F 
Vl>
...1<0: 
::!a: 

A . 

c 
I Q.w ., .... 

.... z 

...IW 
<<.> 

~ ~2~0-.F~a-c~il~it_y_O~w--n-e~r-o-r~O~p-e-r-at_o_r_: -C-e-rt~if-ic-a-ti_o_n_o~f-r_e_c_el_p_t_o~f-h-a-za_r_d_o_u_s_m_a_t_e-ri-a-ls--co_v_e-re_d __ b_y_t_h-is_m __ a_n~if-es_t_e~x-c_e_p_t_a_s_n_o-te-d--in--------------~ 
~ Item 19. . · 
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DATE ~~bUQLLU&:fl lQQD UNLOADING RECEIPT 
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1 P.M. No. 4 8 91 
RECEIVED FROM 13--rr·{\ corp ,. 
DELVD. BY .Garro xlGO· - TRUCKNO. RECEIVED BY r2d cb' 

GALLONS TOTANK S RECEIVED NO AMPLE B. S .. W. GALLONS 
· BY CONTENT DEDUCTED 

NET 
GALLONS 

CRANKCASE Oil 
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0. R. RECORDED"tW- rn \, \ ':J 6l\ tf&{ 
U. R. CHECKED BY -----------------
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DNR' 
MICHIGAN DEPARTMENT. 

OF NATURAL RESOURCES 
DO NOT WRITE; 11\i THIS SPACE 

~) < ~ 

ATI. [] DIS. 0 1 REJ. 0 . PR. 0 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969 

Failure to f1le is punishable under 
section 299.548"MCL or Sect•on 10 of 
Act 136. PA 1969 .. ,_..,'" 

Please print or type Form Approved OMB No 2050 0039 Expires 9 30 91 

·UNIFORM HAZARQOUS 1·J Generators US ERA.ID No .. , ! Manifest , 2. Page 1 

WASTE MANIFEST , _ "M II ID 1918111 f!OI 01.71 31 '81D~;~ef,~Yf. of I . t 
lnformatton tn the shaded areas 
is not required by Federal 

>IailY . 

B .. ·.State Gen~rator's ID 

~.G~nerator's N~me and Mailing Address'·· . 
111 n•• ~orporatwn 
~? Davis Road P'iarysville 11 48040 

A .. State Manifest Document Number 

. Ml 17547DA . 
4. Generator's Phone ( · 313 ) 364-4667 :r . 
5.· lransporter 1 .Company .. Name · 6. US EPA ID Number c. State Transpo(t~r!s ID 

~ 1·1 ID 19 18 10 161811161211 J:-:D:-. =-Tra~n~sp-o....,..rte--;r,:.....,s::,=rl?hLo~ne-7'(-::-31::-::.3".)=73:;;;;-1-:--=3-:-c13=9:-.. ENMANCO. Inc. 
7. Transporter 2 Comp_any Name '•. 

I 

9. Designated Facility Name and ·Site Address 

Dearborn Refinign 
3901 Wyoming Avenue 
Dearborn f.fi 48121; 

8. US EPA ID Number E. State Tra!'!~.p·orter's ID 

I I I I I . I .I ·1 I I I I :~ f. Transppher's P.rone 

10. US EPA ID Number . ,G. State Facjlity's ID 
; .•. ···."'·' . . -- ''~< ",,~" -: 
. H. Facility;s Phooe 

IM I t'ln 10 10 15 1511 10· B 10 IS It (31:)} 843·4700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and l 2 :Confainers T~~al J~,t I. ~aste 

G~,-H_M __ ,_·--------~------'-0_N_U __ M_B_E_R_)_. --------------------·~·-~-----+~N~o~'-· ~T~vo~·e+-~Q~u~a,~n~ti~tv~~-~~- ole o. 
E a. .. I 

NiH 
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Non-Regulated Material 

c. 

d. 

15. Special ·Handling Instructions~ and Additional .Information . · 
.·; ' .' 

-, ; /-I .. 

I ~.1. 

'K: Hahdlirig Codes for Wastes a/ I 
• Listed Above ·•· · "'"· ( 
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c/ / . 
d/ I 
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" ~ 16. s>ENERATOR'S CERTIFiCATION: I: hereby. declare• that the contents of this consignment are fully and accurately described above by 
::1: proper shtpptng name and are classtfted, packed, marked, and labeled, and are 1n all resp_ects in proper condition for transport by highway 
w according to applicable international and national government regulations. \ - " .... · '' 
z 
~

0
~~~ lit I am a large quantity generator. I certify that I !;lave .a program'in~lac~to reduce the volume and toxicity of waste generated to the degree 1 have determined 
::: to' be economically practicable and that I have selected the practicable method of.treatment, storage. or disposal currently available to me which minimizes the 

present and future threat to hui:nan nealth''and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best\ waste" management method that' is available to me and that I can afford. 

•. t .t ~-. .. ;i' ': · . ~-- :· ·- . Date 
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I UJ ~ 17. Transporter 1 Acknowledgem~nt of Receipt of ~aterials i' .. . /_.....} I Date 

~ i i :f~';Z~~;aTe 1 .. Ll t:(.j -. · J t-,~~~;ezh v/~ Month Day Year 
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Date ~ ~ ~ 1 ff Transporte'r 2 Ac~ndwledgerrient of Receipt of Materials " ~/ 
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~: ~ -.·~ I I I I I I · 
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FC 732 
Rev, 3 

Sample Of: 

Dote Received 

Representing: 

MIL-D-3464 

Total Volatile g 1750° F 

Unit Volume 

Unit Adsorption Capacity: 

20% R.H. 

40% R.H. 

Unit Adsorption Rate: 

40% R.H. 

80% R.H. 

Unit Content 

Particle Size (U.S. Sieves) 

On 1/2 • 

On No. 80 

Bag Strength 

Vibration Resistance 

W. R. GRACE & CO. 

DAVISON CHEMICAL DIVISION 

ANALYTICAL LABORATORY 

CHEMICAL ANALYSIS 

SPECIFICATIONS 

45.0 mi. max. 

2.85 min, 

5.70 min. 

.25 min. 

.90 min. 

95% 

0.0% 

96.0% min. 

Analysis No. 

Dote Tested I '2- II- 6 jJ 

DETERMINED 

{./7 

32.7 

, c.s-
/, () t 
llr I 

t),O ~ 

7?:? r~ 
0~ 
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Dusting J. J 

. . / I. 9 .?. v .? . f .!. /1 2. u/' • 17 I "J. Y 1 .?, i ?. z/ :? . c:} -:<. '? / ~ / .J. / / / ,... • 
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,~1 UNIFORM HAZARDOUS- . r 
II WASTE MANIFEST llii .I ·D 0 0 5 .3 5 .314 4 

'""O!'j-_ ~G""e_n...;e;..;r;..;a~to;..;r:;.,s..;...;;:N:;.a..:.m.:.;.;e..:a..:.r.:._ ~-~.:=:.:=.-li..:.n-g--=-Address _ " 

GENERAL PRODUCTS ., 
2400 E. SOU:f.H STREET JACKSON, rta.~ 49201 

4. - s -· 1e ( 517 ) 764-2730 -- •·· 

Man;·~~·' '2 f.a~.e 1 llnformaJIOP 1n the shaded areas 
~ Document ,,o;_; (i! (.'f,x/'1~. IS 'not.; req u ~re_d_ by Feder a I 
0 I ~-1-r v--c · law. t?· t· :f · \ . 

A. State Marlifesl Doc·ument Number 

~; M I 1 12z7 7'0:('" 
s: State Generator's ID 

5. Transporter 1 -Company Name 6. US EPA ID Number . _ c. State Transporter's 10 • 

ENVIRONMENTAL STRATEGIES, INC. I.Mi IiE>i9i81515/o/9i~h9i6 o. Transporter's Phpne3'1J-2CSJ•J49e 
7. Transporter 2 Company Name 8. US EPA ID Number ,E. State Transporter's ID 

9 __ Designated Facility Name and Site Addres~ 

DEARBORN REFINING.CO. 
3901 \fYQ.MING 
DEARBORN, lVII. 48120 

ll _I I I :I I I 1· L I I - F. Transporter's Phone 
10. US EPA ID Number G. ·Stat~ Facility's ID 

· · · ' . . . - -.H. Facility's Phone , · · ' 

·IM/'IIDIO/OISI'il:i.I0:8/0I'i· t'3t3·) 84~...:1704 
1 2.Containers 13 14 1 Waste 

G 1-1-1-r·-~_s_M_o,o_T_D_e_s_c~ri_p_t i_o_n_(_in_c_l_u_d_i 7_8_~-~-~-~-r_l_Rh_/_·p_p_in_g_N_a_m_e_,_H_az_a_r_d_C_/a_s.:..~c...:· ~:_n_d---+---'N-"o"'.-+'-Tll" YP'e+_~o"'~"'~"~~ ... t:ty'-L.__·-_.1'-~"-"-n"-'1 ~<,~--_N_o_. __ ,.:..:N:.:.:/H~ 
E a. 

'· ., 
-

I I·.· I I ·1 I 
d. .'J .. _lh. 

[-f'' ' -· 

I _/ :1 I I l l . I I I 
·_. 

• Kd:landling Codes for Wastes 
Listed Above · 

a/ I 

'- .. , 
15. Special Handling Instructions and -Additional Information 

16. GENERATOR'~ CERTIFICATION: !__hereby declare .that· the contents of this consignment are· fully and accurately described above by 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition to'i transport by highway 
according to applicable international and national government regulations. 

b/ I 
c/ I 
d/ I 

generatibn-•?,~9 :'elect the best W!JSte ma~agementmetho~ that 1s ava1lable to me and that I can afford. • r'''---------1 

1.'
-. · If 1 am a large quantity genera_tor, 1 certify that I have a program in place to_ reduce the volume and toxicity of ,waste generated to the degree! have determined 

to be economically practicable and that I ·have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh<ch mm1m1zes the 
·"" J1 cese_n!._~nd future threat to human health and the environment;'OR; if l,arri a small quantity generator. I have made a good fa1th effort to m<n1m1ze my waste 

~ ~- " -· Date 

~ Printed/Typed Name _ Signature --~ . · • ' l' Month Day Year 

~~~~~r~1wt~)~f~\l~~<--~~/~~~~~l~f~I~--~~-·--~-·~A~~--~:J~(~j~~~~/-'~/~:~~:~~-~~~~-/~1~~-~~-:------~-----~~--q_~_:l~.71_~.--~--~c 
"'a: T 17, __ lransporter 1 Acknowledgement of Receip· t ·of Materials . Date 
i= ~ R 1---':::-:----:-::::-:---':---:c,----~---------------=-----'--r-~- '· 
0 ~ A Printed/Typed. Name //~ •_, Signature . // 

~~ i ~~--/; JJ7c~ /_c.:-/J .zr& · ~/?··. ·/?7 ~-!\/_;_-=:-. . ..-;-
~ ~ ~ 18. Transporter 2 Acknowledgement_ or Receipt of Materials 

Monrh Day Year 

I q -f -4 ';f 51 c 
Date 

:!; S· T Printed/Typed Name . Signature .. , Month Day Year 

~: ~ . l I I I I I 
mN~~----------~~~--~...;_--------~------------~--~~--------------------------------------------~----~~~ t;; ~ 19. Discrepancy lndica'tion Space 

i"? F 

A 
c 
I t 1--?0 ___ F_a_c-il-it_r_O_w __ n~e-~-o-r_O_p_e_r-at_o_r_: -C-~-rt-if-ic-a-ti_o_n_o_f_r~e-c~~~p-t·~o-f_h_a'za_r_d_o_u_s~-m_a_t_e-ri-a-ls~c-o_v_e-re_d __ o_y_t_h_is-m-+~-n-ife_s_t_e_x_c_e_pt--a~s,-n-o-te-d--ln--------------~ 
Y: Item 9. . · ·-: _ , __ 

EPA Form 8700-22 (Rev. 9/88) 
~-

Oat~ 

Monrh Day Year 

17':12121~ 
PR 5110 

Rev. 9/88 
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DATE p..fP-- 7/9° TIME IN A~_NLOADING RECEIPT 
RECEIVED FRoM kwz/al fwd u eft __ __:,P.M. No. 4 8 9 2 
DELVD.BY &;Jv~~Ju~ ~f~-4 TRUCK NO. RECEIVED BY 

~ 

0 
u 

>- C) 
0.. z 
0 -u z w -

.. H/ry.D GALLONS TO TANK SAMPLE B.S. W. GALLONS 
RECEIVED NO. 

NET 
BY CONTENT DEDUCTED GALLONS 

3/sV ,at fi9/ ~ / SEOIL 

D 

CRANKCA 
u LL 
u: Ll.l 
u. 0:: 0 z 

0:: LOll INDUSTRIA 

0 
lXI 
0:: 
<( 
Ll.l 
0 ~ ~9 oV ~TED BY 

tt,(? 
U. R. RECORDED BY 

[It). 71Drf 
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B.S. W. CH 
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DNB' 
Required under authority 'of Act 64. P.A 
1979. as amended and Act 136. PA 
1969. 

-. ! MICHIGAN 'DE·PARTMENT DO NOT WRIT.E IN THIS SPACE 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P~ 1969. 

"". -~ OF 'NATURAL F(ESOURCES ATT. 0 DIS. 0 REJ. 0 PR. 0 
{ P}ease prtnt or type \ . 1t~ /,, prm Approved OMS No~· 2050·0039 Expires 9·30·91 

1 
j UNIFORM HAZARDOUS· [1. Generators US tPA IU No.. ·. Mari!~~t2'"2 f,a~.e 1_. Information 1n the shaded areas 

I" WASTE MANIFEST I Jlii I It 'Di 0[ 0[.5131,51 Ji4t4t61Do<rulenf'-tt?~ afo·f..e--1c ~~wnot;req~~rr; ~y Federal 

.3. Generator's Name arid Mailing Address . , A. State Manifest Ooc·ument Number 

GENERAL PRODUCTS ., I'~; Ml '. 112z7 7'0'("" 
2400 E. SOU:f.H STREET JACKSON, rta.~ 49201 

4. Generator's Phone ( 517 ) 764-2730 ·· 
s: State Generator's 10 

5. Transporter 1 -Company Name 6. US EPA ID Number , . c. State Transporter's ID • 

ENVIRONllllENTAL STRATEGIES, INC. IM IIE>1918i5151619J81916 o. Transporter's Phpne31J-28.3-3LI-9f 
7. Transporter 2 Company Name 8. US EPA ID Number ,E. State Transporter's ID 

I I I L I :1 I I l L I J_ F. Transporter's Phone 

z ,. 9 .. Designated Facility Name and Site Address 10. US EPA ID Number G. ·State Facility's 10 
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DEARBORN REFINING.CO. 
3901 \fYQ.MING 
DEARBORN, lVII. 48120 

. . . ·.H. Facility's Phone , · · 

·IM/'IIDJOIOISI'il:i.I0:810I'i (31~l} 84"i..:1704 
1 2.Containers 13 14 1 Waste 

11. US DOT Description (includi78 ~7/f/;{E~h)ipping Name, Hazard Class, and Tot~l UM ·No. 

ar-~H_M __ ,_----~---------------------·--------------------~--~·~'-------+~N~o~.--~Ty~p•e~ __ ~O~u~a~nt~it~y_··-·~~~~<o~~--------~N~/H~ 
E a. 

.. 
I 1·.· 

d. 

I J 

I 

I I l l 

I l l 
. 'J '--~i.. ,t_:;('. 

. I I I 
·_. 

* Kd:landling Codes for .Wastes a/ '/ 
Listed Above · 

15. Special Handling Instructions and ·Additional Information 

16. GENERATOR'~ CERTIFICATION: !..hereby declare .that· the contents of this consignment are· fully and accurately de~.cribed above by 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 
c/ 
d/ 

I 
I 
I 

generati6h.,?,~9 :'elect the best W!JSte ma~agementmetho~ that 1s ava1lable to me and that I can afford. .· r·~-----------1 

1''
.• · If 1 am a large quantity genera.tor, I certify that I have a program in place to. reduce the volume and toxicity of ,waste generated to the degree! have determined 

to be economically practicable and that 1 ·have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh1ch mm1m1zes the 
·"'" .P.cese.nt.!Jnd future threat to human health and the environment;'OR; if l,am a small quantity generator. I have made a good fa1th effort to m1mm1ze my waste 

~ ~- " -· Date 

~ Printed/Typed Name _ Signature -·~ . · • ' l' Month Day Year 

j~~~~r~}~~~~~fu\f~~c--~~/~~~~~~~f~j~--~~-·--~-·~A~~--~:J~(~J~~~~/-'~/~t/~I;•~~U~./~f~~-~~·: ______ ~----~~~--q_~_:t~~~-~---7).'~G 
w a: T 17' .. lransporter 1 Acknowledgement of Receip· t ·of Materials . Date 
i= ~ R r--':::-:-----;-;:;c--':~:----~--------- -----------=--------'-r--=-- '· 
~ ~ ~ Printed/Typed Name //~ •. • Signature // 

fil ~ ~ 1-:E--/j //7 c ~/_c.:-/J .z T& . ~ /? ·. . /?7 ~- K/~-==-- .-J· 
~ ~ ~ 1 8. Transporter 2 Acknowledgement_ or Receipt of Materials 

Monrh Day Year 

I q -f -4 ';f 51 c 
Date 

:!; ~· T Printed/Typed Name . .. , Month Day Year Signature 

~: ~ , l I I I I I 
mN~~~--------~~~--~~--------~------------~--~~--------------------------------------------~----._~~ t;; ~ 19. Discrepancy lndica'tion Space 

i"? F 

A 
c 
I t r-?O ___ F_a_c-il-it_r_O_w __ n~e-~-o-r_O_p_e_r-at_o_r_: -C-~-rt-if-ic-a-ti_o_n_o_f_r~e-c~~~p-t-~o-f_h_a'za_r_d_o_u_s~-m_a_t_e-ri-a-ls~c-o_v_e-re_d __ o_y_t_h-is-m-+~-n-ife_s_t_e_x_c_e-pt--a~s,-n-o-te-d--,n--------------~ 
Y: Item 9. , · ·-: _ .. _ 

EPA Form 8700·22 (Rev. 9/88) --
Oat~ 

Monrh Day Year 

IT:J2!21~ 
PR 5110 

Rev. 9/88 



Document Title: Bill Of Lading Ford Motor Company 

0600060214155707 
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DATE SHIPPED 

I 

·' 

M.L ASBURY, INC. 
1100SOUTH OAKWOOD AVENUE 

DETROIT, MICHIGAN 48217 
TELEPHONE (313) 841·1457 

I 
....... 

SHIPPER'S ... _..., ., ,,:;,.{ - / r:·' 
-- ':~u~~E~---- """L _/_,!:( __ 7_(T-7"'''--

CUSTOMER'S ... ;_,.,i' - ! t. 
__ ~u~~E~ ______________ -,- __ _ 

ORDER 
NUMBER ... 

TANK N~;~e.~~
t,.,_~i 

, IN 

B/L No.34296 

M. IN 

OUT M. OUT 

YES NO YES NO 

DO DD 
SEAL NUMBERS (INCLUSIVE) 

C.O.D. AMOUNT 

$ 

M. 

M. 

If thi1shipment is to be delive~ to the conlignee without re· 
course on the con1ignor, ti-le consignor 1holl "gn the fol
lowing statement: 

h fy h h bo "The carrier 1hall not make delivery of this 1hipment without 

T is is to certi I at I e a ve articles are properly·c:!e•cribed by,n!'m.e, f-.;:La=s:.;t.....:.a:.;m;,;_;;O;;;U,;_n;;_;_t..;S;;;b:.;o;.;W=n:..._~·;::;;;~=ai;:;:b-"o-"tJ-"e....;_is_t_o_t_a_/_a_m_o_u_n_t_+:::::::::-:;P:;:•;:-Y"';::":::":::':-of_f_,._;;;0ht and all otho• lawful <ha•ooo." 
and are packed and mark.ed in proper condition for transportation-. RECEIVED CONSIGNOR 
according to the regulations f)rescribed by The Interstate Commerce -~ , THE ABOVE DESCRIBED PROPERTY IN GOOD ORDER !EXCEPT AS NOTEDI 

Commi .. !'ion and/or the vori()us State Commissions which exercise (:()H.--... -------------------------~-- X ·~""'"""'· 
' / 

jur'- '·\ SIGNEE . . . , L,_R_oc_·~_;, • ...,d::'i,..v..:bi"'oc""t"'to"itra..<;•;t-fyl-oen'-d/_•_· ... '·_"_''"'ad"'-';n:fo'-ff-o_d_on-=da=t .. ·....__,.aJr A .. 
' ·~------'--'--------.......ll----B_-Y':"'I:"':,.,...,: .. ~L"~""~:7~""M""-E""-S"-""A-"'B~""·":E.-·~,~N"''-~,.IT-"'IA"":"':-.·:.,:-.:,· ~"'C"'-C""~'"P"'TE"'D".--1, {'~···"" _;_1~;~~ !nJ 

~ -~ . 
~~~YMB~OOW Pl.YDESTINATION 

/ 



.. .. . .. 
. - ··-· ·--··--

\ 

.. " ' t ~ •n• Invoice/Shipper Ford Motor Company 
Transmiss1on and Chassis Div1sion 

Sterling Plant Location Code · 1823 
Mailing Address Shi1;11;1ing Address 

39000 Mound Rd. Mound Road At 17 Mile 

Sterling Hgts, Mich 48078 Sterling Heights, Michigan 48078 
Invoice No. STP riJ 0 trPG 6.1 (;';, iGb 0 

Date Issued Prod I Serv., Non-,Consign-, Fixed t Scrap I Sal-, Del., Misc. How Shipped (Route) 

I 

Exp. 

I 
Coli. I PPD. I Parcel Insurance Value 

Prod. ment Asset .vage Mat'l Post 

. . X :;c 
TYPE OF SHIPMENT Initials and car no. Gross Weight 

'I 
/ ~ -:>.-, -;> .-; /"f' 

. . .... . """~..-4 /,/ .... ,.. .. 
Length of Car Containers 

~ 

Tare Weight 
Sold To 

Deat>btn."n iitta:t'i:ni:pg Co~> 
Ordered Furnished t../-fl/Zt. 

3901 1 JJpamill,g A'V0o Seals 'i T/L Net Weight 

- .Det:ooit~ 1~n~ 48"121 -· ... __ . ~,h ., : ~ ·;. -

Account Distribution 

1 o5J 00 
Ship to (If other than sold to) 

' 

/ 
Date To Ship :9 Customer Order or Aulh. No. 

l'ssued' By . : 

I 

Terms IF.O.B. 

I 

Invoice Reference S...-11 . ' . ::? , ,.,..-.. . 
''!:>' .. 

ReqUested BY ....,. .. Phone I Dis!. Cod~ · ·I Stock Location Building Code Rejected Rec. Report No. I Rec. Report Date Insp. Report No. 
Material 

Quantity Part No.-Code-Descrlptlon ·I Packer's No. I Piece Traffic Quantity Unit 
Amount 

Ordered Weight Code Shipped Price 

' .. 
'• ····''· .• lf i· . --~·' . 

' . 

' • 
'·· .. 

\\ 

' ... 
1 'l/1.. ·uaate Oil ,. i~ 

13000 gal ... ,, 

' 

l 

' .7/ 
. ' !!: 

'" .· 
'<./'· 't~:r- -~· '• ~ I I 

.... 

}) .:s: i / ; . (J ·.· -~· 

'"\. <'' 
I .. ~-~Jt. nv1~\JiV \ ''.JI 

· . ..- -1GB 
.. • 11::; R! .,,, 

il .. l )•I ' '· 

I / 
' Authortza-tion To Release (Signature) Badge No. 

Da}e 7pid . ~I ?S~ () . :> ... "5 . 
·Truck !lame And No. • ) ./' Carrier's•Sig~ ~ B/L or W/B·Number 'l <~ /· (,? J.r~ . ? ~ j' ..... ' ,, 
/I tt ..i ~.t'4:lb;-t~~-Lc_/ ~;..-:; , iet:-c.--~ 
Receiyed<>E!&-

t:'::J ,s-""7~ I Received From (Carrier) I Date Received 
. / ,r.' .t:' 1<-- /" 
,..... ~- ... . ·"' ; '\., 

Supply STF {M) 3040-STP STP ~ [i) "') '1 A 9 June 79 c Q\ t:j: NO.7- PACKING SLIP :::1 .... , ~ -·-
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5 - l3. _:_ g:5 UNLOADING RECEIPT 
DATE_---='--------"'::::.__ ____ TIME IN ____ A.M. . 

P.M. No. 6619 

RECEIVED BY jgps e 
RECEIVED FROM Fo y D- s k ?' I I 'Y) I 
oELvo. BY A sb u --r 11 a-RucK No. Se-oTI w 
-,cf-~ 
\fi}v 

PUMPED 
TO 

STARTING CLOSING .. lOlL GALLONS .·NET 
,Tj),_NK NO.. GAUGE GAI)GE..., CONTENT DEDU(.:TED · · GALLONS 

o c, c..;YJ-r ~~a~· '?~~ 

SAMPLE TAKEN BY_;f_o_5_<Z _____ _ SHIPPER NO. ~ 02l G 9 
SAMPLE NUMBE R _ __:_:B"-----3_3 _____ _ MANIFEST No.AIJ/ 0 ~5 '-/0 7b 

/ 
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DNR' " 
MI'GHIGAN DERARTMENT. 

OF NATURAL RESO':!~:ces 

1 
.,_ DO NOT WRITE IN THIS SPACE 

ATT. D DIS: 0 ' REJ :0 : PR. o· 

Required under authority of Act 64. PA 
1979. as amended and Act 136.· P.A. 
1969. 

Failure to ftle is punishable un.der 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969 

Please pr~nt or type, r;-· \,-FOrm Approved OMS Nb; 2050-0039 .Expires 9-30-91 

UNIF.ORM HAZARD,OUS 
WASTE MANIFEST; 1

1. Generators US EPA ID No.~ ; : Manifesf'·:,,-~2,P<!ge ~ -,lnfo.rmjltiof1tn thes. haded areas 
. 'I ,. j"'"l''i I -,1-6"'7·,~ '1·,1 7•1 -l.D.QC4[1leJ1t t:tlo, ;: '11 rl·.~, / IS' ·not -requtred by Federal f-1 I-1D :7 1:8 5151.:'1 I;_L.I 'I .f1JiU1VV31.· ·o· ·-·~law . . 

3 ,:; Generator's'- Jl~ame and Mailing Address ·. . 

Huron manufacturing] -Divi:SiOI.l ' . 
2347 riove Street, Port ~H'urorh Mt 
4. Generator"s Phone (. 313 :) 985-3355 . 
5. r ransporter 1 Company Name - .. 

Huron Man;.<tufacturing Divis:lon .. 
7. Transporter 2 Company Name 

·' ·.• 

9. Designated Facility Name and Site Address. 

'Dearborn Refinery i} : .. _ 
3901 Wyoming ·.. ..:. -
Detroit, MI 48121 "'"' 

.~. 

A. State Manifest Document Numtieic 

I; Ml '177167,4' . 
48060 ;8. State Generator's ID 

·y· '* . .- .. ';: . •· ..... 
6. tJS. EPA ID ~umber· . c. 'State Transporter's ID 

J"lii JD 19[8 15 1516 17 1111 11 p. Transporter's Phone 

US EPA ID Number· 8. -

I 1,; I 1: i -I I I I· 1: ' I I ::_ 
E. 'State Transporter's ID 

F. Transporter's Phone 
10. : US EPA ID Number ·'G. State Facility's 10 

. . j·:· ?', ... 

--H. Facility's !?hone· 

1M II ID 10 -io IS 1511 jO 8 1·0 15 ~ · 0c; • 
11. US DOT Description (including Proper Shipping Name~ Hazard Class, and ' 12 ·Containers T~;al J~,t 

G~.-H~M--,-------c---------I~D~N~U __ M~B~E~R~~~· ----------------------------+-~N~o~.--~T~ry~p•e+-~O~u~a.~n~ti~tY~-~~~VV~cd.~-------.-N~I~H~· 
I. Waste; ·

No. 

E a. 
N c 

!~~C~?-~~~-•an_t_s~ __ a_n_d_W~a-·t~e_r~so_l_g_b~l_e~_O~l~·l __________ ,_· --~~·~·---'~0~1 _o.1 l~T~>·1_P~o~1 o_,1~s~1 _o.l_o~G~.~~-~~I1_·L1 9~ILL~l~t 
A b. 
T 
0 
R 

,'t 

l L I l J J I .·1 I I 
c. 

'I, I I I I I I ' I 
d. 

I 1
1 

I 
" • K•. Handling _Codes for wastes ai. j 

t;isted 'Above· '' -
-. b/ I 

1------l 
cl ·I 

15. Special Handling ln~1r.~ctions ~nd '·Additional lnformatioQ .. , 
"- ·' '~. ~-- : -.. '• 

-
.~ 

' 

16. GENERATOR'S CERTIFICATiON: I hereby declare that the contents of this consignment are' fully and:accurafely described above--by ; - . · 
· . proper shipping name and are classified, packed, marked, and labeled, and are' in:.aucrespec'ts in proper condition ·for transport by highway:' ' 

according to applicable international and national government regulations. 

If 1 am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree! have determined 

generation and select the best waste management method that is available to me. and that I can afj'ord. .--· ~---------l 
. . , . '.: /i - . Date ' 

"' ~ l
.·· to' be economically practicable and th'at l.have selecte'd the practicable method of treatment, sto[age, or disposal currently available to me. which minimizes the 

: ·_present and future threat to human health and the environment; OR;'·if l,am a"small quantity generator, I have made a good faith effort to mintmize my waste 

x Printed/Typed Name ISigna·tur},;,r.;J _ #' /) · / J / Month Day Year 

~~ Bob Conely ·' cZ£e:v0 /:;;·:rz.£J~ , I ,._I J ,J ·d .,j 
~ffi~T~1;7~T~ra~n~s~p~ort~er~1~A~c~k-n_o_w~le-d~g-e-m-_e-n~t--o~f~R~e-c-e~ip~t--o~f~M~at-e-ri~a~ls--~--~~~~-~--~~~~-~-~~~.;_~c~--------------~~~-~~-~D~a~t~e~~~~ 

~~ ~- . Printed/Typed Name. - ··' 1Signatur~;,(7 4 , ~- ~ ~- /) - -,~ol.nth 1 D~l: :Yel,ar 

~ 6 ~ Bob Conely . . .~t.:, '//i2./2.-r/v I. t "' 1 .. 
~~ ~-~18~·~T~r~a~ns~p~o~rt=e-~~2~A~c~kn~o~w __ le~d~g~e~m_e~n~t~o~r __ R~e~c~et~p_t~b~f~M~a~t~er_ia~l~s-.~--~-~--~----~--~-~~-~~~.·----------~~~:----~·----~-~~~•a~te~~J~V~-
:!i ~ T Printed/Typed Name I Signature. ' ·· ._... · Month Day Ye'ar· 

~! ~ - .. ~ -- ·· ··I I I I I I 
~;~~1~9-.D~is-c-re_p_a_n_c_y~ln-d~i-ca-t~io_n_S~p~a~c-e_. ___ c ______ ------------~--~----~~--~--~--.-:--~ .. ---~~.:-:~.--,~----~----------~.-_.--~ 

! -~ FL ., ; ~ -
...Jet A ~-~·-

g~ ~ '• -1 

~~ l ~~·-------------~----~----------~~~--~--~----------~--~--~---------~--~~~--------~~----~~---4 
.r ;i ~ ~- 20. Ft!~litj 

9
owne!. ~r. Operator: Certification of r'ec~_i.pt -of' hai~rdous ·materials cove:ed ~Y th:_s manifest·e~cept 'ots n~ted tn ' .-------------1 

Oat~ 

Printed/Typed'· Name "' 

. . . 'J? J?t? v.AJ { J <:" ~~( 
EPA Form 8700·22 (Rev. 9/88) 
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Document Title: Bill Of Lading Ford Motor Company 

0600060214155707 

1111111111111111111111111111111111111111111111111111111111111111111 



Pass Detention Number 

/t:l ';17c70 

UJ~ Carrier: _ __.;;.......;;; ___________________ _ 
·n ;:f. ;:;' 

Plant Location: __________ ...;:...L/::::_ __ ...:/ __ _ 

From: ~---------------------------------------------------------------------------------

Date and Time 

I? ·C7 3 p 
·~~· ~;: 

I'. I) j "I 

,.,·: -) - l .... !. ! 
•' 

~eb7~ 159-323 
so 

< 1""1. 
-:> \..} 

jlf ~"i ··st 
v 

2 '•,/) 
..ti 

iJ'. 
\. 

0 

6 6 

2tJ~J..J0 
I 0_-5 /J o 

3. 

Tractor and Trailer Number 

Lbs. Gross ---------,--------,----------------

/17--3 
Lbs. Tare 

Lbs. Net 

···~ (dJ Pick-Up c:/ 
0 Delivery 

Scale 
Clerk 
Initial 

(} 

/ 



Date issued 

FORD MOTOR COMPANY 

Frame Plant 
P.O.Box1664 

Dearborn, Michigan 48121 

How shipped (Route) 

Location Code " 1820 

Invoice No. 52- 315 8 4 5 
Insurance value 

12-9 
Prod I Serv I Non-, Consign-~ Fixed I Scrap I Salvage I Del.' Misc. 

prod. ment asset matl X THEIR TRUCK 
I Exp I CoiL I Ppd. I Parcel post 

X 
Type of shipment 

\N\)~~\~\\.-\'\~-0 
Gross weight 

Sold to 
Length of car Containers Tare weight 

Ordered I Furnished 

Net weight DEARBORN REFBNGNG COo Seals 

3904 \\IYG'Vl l NG AVE o 

DEARBORN, r4& CH t GAN 48121 Account distribution 

Shipto (lfotherthansoldto) 

SAI'IIIE 
\ 

Date to ship I Customer order or auth. no. Issued by 

I 
I Terms I F.O~OUGE rnvoice reference 

52-609051 GENDRON-RR 
Requested by Phone I Dist. code Stock location Building code II Rejected Rec. report no. I Rec. report date I Insp. report no. 

R .. MILLNER s. ANNEX 
material 

MS04 
Quantity Part Number-Code-Description I Checker's Number and I Traffic Quantity 

Unit Price Amount Ordered Shipping Information Weight Code Shipped 

REl'40VE OIL FROf\1 SOUTH ANNEX PtT \S~\'l~\ \~. 

•-" 

\-" 
0 

0 

L7J 
NON HA7AROOUS MATFRJ_pjj_ 

-
CODE DURABLE CONTAINERS DESCRIPTION QUANTITY 

SHIPPED 

':'\ 

A~~~S~%BadgeNo. \~p~-~"v \,\)\)\Z 
52- ,315845 

Tr~~ i~\ (}_)C_ Carrier's Signature B/L or W/B number 

(, \ . 

Received' by I Received from (Carrier) Date received 

No. 7-Packing Slip 
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·/: -<:.·~ ·a.-/c .. ""'"'·"··· --·~ 1 ;.;:- UNLOADING RECEIPT 
DATE _ ~ 0 W TIME IN ~ 
--'-----"'-~~-- ~-P.M. No.', 7280 

RECEIVED F R 0 M _____,_F.~·--=Dc...::V:_.,c,.u.j_.-=-~-=!r_,IA:....:...:..:~~""'-c....:...c:e-=---------~ 
DELVD. BY 

.. _ ... ,· 

SAMPLE 

SAMPLE 

t~.Joos:.f..e ....-
PUMPED TANK NO. TO 

NO 
\#Aiei2... ~--I ·' 
DR MXiiftJ 

\l)) \ 
TAKEN BY o/e-k 
NUMBER ~- .30 

ifRUCK No. Te v ~~"'-"~ 
., ' 

. RECEIVED BY Q_ ~ c.,.tC 
STARTING CLOSING l OIL GALLONS NET 

GAUGE GAUGE CONTENT DEDUCTED GALLONS 

1r1·r jOt;o 

~ ~~0 ~vS 

~PER NO.3 i 58'-JS 
MANIFEST NO. l!2..I·- 0&; 6&9l9.· 

/ 



- ,--·-··-··· .. ,-.,~-···· .. .,.,~--- ---------. -·-------- . 

I. ~ 
-- ~ ,---;-- ' 

. ~ 

DNRI; 
MICHIGAN DEPARTMENT~ 

-OF NATURAL RESOURCES; 
,. • J..!-

DO NOT WRITE-IN THIS; SPACE 
- ATI. 0 DIS: 0 RE/ D .:-PR. D 

Requ~red under authonty of Act 64. PA 
· 1979. as amended and Act 136,- PA 

1969 

Failure to flle is punishable un9er 
section 299.548 MCL or Sect•on 10 of 
Act 136. PA 1969 

.Please print or type · Form Approved · OMB No 2050-0039 Expires 9-30-91 
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I. <Transporter 2 "Company Name 
- c: :_ 

. 9.· Designated Facility Name ·and Site 

DEARBORN REFINING CO, 
3901 WYOMING - .· .. 
DEARBORN, .J.VII 48120 

Address 

8. 

· . I I·· I ; I 1:. I 1· I I " I I I 
US EPA ID N,umber E. $tate Transporter's ID 

F. Transporter's Phone .Jl)..-25.3~ 3496 
10. . US EPA 10 N'umber G. State F,acility's ID 

'11. US DOT Description (includ?ng Proper Shipping Name; Hazard Class, and l2.Containers 13. ' 14 ... I. Waste 
Total Un•t No. ... HM /0 NUMBER). , .. M. " N/H 

G~,----,------------------------------------------------------+-~N~o~.--~Ty~p•e~ __ ~Q~u~a.~n~tit~v--~vvv~v~<0~~-----~~4 
E ·a . -

T 
0 
R 

COOLANT$ NON-REGULA:rED 

J I I I ·I I I I I I 
c. 

I I I I I I,: I 
d. 

I I I I I I I I l 'I 
J,.. Additio.nai.Descriptions fgr Mat~rials. Liflt~d:A.&ove · · 

)3~LL TO: AS;T~tr ~I:b ,-tie .• , i:N¢.~-~ 

.:2'l80~ ~90~ $'~~ :. . 

.:F~~' ;R-OCI[,: MI' • .481:1'4 ·:: ·· -~\. 

_, 
K. Handling Codes for Wastes al I 

Listed Above' f--'-----l 
,, b/ I 

1-------1 
c/ I 
aJ 1 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
.·.proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
_ according to applicable international and national government regulations. 

l
lf 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree! have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava•lable to me wh1ch mm1m1zes the 

· present and future threat to human health and the ·environment; OR; if l,am a small quantity generator, I have made a good faith effort to m1mm1ze my waste 
. generation and select the best waste management method that is :available to me and that I can afford. 

· ;~·-::~ N'F M i T 1-J . ·1 Si:{))'h-,,; _)i -vV? -~~ . . j'"~~l ~;·;I ?I'() 
T 17. Transporter 1 Acknowledgement of Receipt o_f Materials ,, Date 
R ~~~--~~~~---~----------------------~---.=---~------~~-----~----------------~----~-~~-1 i . ~~~~y~ed :;;~~ C· /(£>) z rc. ~I Si~' :2~~ ·):.:;~ k;~~;l ~~j~~~~:~ 
~ 18. Transporter 2· Acknowledgement_ or Receipt 'of Materials • 

i Printed/Typed Name I ~·-gnat_ure 

F 
A 

19. Discrepancy Indication Space 

·c , 
I 

Date 

Month Day Year 

I ··1 I I 1 I 

~ ~ 

~ ·t-2-0...,. ___ F_a_c_i 1-it_r_O_w_n-er_o_r _O_p_e-ra_t_o-r:_C_e_r_t-if-ic-a-ti_o_n_o_f_r_e-ce_i_p_t -o-f -:h"-a-za_r_d_o_u_s _m_a_t_e-ri--:-a-ls_c_o.:...v_e-re-d-by-th_i_s_m_a_n--:-ife_s_t_e.:...x_c_e_p_t -a-s -n...,.o-te_d_i n-------_-.-. ---" .• -.,,-:::c.o..--. -1 

~ Item 9. ,. ~ _, 

EPA Form 8700·22 (Rev. 9/88). 

Oat~ 

Month Day Year 

4'~ .ra cr_~ 
..L{ PR 5110 

Rev. 9/88 
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DATE J.{'),'1>[9o TIMEIN A~NLOADING RECEIPT 
--IP.M. N 4896 

RECEIVEDFROM ~al fw~f_:j O. 

DEL\{p. BY lnl~ f'vOUf!ll~w ·4-~f~d}1 

CRANKCA SEOIL 

INDUSTRIA LOlL 

B.S. W. CO 

B.S. W. CH 

MP~DBY 

EC~BY 

Y$~ ~ 
P- JlJ 

GALLONS TO TANK SAMPLE 
RECEIVED NO. BY 

3/ so jaL i9/ 

B.S. W. GALLONS 
CONTENT · DEDUCTED 

U. R. RECORDED BY 

7{j_ U. R. CHECKED BY 

RECEIVED BY 

NET 
GALLONS 

Lg_3 t/ 1t2 ~g_ 
I 



,---- - -~------:-.--, -,---------- ----.,~--,.- .. -,.,~------------. ---------- -

I. ~ 
-- ~ ,---;-- ' 

- ~ 

DNRI' -
MICHIGAN DEPARTMENT • 

-OF NATURAL RESOURCES; 
,. • J..!-

DO NOT WRITE-IN THIS; SPACE 
- ATI. 0 DIS: 0 RE/ D .:-PR. D 

Requ~red under authonty of Act 64. PA 
- 1979. as amended and Act 136,- PA 

1969 

Failure to flle is punishable un9er 
section 299.548 MCL or Sect•on 10 of 
Act 136. PA 1969 

-Please print or type - Form Approved • OMB No 2050-0039 Expires 9-30-91 
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UNIFO,RM.HAZARDOUS.:·· 
. . WASTE MANIFEST-

3 ··Generator's Name and Mailing,. Address ,~:: 

GENERAL PRODUCTS · · · - ., . 
2400 E-. SOUI'H, .STREET JACKSON, lVU 49'201-

2. ~age.1 I. lnformat1on 1n the shade.d areas 
'~f· l -~I ;~~not requ1red by F,edera~ .. 

A. State Manifest ti>ocument Number " 

Ml 183403'9 
B. State Generator's ID 

· 4. Generato(s ·Phone ( 517 · ): _764.;,.2730 - ,• ' .·. ·' . ' 
5.- Transporter ~ ·,compa~y f'.!ame · "' _ · , ,· : ·6. . - . US EPA 19 Number-, c. State Transporter's ID 

ENVIRONblENTAL STRATEG!Eq, INc~: I J.V+I I Dl 9J St515t6191 8J 916 D. Transporter's Phone 

I. <Transporter 2 --Company Name 
- c: :_ 

- 9.· Designated Facility Name ·and Site 

DEARBORN REFINING CO, 
3901 WYOMING - .. · , 
DEARBORN, .J.VII 48120 

Address 

8. 

· . I I·· I ; I 1:. I I· I I " I I I 
E. $tate Transporter's ID 

F. Transporter's Phone Jl)..-25.3~ 3496 
US EPA ID N,umber 

10. . US EPA ID N'umber G. State F,acility's ID 

. 11. US DOT Description (includf'ng Proper Shipping Name,' Hazard Class, and 1-2.Containers 13. . 14 ... L Waste 
Total Un1t No. _.. HM /0 NUMBER). ... M. " N/H 

G~,----,----------------------------------------------------------+-~N~o~.--~Ty~ple~ __ ~Q~u~a.~n~tit~y--~vv~vv~<0~~---------~~4 
E ·a . -

T 
0 
R 

COOLANT$.NON-REGULA:rED 

J I I I -I I I I I I 
c. 

I I I I I I·: I 
d. 

I I I I I I I 
J,. _ Additio.nal .Descriptions fgr Mat~rials. Li~t~d:A.&ov.e · ·· 

l3fLL TO: AS;T~tr ~I:b ··tie .• ,· iNQ~-~ 
.;2'l80~ ~90~ $'~~ :. . 
.:F~~' ;R·OCI[,: MI' '.4Bi1'4 '< ·~ -~\c .. ' 

K. Handling Codes for Wastes a/ I 
Listed Above' f----'-----l 

.... b/ I 
1-------1 

I 
I ... 1 

c/ 
a! 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cons(gnment are fully and accurately described above by 
.·.proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
_ according to applicable international and national government regulations. 

z 
< 
Cl l

lf 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree! have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh1ch mm1m1zes the 

- present and future threat to human health and the ·environment; OR; if l,am a small quantity generator, I have made a good fa1th effort to mm1m1ze my waste 
_ generation and select the best waste management method that is :available to me and that I can afford. 

2~ ' ~~te~./T/\yp;e~ Na~ JA/'1 j' r ,j I . ·tSi~n'J)re: ' ' . D ----...~· ' ·IMoln.~-~. ~-at~tl~;,a!'_:_)· 
~ ~ ~~-=-"1=-L.; lr:;;.:... '.L.l"'--:~~2~--t. ··':.:.=+v '-'---1---:--:f.HJ..~-~~~--:--.L......:A:..;t._. ·..:/:....;.1/7::::,-..t;;,'";;.·-..:::/..:. ·;;::_./1:;::...:.,_ ::;;:.'-t:.Y''...I(..v'-J' -"a-t."~'.A.:::r....4u11 ________ ~...,."''"'~1~··...,.1....,;/.~.;;l·"'f 
:r w T 17. Transporter 1 Acknowledgement of Receipt qf Materials ,, Date 
,_a. R ~~~--~~~~----~-----------------------~---.=---~------~~------~~-----------------L----~--~~-1 

~~ i ~~~~y~ed :;;~~ C- /(£>) zrc ~lSi~. 1'C/~ ·);_:;~ k;~~;~~~j~~~~:~ 
,_:r 
~ ~ ~ 18. Transporter 2· Acknowledgement_ or Receipt 'of Materials • Date 

~ ~ ~ Printed/Typed Name ~~~-gnat_ure -- Month Day Year 

~~~R~~--~~~------------~··--~--------~~----~~~·-~~~~~-~~~~ 
~ i 19. Discrepancy Indication Space -

:::E.,.... F ~ 

~ \{ A 
=a: ·c , 
CL W I ·~ 

~~ L~~----------------------------------------~'~"----------~--~'------------~--~-----~--~------------~~~ 
~ ~ i 20. Facilitr Owner or Operator: Certification of receipt of haza~dous materials covered by this manifest except as noted in -------;c·o-

v Item 9. ,. ~ _, 

EPA Form 8700·22 (Rev. 9/88). 

Oat~ 

Month Day Year 

4'~ .ra cr.~ 
..L{ PR 5110 

Rev. 9/88 
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MICt;ti~AN- DEPARTMENT 
OF N;ATURAL RESOURCES 

Please pr~nt or type~ .. ; 

DO NOT WRITE IN THIS SPACE 

AfT. D ~ DIS·: D REJ.>; ; ~Jt D ·. 

Required under authority of Act 64. P.A . 
1979. as amendeo and··AcH36. PA 

' 1969. :: 

Failure to file !S punishable under ~, 

section 299.548 MCL or Section 10 of' 
Act 136. PA. 1969. 

. . . 
OMS No· 2050·0039 Expires 9-30·91 

·~j UNIFORM HAZARDOUS.:.- '~ ,I r-· 1- r· - ,_ Ma.htfes.v __ ,t_T;P.ia~_1 •. •11;.:. ln.1form.atto.r\:.irf'theshadedareas 
' M I n 0 6 ···4 1 :_6 a· 11 ,. 1 O.Oci4~~t.Jf91 /;· ;"ti'fl (, ' ·IS ngt re~~wed: by Federal · -· ~-WASTE MANIFEST rt u ., IJ .. · ·U Jl.,~~r:~J .)/ , . law. .. . 

3. Generator's Name an · · ling Address " . -' ' '"A. Sfate Ma·nifest-·Oocl:Jment Numben 

- _ .-.~MI t835109 .-Amerjca~ Steel:corpo,rati9-,._ .. ~ . 
c 7170-E._ McNicbolsvR()ad;' ; D~troit·' •. ;MI. 48212 . ~ 8: State Generator's ID ' 

. ::1 :.~ f -~ ' . '· '. ;; ' .:' ; '· -~-4. I' · , - ,e ( · 313·). : 365.;.7000 · 
5. )~ansporter 1 Company· Name 6. US EPA ID Number. 

'WOOSTER-WASTE SERVICE • · IM 1110 10 10 10 17 111710 17 14 
C. ~tate Transporter's 10 177- 2 
p. Transporter's Phone 774-5446 

_: 

: " 

z -
w 

/7 .c Transporter 2 Company· Name 
-, ";.· ._ .. - ' - E. ~tate Transporter's ID 

f. Transporter's Phone 

·' · :8. ' US EPA 10 Numbljr~ 
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IM I I l·n 10 10 151511 IO I& 10 15<;.1~ Ml.;,li1il){) 

G. State Facility's ID 
;-f '· -

9. Designated Facility Name and -?ite ~Address, 

·Dearborn . ~efini ng , ~ 
,3901 Wyoming., Dearborn~ MI. 

10. ' US'EPA ID Number ,c 

E a. 
N 

. . 
11. US DOT Description (including Prop-er Shipping Name, Hazard C(ass, a~d l 2 .Containers ~ 13· ~ ·14· I. Waste 

Total Untt N ~ 
Gr-,-H~M-,~~~------~~-'O~N_U~M~B~E_RJ~-----------------------------+-~N~o~.--~T~ry~pte+-~O~u~an~t~ttL_y-_-~~~vv~(o~ ___ 

0 ·~·'--~~N~/H~ 
- - Polymer - .~n ?1'-!dge --

I I I I I ·~-l I l 
c. 

I I I I ~I I 
d. 

I I I 1 l l ·I 
·i ~ J<. Handling Codes forWastes at I 

'S Listed Above ·. , · r--'---·----i .· - ' . . b/ .J 
J. 

1-----~ 

ct I 
; d( . I 

15. Special Handling Instructions and ·Additional Information 

~ 16
. ~r~~;rR:~~~;g ~~~T~F~;:~~r~~:la~~i~f;~,Y pda~~~;~~ l:::r~~~~ ~~~\~~~e~. ~~~ ~~;~~g~~;;~i?~;~~uil~y p~~ge~cg~~~\Tici'ndf;rc;;~~~P~~f~ey-~ghway 

w according to applicable international and national government regulations. · 

Contain spill ·to prevent access to-public waterway. Use absorben~ to clean up sptll., 

z 
g 1 ·If I am a large quantity generator, I certify thatl ·have a program in place to reduce the volume and toxicity of waste generated to the degree! have determined 
::> to be economically practicable and that I have selected the practicable method of treatment, storage, or dtsposal currently awitlable to me whtch mtntmtzes the 
::::! present and future threat to human healt~ and the.environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
lr generation and select the best waste m·anagement method that is available to me and that I can afford~ · 
:i · · ~- ~ · , · Date 
~ .t---;P"'r,-in,-te-d"'/;;;T:-yp-e-,d:-'-:-N:-a-m_e_-2 _________ A'--c-::-. _-:-. ,.c::c__"T":: IS,.,.ig_n_a-tu_r_e __ •. ~'/"?. -_.----->-.. -'-A·.---,.-/7-~~~'----:-: •. -. __ __.LM,.,.-on-r,-h-=:::D::.:ac:.y --:-t:-~-ar-1 

~~ ~~_j~/V/'-'/C /' :ccyle · ,....-.~-~..-_ / - ~- -o · 'I0121.2171YIC· 
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3., Generator's Name and MJiiling_ Address . 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this.consignment are-fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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lf I am a large quantity generator. I cert,ify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
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n.~-==~~~~,~~~·~~~~~·,~L~l~l--1--~~~~~~l;l~:·~~ .. l~·-l_~I~E~n~an~s~po~.rt~e~r·~~P~h~on~e ________ 4 ___ ~-~'~!~. _ 

9 · Designated Facility Name and .Site. Address -- 10. _.. US EPA ID Number· G. State' Facility's ID 

Dearborn Refining· Co. · 
.390l·Wyoming 
Dearborn~ Ml 48120 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

H. Facility's Phone 

.(JlJ.) 843-1704 

No. 

12.Contai(l_Eirs 13. 14. I. Waste 
Total Untt No. 

Quantity Vl/t/Vd. N/H ~ 
E a. -

1L N 
0 E 

.... Other Oil 0 12191IJ N 0101, DIM D101CJ1515 G -
~ :~b.~---+--~~~=-~~=--------------------------------~~--~----~--~~~~~._~_.~--~--~~~£_c=+-~ 
0, T ., 

-~ 
.., 

- ,~: 
<D 
0 0 -

Oi(JI I iaOI0151!i '. 
IDIM G ~· R~~4-~eu~··~t~t=i~n2g __ O~l=l~----------------~-------~~~~~~~~~~O~L~l~l8~:l~L~N~ 

g c. 
~ 

..... 
oC( 

z 
oC( 
(!) 

J: 
(.) 

i 
~ 

::E 
w .... 
(J) 

>-

"'' Cl' z• 
;::. 
a: 
W< .... 
oC( 

>
(.) z· 
w 
(!) 
a: 
w 
:::E 

"' z 
0 
;:: 
:> .... .... 
0 
Q. 

z 
oC( 

_{ ; I I I I I 1· I I I I. 
d. 

' 
- -

- ·· I I I I I I I I I I 
J. Additional :Descriptions for Materials Li~ted Above ' • K. Handling Codes for Wastes a/ I 

· Listed Above r----------i 

-· a .. ) Machine Lub... Grease 

15. Special Handling Instructions and Additional Information -•• r, 
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according to applicable international and national government regulations. 
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UNIFORM HAZARDOUS 
. (' r ·- r- · r- r· Mamtest )~ Z. Page l \Information in the shaded areas 

WASTE MANIFEST MIDD 9 8 5 56 711 71 l(fctim!nlfo l f l ts not requtred by Federal 
I I I 0 . law 

3. Generators Name ar ~ .._'ling Address · A. State Manifest Document Number 

Huron ~fanufacturing Division - Ml ?,6?6785! ' 2347 Dove Street~· Port. Huron, MI 48060 B. State Generator's ID 

4. -· I> .... ._ ,e ( 3U~ ) 9S5-3355 
5. Transporter 1 Company l'iame 6. US EPA ID Number C. State Transporter's ID 

' Huron Manufacturigg Division MJI ID P iO 15151110181015 D. Transporter's Phone 
7. Transporter 2 Company ~Name 8. US.EPA ID Number E. State Transporter's ID 

r L l J I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility:s ID 

Dearborn Refinery 
3901 . W<.{oming 

. (If li ID 10 10 15 IS 11 10 8 10 15 
H. Facility's Phone 

Detroit, MI 48121 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

·Total Untt No. HM 10 NUMBER). No. Type Quantity fNt;vol NIH 
a. 

Coolants and water Soluble Oil 010 ti TlP Ol(l"mt)IO G Oili91L N 
b. 

J j 1 l l L J I I I 
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c. - ' 

I I I I I I I I I I 
d. ; 

I I I I I I I' I j I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

- b/ I 
cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the·contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects. in proper condition for transport by highway,· 
according to applicable international and national government regulations. 

/ 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the·practtcable method of treatment, storage. or dtsposal currently avatlable to me whtch mtmmtzes the 
present and future threat to human health and the environment; OR; if l.am a small quanttty generator, I have made a _good fatth effort to mtmmtze my waste 
generation and select the best waste management method that is available to me and that I can afford.· . 
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Printed/Typed Name l Signatu~r/r A-n~.--~· M~nth Day Year 

Bob Conely· 1qs1ot&n 1:~ 
17. Transporter 1 Acknowledgement of Receipt of Materials // A 

Date 
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20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in .. -
Item 9. 

....--.. ' Date 
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ISignat~ u)-Q;J;o Month Day Year 
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UNIFORM HAZARDOUS 11. Generator s US tPA IU No. Manrfest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST MJI.Itl? J9 181515161 7111 71li'Doc~~1Tfi06 lof 1 is not requrred by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Huron ~fanufacturing Division - Ml 2,626785! ' 2347 Dove Street~· Port. Huron, MI 48060 B. State Generator's ID 

4. Generator's Phone ( 3113 ) 9S5-3355 
5. Transporter 1 Company l'iame t;, US EPA ID Number C. State Transporter's ID 

' Huron Manufacturigg Division MJI ID P iO 15151110181015 D. Transporter's Phone 
7. Transporter 2 Company ~Name 8. US.EPA 10 Number E. State Transporter's ID 

r L l _[ I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility:s ID 

Dearborn Refinery 
3901 . W<.{oming 

. (If li ID 10 10 15 IS 11 10 8 10 15 
H. Facility's Phone 

Detroit, MI 48121 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers , 3. 14. I. Waste 

-Total Unrt No. HM 10 NUMBER). No. Type Quantity Wvvvol NIH 
a. 

Coolants and water Soluble Oil 010 ti TIP Ol(l"mt)IO G Oili91L N 
b. 

J j I l l L J I I I 
c 

c. . ' 

I I L I I I I I I I 
d. ; 

I I I I I I I. I j I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

- b/ I 
cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

-

16. GENERATOR'S CERTIFICATION: I hereby declare that the·contents of this consignment are fully and accurately described above by l 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects. in proper condition for transport by highway,· 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the·practrcable method of treatment, storage. or drsposal currently a variable to me whrch mrmmrzes the 
present and future threat to human health and the environment; OR; if l,am a small quantrty generator. I have made a ,good farth effort to mrnrmrze my waste 
generation and select the best waste management method that is available to me and that I can afford.· . 

A_ Date 
Printed/Typed Name l Signatu~r/r A~-£L· M~nth Day Year 

Bob Conely· 1 qs 1nt&r"' r l t} \ -- ! ~7 

17. Transporter , Acknowledgement of Receipt of Materials // A 
Date 

Printed/Typed Name I Signature :i.Z/·(- I!~L. 
Month Day Year 

IC)_t'i IO iS 1(113 Eob Conely A:01~ . A/ 
18. Transporter 2 Acknowledgement or Receipt of Materials / / Date 

. Printed/Typed Name l Signature··. 
. (./ Month Day Year 

L 1 I I I I 
19. Discrepancy Indication Space ' 

'· 

-·· 

20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in .-· 
Item 9. 

....--.. ' Date 

Printed/Typed 

N5-ose ure.S7;· 
~- .... 
ISignat~ U).o;j;o 

Month Day Year 

lnl ~I ri '71913 
EPA Form 8700·22 (Rev. 9/88) PR 5110 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
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ATI. 0 DIS. 0· REJ. 0 PR.O 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136. PA. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Form Approved. OMB No. 2050-0039 Expires 9-30·94 
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3. Generator's Name ar · · · ·1 i ng Address ...... _ ..... ..,..~o~oo.-."""::A~.-:S::-:t+.-te--:-M':"a""n~if':"e-s~t-:0::-o-c-u-m-e-n-t~N~u-m-:b-e-r---

HANNAH t.fARINE CORP. · Ml· 3 2 3 5 819 
RT. 83 & ARCHER AVE 

4. _LEMONTS, L I\, ( 60439 ) (708) 257-5457 
5. Transporter 1 Company Name 6 . 

ENMANCO, INC. ~ I ·o. 
Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

DEARBORN REfiNING 
3901 WYOMING AVE. 
DEARBORN, MI 48121 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

a. 

NON REGULATED ~1ATER~Al 
b. 

c. 

d. 

J. Additional Descriptions for Materials listed Above 

NON HAZARDOUS WATER & OIL 

15. pecial Handling Instructions and Additional Information 

B. State Generator's ID 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

h {313) 843-1700 

16. GENERATOR'S CERTIFICATION:' I ereby aec are that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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generation and select the best waste management method that is available to me and that d. r. ---------1 
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UNIFORM HAZARDOUS 11. Generator s US t:t"A IU No. Man,itest 2. Page 1 llnformation in the shaded areas 

WASTE MANIFEST I IL ID 10 161914191 61 21 81 4.1~~&,1/n of [ 
IS not requned by Federal 
law. 

3. G_enerator's Name and Mailing Address A. StAte Manifest Document Number 
HANNAH t4ARINE CORP. MI. 3235819 RT. 83 & ARCHER AVE 
GLEMqNT,~hiL (60439 ) (708) 257-5457 

I B. State Generator's 10 

4. enera or s one 
5 l ransporter 1 Company Name 6. · US EPA ID Number C. State Transporter's 10 

ENMANCO, INC. r4 1I \D.JJ p p ~ 1a i1il6 J2 -~ D. Transporter's Phone (313} 731-313( 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I -l I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

DEARBORN REfiNING 
3901 ~IYOfJiiNG AVE. H. Facility's Phone 
DEARBORN, r-u 48121 I ~ Ii_Dt_ 01 OJ 51 51 1J 0 13! 01 5 {313) 843-1700 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Tota\ Umt No. HM 10 NUMBER). No. Type Quantity V-/wol NIH 

a. 
... _ 

NON REGULATED ~1ATER~Al li?lOi/ ~ 1T rJi :?' v71Ul~ G 01 2L 1 I- N 
b. . -

I l J J J I l .I I I 
c. 

' 

I I I I I I I I I I 
d. 

I I I I I I I 
.. I I I 

J. Additional Descriptions for Materials listed Above K. Handling Codes .for Wastes .. a/ I 
Listed Above 

NON HAZARDOUS WATER & OIL b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 
i 

~Ml='llf1Fl\lf v PJ-Ull'lf~ ll ('H '.l \ 7'H -~4 'ln 
16. GENERATOR'S CERTIFICATION:' I 'hereby aedare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. :~''!-. 

\t 1 am a \arge quantity generator,\ certity that I have a program in place to reduce the volume and toxicity of waste generated to the degr_ee I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avatlable to me whtch mtntmtzes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good fatth effort to mtmmtze my .waste 
generation and select the best waste management method that is available to me and tliar• a '1 · 

- ' _j Pate· 
Printed/Typed ~ . 

' 1Sig":e_4 _·_~yj Montft DaJ Year 
-r-"\ ' " " . .. ~ -:: I\ !OiSP f/ 19:6 , r .. v ,.,,_ u:.- o., -~·o .. ..;;.L' ~ (..../C.-.~--'--""'"7-C -I ~- '""' 

17. Transporter 1 Acknowlel:lgement of Receipt of Materials - I / Date 

Prin~~ed :#& ~ , I Siilnature . ~n ~ " Mo~~h~Year . >)?f?r;v//~- ~d. ~A V.JI ~ '19'13" r-;V 0et?:::::;; / .r! C; 
18. Transp~r 2 Acknowledgement Rece_!.P{ of Materials ./ 

, _., -
~ / Date or " 

Printed/Typed Name ...... l ~:gnature ' .. .../ ... Month Day Year . ' 

I I I I I I 
t 9. Discrepancy Indication Space 

• ~ ) '1\1; ·, 

20. Facili~Owner or Operator: Certification of receipt of hazaf!ous'-~aterials cover;!! this manifest exc~noted in 
ltf!Jll. . _,...- '"') . I . . . . / /"J. L DatB 

~yped Name :8 ~~~ ~ ~?/ ~ '~ .. e-'ZI~/ff-~ ·---~~: -~-~ . ~ 
Month~ 
)f';?~~ . ~ 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS~ 0 REJ. 1tJ PR. 0 

Required under authority of Act 64. PA 
1979. as amended ·and Act 136, PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

. Please print or type. Expires 9-30-92 

9. Designated Facility Name and Site Address 
~L f:£J(.r-:> ~--IS. F/tJ 1 J... f 
"?Mol \r-JY 6~,'" \,. 
~I( (~!>'l.N f\''- I "f-<(,; \ .)._0 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

C. State Transporter's ID 
D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

I. Waste 
No. G~~H_M-, _______________ I_D_N_U_M_B_E_R_~·----~------------------~~N~O~-~~~--~~~~~~--------~N~I~H 

e a. 

T 

0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

15. pecial Handling Instructions and Additional Information 

16. GENERATOR'S .CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

· according to applicable international and national government regulations. 

I 

c/ I 
ql I 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and-toxicity of waste gen~rated to the degree I have determined 
to, be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
prese:nt and future threat to humari health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and thayl~c\n afford. 

/) ' 1 Date 
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DNR' 
MICHIGAN DEPARTMENT 
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ATI. 0 DIS. 0 REJ. ·0 PR. 0 

Required under authority of Act 64. PA 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, f'A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9 30 92 

7. Transporter 2 Company Name / 8. . US EPA 10 Number E. State Transporter's 10 

... I I . I I I I I I I I I -1 F. Transporter's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. · 14. I. Waste 
HM 10 NUMBER). Tr··-e Total Untt No. NIH 

ar-,----,--------------~------------------------------------------4--N~O-~~~~Y~'~--~Q~u~a~n~ti~tVL--f~~~(~~--------~~~ 
e a. 
N 
E 
R 

A b. 
T 

0 
R I I I I I I I I I 

c. 

I I I I I I L I l l 
d. 

I I I I I I l I I I 
K. Handling Codes for Wastes a/ I 

Listed Above ·· 1-------1 
bl I 
cl I 
d/ I 

15. Special Handling Instructions and Addi~ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and thar I can afford .. 

~ DMe 

~w~~~~~-~-~~~~-~-t~~~-~-~-~p_.:~.d~\N\~\a•m-'~~·-,·~\~,~~--'--··~\~\~t-'~\~:~'-·--~--~~--~--._~S-ig_n_a-tu_:~~-~~~--;;~}~~~~~·~v~-----\~'~·~~~~'~\~,,~"~~'~·~---·~"-.. •~-,~~-------~~M-o•\n_t_h~ID•ai.Y~ ly.~~a~r 
- T 17 Transporter 1 Acknowledgement of Receipt of Materials .,..~ •".-.f Date 

~~ R . -~,.,:" ,.,7 

:?g! ~ J~~~~~yl:d N7~ e; ; /'f_SirJj.f:t~ly'~;/;7' _ __, ~o-_,n.!h,111 D~f!-~ ze~_i· lil 5 s ·-..., tvr. _r--c ·r1 //, ? _r" , I ..-r;/ _, ;1/Z-'-"L/_,.,/ ..,,.. 1 1 ,, r..- r .v 
,._% p~~~~~L-~~~~~~~L-~~~--~~~~~~~~~ £~~~~~~~~~--~------~------------~ .. ~~~~~~ 
~ :1; o 1 B. Transponer 2 Acknowledgement or Receipt of Materials- .•Pf //"' ?-' Date 
~~ i ~~P~r~in~t~e~d/~T~y~p~e~d~N~a-m-e~--~-c~~----~------------C~:~r.~~~-~g~n~at~u-r-e--------~--:'·----------------------~M~o-n-th~D~a-y--~Y~ea-r~ 
~~~A~~~~~~---------------~~~~------------~---------~l-l~J~l-J~J~ 
~ § 19. Discrepancy Indication Space 
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~~~--------------~~~------~~--------~--~ + 20. Facili.tv__Dwner or Operator: Certtflcatton of rece1pt of hary.rll'ous matenals covered )l.Y ~IS mantfest except as noted tn 

v j..--rfem 1~. "") / ~ /'' ./';/ /- /' 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. ·0 PR. 0 

Required under authority of Act 64. PA 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, f'A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-92 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

2. Page 1 I Information 1n the shaded areas 
of IS not required by Federal 

law. 

A. State Manifest Document Numb~r 

Ml 26393931 
B. State Generator's 10 

7. Transporter 2 Company Name 1 8. · US EPA ID Number E. State Transporter's 10 

... I I . I I I I I I I I I -1 F. Transporter's Phone 

9. Designated Fac;lity Name al)d. Site~ ~ddress 10. US EPA ID Number G. State Facility's 10 
J I) /. . /lZ'J 

;!)~:::. /! ,tJ b ~- tbJ IX!. p..,. /!i (.;.. ~ '-') t 

3 '7 0 I f4..j "';:/ a'rr. ·' _.,___ ... J .. . H. FacilitY.~ Ppq.qe j . . . 

/) r' ~~ ~a .r.u!Lr_\ ;q; IJK- /.;). o ~~~ Zl i)! b 10 15 1 51/1 ' 11 o1s- 1 'I --s 1 / o r-
12.Containers 13. · 14. 1. Waste 11. US DOT Description (including Proper Shipping Name, Hazard Class, and Total Un;t No. 

ar-.-H_M_,------------~---I_O_N_U_M __ B_E_R_~----------------------------4~N~o~.--~T~~~'e+-~Q~u~a~nt~itL-y~~~~<~4--------,~N~IH~ 
e a. 
N 
E 
R 

A b. 
T 

0 
R I I I I I I I I I 

c. 

I I I I 1 I L I l l 
d. 

l I J L 1 r l I I I 
K. Handling Codes for Wastes a/ I 

Listed Above '· r------1 

15. Special Handling Instructions and Addi~ional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
cl I 
d/ I 

. g If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 

j ~e~~~f~~~"l~~~~~ ~~~~~~c~obl~u~~nt~~~~~t~a~~ds~~~c~en~i~~~~~;;;co~~eit'?.~t~o~ ~~~~f~~r:;~~~v s~~~ae~=t~: ?i~~~:~~~~~n~b~~~~ft~~~~oo~~ow~~~r:r,Tz~~~~~~a~~~ 
~ generation and select the best waste management method that IS available to me and that I can afford.. · 

~ DMe 

~ ~ ~~-=-~·=p:;;;r·:-~t..:-~;;.~;..~ ... ~-~P..:·~~\~\N~\a~m-'e:..· ·_,·~,;-.:.• '-:-' ;..:;.'--_ .. ..:'-..:\~(--' ~\'-:;::0: __ ...:..._':"""':~-~-"-~S-ig-n-a,_tu.-:~;,;;e~~.-:.;~.;_;;~~.:;::;~-;;..._,_·..;.·~·..:·'_..:\.:.'\.:.'..:'·...::..('..:.·':.:.;-';;;.;·-'..:'"'~--..:· .. ,.._, ............. _';i..1 ----+'IM_o.., \n_t_hi~D~.Ioa\y_.._ IY_e..,\a-fr 
~ ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials .. ~/~ ',,'.j:/ Date 

:? g1 ~ J~~~~~yl:d N7~ ej ; /'f_SifJjJ:t~ ly'~;f ;7'_ ._.-;~ ~o-_,.n!h,•tt D~h .-re~.f-
~5 s ~·-;·~~~f_.v~,_-_·~~..:·~--~~~·r~·L1~1~'1~-L'~;7~ .. ~-~('~~--~~~~~2'~~~~A~~c/7,~·7·;t:l.~/~""~~~~-~~-~.4:~~~ ~-~'~--------------------~1._1~~J~f-/~-~F~.I/•r~ 
~ ~ ~ 1 B. Transponer 2 Acknowledgement or Receipt of Materials- .• 4" //"' t/ Date 
~~ i ~~P~r~in-t-ed~/~T~y-p-e~d~N~a-m-e----~-c~--------------------C~~~r.~~~-~g~n~at_u_r_e ____________ :~,----------------------~M--o-n-th~D~a-y--~Ye_a_r~ 

~~~A~~--~~~----------~~---------------------~l-l~l~l-1~1~ 
~ j 19. Discrepancy Indication Space 
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... z ... w 
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r~----------------~~-------~~--------~-------1 
• 20. Facili.tv..Owner or Operator: Cert;f;catiOn of rece1pt of ha~ous matenals covered_)l.y_;{lis man;fest except as noted '" 

~ . ..--rfem 1~. ~ / ~ /'' /? /-/ 

~;;t~Tdct~ l~k&_/d 
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DNR6 
MICHIGAN .DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979, as amended and Act 136, PA 
1969. 

Failure to file is punishable under 
section 299548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9·30·94 

~~ UNIFORM HAZARDOUS • C' I - r · 1- f' Manife.st J 2. Page 1 llnformat1on m the shaded areas 

IAfl WASTE MANIFEST ,A'J16f CO 06.'5·'5"& f S"~o/'I~P\ of / ~~wnot requned by Federal I 

G 
E 

N 
E 
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A 
T 
0 
R 

3. Generator's Name an · • · 'ling Address . A. State Manifest Document Number 

[/l.S7t:;rA/ 7r'(JN "'f ,A/je TAl... 3 0 58 4 58 
. GooE .A-1 r; cf Ut.!7 _l!ll . 
CJt:..'7VLJ 17. A.-11 L/ :':::'/ 7 1/ . / B. State Generator's ID 

4. ,- • - le ( "'U 3 ) q 7./ ~ v () 0 L 

5. Tra~orter 1 Co'fpjny Namy 6jJ _ '~ E}'f-ID Number C."'S:-t-a-te-=li-ra_n_s_p_o_rt_e_r_'s-I"'D ___ ..... ------i 

j/()U..Jll-2 v~ ~r::dt/I~C JUIIIDitOr/ I~J~I0r~Di7 ~w. Transporter's Phon(r !3 )']'3'31~fD 
7. T'ransporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID ,.... 

9: Designated Facility N]\me and Site Address 

})t: F-1d·XJ I''IJ f!e r:t.~V J ,v (. 
.:...3?-"i 0 I l.V '/ u _J'.A / ;...; c

""""'J::>~ri"!?D! 7; -/itr <!/{} JZ D 

I I I I I I I I I I I I F. Transporter's Phone 
10, US EPA ID Number G. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and -13. 14. 1. Waste 
Total Un1t No. 

12.Containers 

HM 10 NUMBER). No. Tvoe Quantitv ~ol 
a. 

OIL 

b. 

I I I I I ·1 J I I I 
c. 

I I I I I I I I I I 
d. 

I I I I I I I I I l 
J. Additional Descriptions for Materials Listed Above 

N/H 

K. Handling Codes for Wastes (il f 
Listed Above f-'-------1 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

bl I 
cl I 
dl I 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste. generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
~ . Printed/Typed Name 

i ~I~· ~ 'S::t •- d '·~'>- () ~"'- D r ;.:: l. 0 ' ~ I 
Signature 

~~---' ~::; T 17. Transporter 1'' Acknowledgement"'' of Receipt cit Materials Date 
o-o.Rf----,=--c--....,.-,=----c---c-c------

~ I i 1-lrt~ J}~P\i...L.n lte..J..l~4!.A~pe-!l~~Na~f.LeYlf-J~nl:bL,..,.l_.!,&...J·R~--:--:--:-:---:-:-_jiLLf'.Lg in.!.!J:~~· '9~~ {)~,:&· ·h~/VY'1.~· l_.!!:.__.~lf~Yl'.J.~·J)u~~~J..""'-~r~·-~--~ L1~oJurhlJ~Dl~z!.J .. l Cft~e3 
a:.. o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
0"' R f-~~---,~;-~~~--------------------------------r=:------------------------------------------_L----~--~:--~ 
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~;~=~~--~~~~------------~~----------------------~L~l~l~l-1~1 g: ~ 19. Discrepancy Indication Space 

:IE~ F 
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o. w I 

~~ L f---~-----------------------------------------------------------------------1 
-' w I 20. Facili.ty Owner or Operator: ·Certification of receipt of hazardous materials .covered by this manifest except as noted in 
..:u T . Item 19. /1 

y - // /'/ /\ 

P~/T.yped Name /} I Signatur~ (/ () /'I 
/<... ( C u{ Jt! vC. P J-+ V tC: !R.. VI -- 7\ .. ..U 1/_, , ~. -

EPA Form 8700-22 (Rev. 9/88) 
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UNIFORM HAZARDOUS 1/it llenerator sUS EPA ID No. . Manifest ! 2.Page 1 'Information m the shaded areas 

WASTE MANIFEST 'f116ilti0100l:J'I·¢~ II G"l~o/'~~r.J of / 
is not requned by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
[/1S7t:i'"":A./ ::;t:r·(,AJ ""f ,A/Je TAl... Ml 3058458 . GooE .A-1 r; cf Ut.!7 

CJt:.-:wLJ 17. A.-11 t./ t:? 11 . ~...J B. State Generator's ID 

4. Generator's Phone ( '"'~I 3 ) q 7./ ~· V () 0 L 

5 . T~~rter 1 Co~ny Na~ ~ . )~ E~tJ Number ._ C. State Transporter's ip , 
'tJ u.Jc;t2 tr-e .. r::d t/1 ~ c /iDitJ 'I· 'v'!0r~Di7 -6l I.D. Transporter's PhonE{:;; !3 )1 '3'31~fD 

I. rtansporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 
..,., 

I I I I I I I I I I I I F. Transporter's Phone 
9: Designated Facility 'ilme and Site Address 10. US EPA ID Number G. State Facility's ID 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste. generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. D 

Required under authority of Act 64, P.A 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act t36, PA 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30·94 

IHI UNIFORM HAZARDOUS . (' • 1·- r-· ,- r· Mantfest.. l L. t'age 1 llnformatton in the shaded areas 

WASTE MANIFEST MID0054 9 9 4 7 0 fio<ijjtnl~~- ofl l~wn?t requtred by Federal 

3. Generator's Name ar · • • 'lirig Address A. State Manifest Document Number 
Huron Manufactunng Division Mr 3226831 6554 Lakeshore Road, Lexington, MI 48450 B. State Generator's ID 

4. - ; -· te ( 313 ) 359-5344 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Huron Manufacturing Division t'iii ID iO 10 iS 141919141710 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's-ID 

l l _I I I I I I I l I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Dearborn Refinery 
39011~g -· H. Facility's Phone 
Deaz:born, MI 48120 f'IIIIDIOIO 15!51110 8JOJS 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Untt No . HM . 10 JYUMBER). No. Type Quantity fNt/Vol NIH G 
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15. Special Handling Instructions and Additional Information 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in pl~ce to reduce the volume and toxicity of waste generatedto the degree I havedetemnined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh1ch mmtmtzes the 
presen't and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. D 

Required under authority of Act 64, P.A 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act t36, PA 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30·94 

I' UNIFORM HAZARDOUS I ~ ~;"~~~~rl ~ u; ~~~ul;ol.417 10 18°~~~~~-
L. t'age 1 llntormatron in the shaded areas 

WASTE MANIFEST ofl 
rs not requrred by Federal 
law.' 

3. Generator's Name and Mailirig Address A. State Manifest Document Number 
Huron Manufacturing Division Mr 3226831 6554 Lakeshore Road, Lexington, MI 48450 B. State Generator's ID 

4. Generator's Phone ( 313 ) 359-5344 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Huron Manufacturing Division t'III ID iO 1015141919141710 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's-ID 

l l _I I I I I I I l I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refinery 
39011~g -· H. Facility's Phone 
Deaz:born, MI 48120 f'IIIIDIOIO 15151110 8iOiS 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No . HM . 10 JYUMBER). No. Type Quantity fNt/Vol NIH G 

E a. 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

. , .. Listed Above .. _ b/ I 
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'• c/ I 

"'' d/ I 
15. Special Handling Instructions and Additional Information 

"'<>)'. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in pl~ce to reduce the volume and toxicity of waste generatedto the degree I havedetemnined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avarlable to me whrch mrmmrzes the 
presen't and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. PA 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 13~. PA 1969. 

Please pnnt or type Form Approved OMB No 2050-0039 Expires 9-30-94 

'~l UNIFORM HAZARDOUS 
WASTE MANIFEST 

• c- · r ·- r- · 1- r Manifest 12. Page 1 I Information 1n the shaded areas 

M I D 0 0 0 7 2 4 5 9 1 Document No. f 1 1s not requ1red by Federal 
I I I 0 law. 

3. Generator's Name ar~ ··-·ring Address 

Samuel vJhittar 
20001 Sherwood Ave., Detroit~ 

4. r ·, -L 1e ( 313 ) 893-5000 
5. Transporter 1 Company Name 

Power Vac Service 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Company 
3901 t~yoming 
Dearborn> MI. 48120 

A. State Manifest Document Number 

3039923 Ml 
t•H. 48234 B. State Generator's ID 

6. US EPA ID Number C. State Transporter's ID 

L~'ll I I D I 019181 0 I 0 I 31 0 I 71 2 D. Transporteris Phone 313-934-5240 
8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I l J F. Transporter's Phone 
10. US EPA ID Number G .. State Facility's ID 

H. Facility's Phone 

313-843-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12-Containers 13. 14 . I. Waste 

HM ID NUMBER). Total Unit No. 
Gr-.---.-------~----------------·---------+-~N~o~-~-~T~yple~_~Q~u~a~n~ti~tyL--¥~~~<~~·------~N~/~H4 
E a. 
N 

=~~~n~t:ih~~r~Oi"~l ____________________________________________ ~~O~IO~Il~TI~T~~~O~O~~O~G~b~~~-~~k~N~ 
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R I I I I I 1 I I I I 

c. 

I I I I I I J I I I 
d. 

l I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

15. Special Handling Instructions and ·Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

b/ I 
c/ I 
d/ I 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

l 
to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently available to me wh1ch m1ntm1zes the 

. pPrreisnetnetda/nTdypfuetdureNtahmreeat to human h-ealth and the environment; OR.; if l,am a small quantity generator, I have made a good faith effort to mtnlmlze·my waste generation and select the best waste management method that IS ava1lable to me and that I can afford: 

""'? Date 

I A./ A A' -·. r/;::;.·r£)4' (\/ ISignat~-~.-:/P/ --~/ .·_··· IMfnlt{'I~~X.,.fil;_ 
v- ~vr / I, ' r_:.. ..-///"'/·//, '/':/...-:2';::..-~- .· _.,. II li ""JI'-'flc • 

~ 17. Transporter 1 Acknowledgement of Heceipt of Materials • / Date 
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o 18. Transporter 2 Acknowledgement or Heceipt of Materials. Date 
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~ r-.J [) vMC !-+~ C J, 

1 

/ {, 11 f/t...-r ~ / .//1 · ) /J /7 I I I L J L 
W. DiscrepaiiCy' Indication Space 

F 
A 

1~~------~~--~~.~~---~+-~----------~ 
~ 20. Facili~wner or-Operator: Certification of receipt of hazar/ou materials c~ver~b his man.~ifes7exc as noted in ~-',------------1 
y _!!,... '"'\ ,. ./ -

/ 1 / __ L7. Dat8 

· p~~yped Name ~ __,.P # ~~ (· lsc. ·~_./ f/7 /// lMo'JYJ~'f-t~il:,, 
5~ ~ ~//7/7 ~J~~_e/Y.r__.;.-, vv..r ~.~"' 
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• Required under authority of Act 64. PA 

+.: .. 41t 1979. as amended and Act 136. P.A. 

DNR' 
1969. 

" D 

Failure to file is punishable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of 
Act 13~. PA 1969. 

OF NATURAL RESOURCES ATT. 0 DIS. 0 REJ. 0 PR.O 
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N 

1ir ~1_) 10101 
I 

~-~ ,,.,., I t t:: ·~ ·- I'' J "')I~' lc/ ·- "'":'\' ~ _: • • ,";;_.<" '" 

E 

R~+---+--------o----------------------~--------~~~~~~~._~~~~~~~~--~~~~~~~ 
A b. 
T 

0 
R I I I I I I I I I I 

c. 

. 

I I I I I I I -I I I 
d. 

I I I I I I I I I I 
J. ·Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ ··./ 

- Listed Above 
: 

b/ I 
cl I 

- d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S ~ERTIFICATION: I hereby declare that the contents of this consignment are fully' and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avaolable to me wh1ch m1mm1zes the· 
present and future threat to human health and the environment; OR; it l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and;~ I can afford. . 

/,/...- / , ~ _ --r---........ Date 

~i~d/Typed Name ·---=-- I Signat~re v /~:;;~~~~>'!/: I' ,. 7' Month Day Year 
§~l~lr A/( Lid,!(!/) i ~4·< /c::.&·K!.._ .... ./-' .4&/L. .... ~·Z·t:· \ ; I·" 1/I.J I~" l·~ I? ~o~~~~~·~L~--~-~~tr~r.~~·t~·~,~~~--~-~~~~·1~'~~-=--~--~~--~--~----~~~·~--~~~~~~~-~~-~-~---~~~~~,~·~·r---~'-~~~--~~~~~~-,~~*-1~ 
UJ a: T 17. Transport_er 1 Acknowledg~ment of ·Receipt of Materials _,/" Date 
~ ~ : l----;;:-:-....,---;-;:~--,:-:-:---------=--------------=---------=----r::-1 
e ~ : p~~~~ed~yped Nam.le \) ' {\. ''•, Signatur~ ll .I ['! II( ;1 • l.~ol~l\ o:.., __ v 1=~--ela~ 
fil o p 1 > · . ( r. .- .· .. .I ! " f,·, \ \ ~ ·' / .1'1 f . . J, ., , / ~ .. -z /. .. 1.> /-.I f ~ lC 
:;: ! o 18. Transporter 2 Acknowledgement'' br' Rec'eipt of Materials _, · ·" ··- Date gS ~ I----:P~r7in~t-e~d~/T~y-p-ed~7N~a-m-e~--~-------------=------------~r~S~ig_n_a-tu_r_e ____________________________________ _LM_o_n_t_h_D~a-y--~Y~e-ar~ 

~~~~~~~--~~--~------------------~-----------------------------~~~-~11_._11~ 
~ ~ 19. Discrepancy Indication Space 

~- F 
A 
c 
I 

l 1--------------~------------------------------------~~~~-------"~r-------------------------~------------~ 
I 20. Facility nOwner or Operator: Certification of receipt of hazardo~aterials coverecf t}v this manifest except as noted m 

~ Item .Jjz, ~ . / ~-// /' / 

Pr~ed Name . '/) fl;':k./JJO'( 1Sig~~:;;7? / ~/. 
//~~~ ~ e:---h;PT/7 ,. 7 ~~ {!!' .// ~ 

EPA Form 8700-22 (Rev. 9/88) 

Dat~ 

PR 5110 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979. as amended and Act 136. PA 
1969. 

Failure to We is punishable 'under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type. Expires 9-30-94 

G 
E 
N 
E 
R 
A 
T 

0 
R 

.. r · , · ·- r- · ·- ;· UNIFORM HAZARDOUS 
WASTE MANIFEST M I 0 0 0 53 9 1]1 Z 

3. Generator's Name ar ~ • ··'ling Address 

McCIJRUY CORP. -.. 
1148 .ROCHl<~STER RD. 

4. I fi'fli"\y ---M~~lliGAN' 4~094 
5. Transporter 1 Company Name 

l.l<J\(f.'Jl V AC SEll\~ I Cl!! , INC. 
Transporter 2 Company Name 

9. Designated Facility Name and ite Address 

OEAROORN REFINING CO. 
3901 WYOMHJG 
m~:AR:OORN, .MI 48120 

(313) 585-3122 
{G.enera.tor1 s Phone) 

6. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

a. 
COOLAN'I' AND WATER SOWBIJi: 01 L 

b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

15. pecial Handling Instructions and Additional Information 

In ormation in the shaded areas 

f 
is not required by Federal 

o law. 

A. State Manifest Document Number 

Ml 3068025 
B. State Geperator's 10 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 
(313) 843-1700 

I. Waste 
No. 

b/ 
c/ 
d/ 

N/H 

I 

I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my'waste 
generation and select the best waste management method that is available to me and that I can afford. 

~ Printed/Typed .. ~Name. j 
2 ~ {i4/":~~· /~ ./~ ~ ' l)t t~., 
~~~~~~~--~~~-A~c~k-n~o~w~l~e~dg~e~m--e~n~t~~~~---o~f-M--a-te-r-ia_l_s~--~~~~~~~~------~~----~------------~_._.~.-~~~ 
'"""' ~--~--~~--~-----------
,~~ 

f35 
.,_J: 
a:,. 
0 .. 
Q. .. 
Wo a:ao .. Year 

~~r-~~~--------~~~--~----------------------------~----------------------------------------------~._~ .. ~~ .. ~ ~ i 19. Discrepancy Indication Space 

::E.:. 
Ill>
-'< 
=a: 
"-w 

"''"" ... z 
....IW 
<tO 

TSDF COPY 

noted in 

Rev. 10/92 
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RECEIVED 'R.OliJI, . 

DELVD. si..d~ 

J Jz 
l! 
J~ 

1.&.1 
Cl 

B.S.W. COMPUTED BY----------'---,--~-

~ B.S.W. CHECKED BY ,----'--~ __ ,----'--__ .:__,-___ _ 

LORM 9667"0 (7/09~~: " .·· 

. 'i· .¢(1. ::.,:!' .. ·:" ). ~-t '" ·:·',"" .\·!..~ ~ <;' :. ·:l·ft 7f '. ft..~ . ,Ff"l 

(~ . ·•·• l 

UNLOADING RECEIPT 

4798 

' \. 

MANIFEST NUMBER -'-fY\-'--'-·_,_\ _3=-0-=/o:,_8_D=-;l_.:::__5 __ _ 

U.R. CHEC~ED BY-~---'----,----"---------

/ 



Document Title: Bill Of Lading For Ford Motor Company 

9FKP060215101437 

111111111111111111111111111111111111111111111111111111111111111111 



·- Truck Scale nckel 
Pass Detention Number 

/1?77.SY? 
i 

u_)~ 
Carrier: ------------------------

,· r> :1!, p Plant Locatio~:'·_· __________ ...;..._:-..!./:::;::. __ :.;_ __ 

'~ 

From: ----~~-1.~·----------------------~~---------------------------------~----
Date and Time 

1 :4 5 p 
L~ 

f!J r • _,""" .••.+ .... r:: ,... '-"' i. l 

~eb 7~ 159-323 
sr 

[.t; 

jl• C' , . vt--r 

2 6 

,; '"' •r· ~ • (;.<'·'"•ili..;,s"..:.·, ·'t '' ,·,,- ""lt ····n·t"'·(:j ... :., • ·. · 

1.{) 
,• 0 1 2 0 

Q?6{;BO 

;'/f¢0 

3. 
'">"'• I "''• • r· r' zf•'"· 1 •• 

T<acto< aod TmUe< N~be• I 
Lbs. Gross ------------------------!:'---:--

/77-3 j 
::3 Lbs. Tare 

Lbs. Net 

~/Pick-Up 

0 Delivery 

... ,, . 

f
Scale 
Clerk 
Initial 

! 

J 
I 

i. 

/ 

' .~ . ... 



eJ,.Invoice/Shipper 

Date issued 
prod. ment asset matl 

FORD MOTOR COMPANY 

Frame Plant 
P. 0. Box 1664 

Dearborn, Michigan 48121 

.J:Iow shipped (Route) 

Location Code - 1820 

Invoice No. 52- 31 7 59 1 
Insurance value 

post 

3-25 
Prod rerv. ron-, Consign-, Fixed I Scrap I Salvag~ I Del., Misc. 

·' X THEIR TRUCK 
I Exp. I Col~ IPpd I Parcel 

Type of shipment -· -,.~ 

ln!!J}J_j1f/;}jmber} 77_ 3 Gross weight 

'"""::; 

Sold to 
Len"gth of car Containers Tare weight 

Ordered I Furnished 

DEARBORN REFINING co. Net weight 

3901 \'JYOMING AVE. 
Seals 

DEARBORN, MICHIGAN 48121 Account distribution 

Ship to (If other than sold to) 

SAME 

52-609242 
Date to ship I Customer order or auth. no. Issued by 

I 
I Terms ~F-~~UGF 

!Invoice reference 

GENDRON-RR 
Requested by Phone I Dist. code Stock location Building code II Rejected Rec. report no. I Rec. report date I Insp. report no. 

R. MILLNER MS04 
material 

Quantity Part Number-Code-Description I Checker's Number and I Traffic Quantity Unit Price Amount Ordered Shipping Information Weight Code Shipped 

REMOVE WASTE Oil FROM PRESS Pt TS :?, (J(j/1 
' Q·AL~S,. 

I 

,( 
( .. 
~ -

CJ} 

II 
t.l()l\1 ~L\7AOnf'IIIC: MATI:'"D I AI 

.; 

·- -- ~ . , ~ .. -
CODE DURABLE CONTAINERS DESCRIPTION QUANTITY 

SHIPPED 

..,.., - ~ 

Mfho~~easefpJj?~/ ))J~!JJ ~ate ship~?h _ j}~ 
., /1 /Z :fA . -~~~ ·- A·- _, [/} 52- 317597 
Tru~~\n~\ ~ l ~~~r's Signatur.t 

B/L or W/B number 

. \. .a N )-.-...~ 
Received by ' I Received from (Carrier) Date received 

No. 7-Packing Slip 
~~~~~y 811<~6 3040 FP 
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01: 
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0 
.:a 
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DATE· .··3-:J.-C:. ~Rc. TIME IN A.M~NLOADINGi RECEIPT 
--P.M. No.·~ 1384 

RECEIVED FROM F u c# F/€.-/9-q~ 
DELVD. BY tUc;c;.s;T2:r JRUCK NO ~ :ZJc::r RECEIVED BY £ci4eLJ 

SAMPLE 

SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 

I 

TANK NO. STARTING 
GAUGE 

h 

I:JC;4;1.e/J 
k·-Lr 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

L5 
SHIPPER NO. 5')- 317097 . 
MANIFEST NO. 00~0~~.;>-

/ 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979. as amended and Act 136. PA 
1969. 

Failure to We is punishable 'under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type Form Approved. OMB No 2050-0039 Expires 9-30-94 

I A 
UNIFORM HAZARDOUS } 1 -_ Generators 'EPA ID No. Manifest 2. Page 1 llmormation in the shaded areas 

WASTE MANIFEST M ~ p p p 15 13 1917111 Zl 0 I~Aoc~~T!.Nio5 of l ts not requtred by Federal 
law. _.-

3. Generator's Name and Mailing Address A. State Manifest Document Number 

McCIJRUY CORP. ... Ml 3068025 
114-8 .ROCHl<~STER RD. (313) 585-3122 B. State Geperator's ID 

4. Gene:\'RJ~l ~ptfa~~Ip: GAN _ 4~094 (G.enera.tor 1 s Pboue} 
5 . Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter'~ ,lQ ,, , 

lll(JWER VAC SEl'lVI CE:, INC. ''P?~~PPrP~f 
h,('f ... t '?1~1'1£7: 

D. Transporter's Phone-'-'-"" 1 
Vlt.f~# f-::.JI~V 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 

OEAROORN REFINING CO. 
3901 WYOMHJG H. Facility's Phone 

m~:AROORN, .MJ 48120 t'~ II p p p ~ P 11 p ~ p P (313) 843-1700 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13.. 14. I. Waste 
Total Untt No. HM 10 NUMBER). No. Tvoe Quantity --~ Vvvvoi NIH G 

E a. 
N COOLAN'I' AND WATER SOWBl:.E OIL 0 0 1 T T 

b,/6C.O G 
0 1 9 L N 

E 
! I I J R I L 

A b. 
T 

0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I I I l J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ r 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my'waste 
generation and select the best waste management method that is available to me and that I can afford. 

---·w,., Date 

Pri,nt~d/Typed .. ~Naml!.,~ .i I Sign~~tf~ ~f1;jt~ . j~\;. .. e:.~~"' '{onch Drzf{a' ·\1f " Jf"/· i l~t (,_ ~101 '3 'i"'\ c "' _/ ' 1.-<"'Ji_ ;.,. ""'·' /);' :;i>.r ·.(:: 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /'(f ~· ' Date 
R "' 

A 

1 t3Ttt~\rrMmm , LLER I ii~hlu:~uO ~·~~~ ·'VYJJ. PUa;..__ ~onch DTLft:-3 N 
,-~ s 

p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 

" T Printed/Typed Name I Signature Month Day Year 
E 

I I I I J 1 " 
19. Discrepancy Indication Space 

F 
A 

~ \ c 
I 
L 
I 20. Facilit~00wner or Operator: Certification of receipt of ha1ous materials covered jthis manife/T noted in 
T -· 
'V ...... ., '"' ~ /, / /'I . . Oat~ 

]?;5~=-/i at¥r~~ ri~~~-
;~Day Ye~r 
~2[~ " 

EPA Form 8700-22 (Rev. 9/88 · 
v ..._ 

""' I _,. 
- ·" PR5110 

~ 

TSDF COPY 
Rev. 10/92 



Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060215105552 

111111111111111111111111111111111111111111111111111111111111111111 



r-

! 

NAME 

1-

METRO T At--.IK SERVICES, INC. 
12347 El.even Mile 

Warren, Mi,higan 48093 

Ji:!l, 
KEEP THIS SLIP F.OR REFERENCE 

5H 528 Redifj>rm 

I 
I 

------ ---- _} 

/ 



··., .. ·•··· 

83-175-0330 (4-79) 

INVOICE-SHIPPER CHRYSL~R CORPORA fiON'? No. 0 1 2 52 0 
·==~============~~~------------------------~~~~~~===r~~r=~~~~~=r~~==~~~~=== 

REQUESTED BY FROM LOC. CODE ACCTG. VERIF.l DATE ISSUED COll. P.PD. :2)/<IN;~?SH;ftp :Y.TEk·-
1--• (':·i·"'unlr~r C-nfiYSJ,BR CORP. ~Ht)"' -z;?_-~_.,JR_ .,., "'-' ~ , 
, :. -.1 "a . ~ '"' ~·~-~::-:::-::::--+--_.._~""-"--'-'-::!·""-'~· .... :...l .. ~-L---+--L-~_,_--r==-

lssuEo BY l{)(Jl) W'fll;:).'!'eu S'ro NUMBER CHARGE ITEMS MEMO ITEMS NO 

J,nichols MTL. PROD. MTL. Mll. SHIP CHG. AIRS MENT MEMO 
DAYTON PLAf·~T r,ro.. l m~~ l-,:-::-:,o:-::-o.'I-N""ON-r-:-IDE:c:-F.-.1'-:--WR:-:-ON-,G,-OV-,-ER-,-M-IS:-::-C.-+-,-::EP----\C~O-,-NS-,--M-15-IC CHG 

.D:AifTO?l, OHtO -~54!11 1 2 3 4 s 6 1 a 9 r o 

0 TRANSACTION CODE 

BILL 
TO 

SHIP VIA 

i'f"P i ~~ ... • .. ,/" t., i 

i' ' 

account no. 2181301 
dearborn refintng co. 
3901 v:voming st. 
dearborn.mlch. 41121 

B/L OR W/B NO. 

o/u 

LOC. CODE SHIP TO (IF OTHER THAN BILL TO)• 

GROSS INSP. BY REFER TO 

~o (, oo 
F. 0. B. TAR~~ lr\c~;o BY 

~>-~'f" ~~ d I ~/..e 
INSURANCE VALUE PRICED BY 

INITIALS & CAR NO./OR TRUCK NAM &?JM(O. 

ROUTING 

~I _---(; I ~CKED BY 

l'f-(p ),j {) 
AUTHORIZED BY 

APPROVED BY 

ACCOUNT DISTRIBUTION 

QUAN. ORO. 
(IF REQO.) 

RELEASE OR 
ORDER NO. DESCRIPTION c~~,j~~." I OUR PART NO 

TAG NO I OR N/P CODE NO. 
QUAN. 
SHIPPED 

6000 oal 
I 

from outer decemt tank located at vJaste trerrtlm(~nt olant 

I 
certtf~ed methocl of quantity determination n~!autred. 

I 
sample ta~~en rrom 1oad 1/2 to remain at chrvsler. 

SUMMARY OF PKGS. OR CONTAINERS 

No. Q~f 2520 IN WRITING ABOUl THIS INVOICE REFER 10 THE 
NUMBER ON LEFT. DIRECT YOUR INQUIRY TO 
THE LOCATION SHOWN iN BOX AT TOP. 

SELLER REPRESENTS THAT IT HAS COMPLIED WITH THE FAIR LABOR STANDARDS ACT OF 1938, AS 
AMENDED, IN PRODUCING THE MATERIALS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 4 
Thi~ is to certify that the above named materials ore properly dos~ified, descri~ed, package~, marked 
and labeled and are in proper condit~on for tronsportot1on according to the applicable regulations ofthe 
Department of Transportation. 

Signature 

PAYMENT TERMS 

LIST NO. 

LOC. COOl 

DATE BILLED 



-FMC 
Distributor data sheet 47. 

Monopotassium Phosphate 

Synonyms Potassium phosphate monobasic. MKP. 

Description Awhite, free-flowing, odorless, non-toxic granular 
material. 

Grades 

Standard containers 

granular 

100 lb multi-wall paper bags 
400 lb net fiber drums 

----------------------------------------------
Major uses A sou rca of phosphorus and potassium in seedbed and 

household type terti I izers. 

More detailed information FMC technical data sheet 

Material s<l'fety data sheet 
--------- -------------------

Precautions None 

Sales features and benefits National distribution. Strong technical service and support 
system. Mine own raw materials (phosphorus) which assures 
st<Jblc supply. 

Pricing information Notes 

The information -::ontained herein is, to our knowledge, true and accurate. Because conditions of use are beyond our control, we make no warranty 
or representation, express or implied, except that the products discussed herein conform to the chemical descriptions shown on their labels. 
Nothing contained herein should be construed as permission or recommendation to infringe any patent. No agent, representative, or employee 
of this company is authorized to vary any of the terms of this Notice. 

FMC Corporation Industrial Chemical Division 2000 Market Street Philadelphia Pennsylvania 19103 
Ellecu ... 10176 
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3 -27;_Pt; UNLOADING RECEIPT 
DATE _____ _.= ___ -=.__::::.___TIME IN A.M. 

C
. // R J . P""· .e /'-.--P.M. No. 7 3 8 5 

RECEIVED FROM n•c.y$.£-C_ r l--v 
I 

DELVD. BY ff /( d 7/;fi.},)C C-c n 

SAMPLE 

SAMPLE 

PUMPED TANK NO. TO 

\fl~~ 
TAKEN BY 

/!li~/),. 
NUMBER 

ii'RUCK NO. 

STARTING 
GAUG.E 

./9-'f' . RECEIVED BY 
j . 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

lZ 

SHIPPER NO. 
6/ ,;;;...,s-.;)-o 

MANIFEST NO. 076/303 

/ 
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DNR' . 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
·oo NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. P.~ 
1979. as amended and Act 136. PA L 
1969. -

Failure to Hie is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please print or type Form Approved OMS No 2050-0039 Expires 9-30-94 

'~I 
UNIFORM HAZARDOUS 

. r '·- r" ...... ·- i' Manifest 12. Page 1 llnformat1on tn the shaded areas 

WASTE MANIFEST (}; ;· i) ,j-:, .s-·3 ;; --... . I -; Document No. _ IS not requ~red by Federal 
_) ·"'-' -· (-, 7 I r--: J/!JJ 11 ,Jt' of 1 law. 

3. Generator"s Jam,..ar J ••-·ling Address A. State Manifest Document Number 
Ur.JC."'> - v e: - o # I 1' 

., 
I 

/J')/7'1 Ml -3068018 --'"' I ' Jq;;;.o U.J ;c._ I< Rc.f f<' 0 iII L-{. tJ 
-, / /j I ( ll J 

B. State Generator's ID 
-_ _, 

4. ~ s -· \e ( ?/?_ ) :;;c;j-DJe:;) . 
5 Transporter 1 Company 'Name . - 6. US EPA ID Number C. State Transporter's ID 

/?-,1 ~eft? \) !~\: ~R-Ill·<:.. e. £;.,_{' . Arltl' D ([/:ft H 1CJ <[}$(].) i! d~ -D. Transporter's Phone<)'"';:~ -_'/_ "':('\' . ' "' :.":~ . ~ l :, .J. 

1.· Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 
.. 

I I I I I I I L l 1 J l F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DPQ rJ ...... u(.T<L. Re.. r:1r.Jf?L(..y 

?::/;1 {)I GAfJ<-"Yi I A_Y 
;Jrt? 13:::42 r.J t'Vll 

, · '0 r H. Facility's Phone f 
G/6 ,,.~ ·.1r1 Jrf) 1I·J d~> .1:;- !;'"I/ .n ~ J) ;.IS 1 • ·:y-;;,} /:Jt/3 -I /() · 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Untt No. HM ID NUMBER). No. Type Quantity IM/Vd N/H G 

E a. 'ReiN.Se, W!\·H'.R_ 
N G: rJ E ,?,Ol r'ltt ") i?J d:> 11 () ,J 1~1·[1 LL R 
A b. 
T 
0 
R I I I I I I I I I I 

c. 

J I I l 1 l j I I I 
d. 

I I I L 1 J I I .I I 
J. Additional Descriptions for Materials Listed Above K, Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by · 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practtcable method of treatment, storage, or dtsposal currently avatlable to me whoch mmtmtzes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford .. 

Date 
( - 'Year i: 

~H( 
' ,, Nrinted/Typed Name 

ectCfPNf )/;-J ;/ I Signature 
- / J.: ' .-- ' ,., ' ~· /f ( f.· '/.f.· . .I ·-t. 

r·--( J 
Month Day 

{ / ~.1~ .c I ' I I :lr L ' ' .r'' -.{(l I .1, '.{ J -:EO 
wa: 
J:W ...... 
Olll ,_a: 

~5 
,_J: 
a:.., 
0 .. ...... wo a:oo .. 
w.., 
ID,. ...... 
~~ 
::E~ 

~~ 
::!a: 
Q,UJ 
"'>
~z 
..JUJ 
<1:() 

T 17. Transporter 1 Acknowledgement of Receipt of Materials //I 
I 

. 
R 
A Printed/Typed Name 

-;0; A-
I SignatuU _~ ;; 1. N 

Fi?~ }\. \k' Jfr-.p,_,.,;J ~ ..... } . % ~ ~t ~"' . ' s .. - ,§.2./~'17- 'tJ& p 
0 18. Transporter 2 Acknowledgement or Receipt. of Materials / R 
T Printed/Typed Name I Signature 
E 
R 

19. Discrepancy Indication Space 

F 

~--A /...--- \ c 
I / ) L 
~ 20. F:-~ · "· ner or Operator: Certification of receipt of hazardous m'aterials covered :?J-~is manifest except as ooted in 

v 7'"ftem 19.} ~ · j /-:-' ,/'"J // 

;;;e%J!ped Nam:_ ~ @:L/L~ I ~ignatu~ 7%// . --., P~/' .///77/ I{ _7}_¢ v-'v .. · / . 
EPA Form 8700·22 (Rev. 9/88) ~---- . ~ ' " ' 

TSDF COPY 

Date 

Monrh Day Year 

-" _\) ,b j/ 111 .9 

r 

Date 

Month Day Year 

I I I I l l 

Dat8 
Month Day Year 

,;,;;a~a0:? 
, 

PR5110 
Rev. 10/92 



' \1 

UNLOADING RECEIP,J ··~ 

4799 
~. 

B.S.W. COMPUTED BY------------ MANIFEST NUMBER ~Nl~. _..l-----"=3=0,u(O~g__,Q'---'/-g,_____ __ _ 

B:S.W. CHECKED BY--------"------:-~---- ·U.R. CHECKED BY ____ ~--------

I 

,f, ;1' ' ; ',.-, ~r··!. 0 •.j .;,1<\~ ;1:~.~:0,...,· M). ,, .. , tui'v''· ·"~ 1 ..,e, \• ~.,' ·,,, '• '1: !,: . !;•;,, .. •·.?.. • "'""M l 



Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060215105552 

111111111111111111111111111111111111111111111111111111111111111111 



1-

83-175-033(', 14-79) 

·INVOICt-SHIPPER CHRYSLER CORPORATION,"'-No. Q 12519 
REQUESTED BY FROM 

11 st::~ualer rHiR!$LEft CORP. 
!6-00 WtrHn'&R ST. 
i).ltl'l'Ol\i FLAtU.' I'{(). l 
!JA'l'TOr·l~ OHIO "~5•101 

· VERIF.l ~~T~ ISSUE~ COLL P.PD. '"71NVf;'::-A'}' ~ 

5407~~~r---~~J~I=2~5~t~8~)~~~~~~~~~~~//-rrr~l\ 
lOC. CODE ACCTG. 

NUMBER CHARGE ITEMS MEMO ITEMS NO 
BElOW !--:;::-;;-r~:-7"T--;:;;:--r.::=:cr:::::::-~=-t-::::-r-:-:-:-c:-r-~ C H G 

ISSUED BY 

APPLIES PROD. I NON I OEF.I'WRONG OVER MISC. REP· _]CONS· MIS( 
MTL PROD. MTL MTL. SHIP CHG. AIRS MENT MEMO 

I 2 3 4 5 6 7 B 9 0 

0 TRANSACTION CODE 

lOC CODE SHIP TO (IF OTHER THAN Bill TO), lOC. CODE 

BILL 
TO 

SHIP VIA 

~~c~un+ ·n·o ~Jab 701 ('w'"' I.J i••· . • L.. ,\.J f_.l 

dearborn r'efinlng co. 
"'G £)1 l.,f\'0"'1 i l'i~"~ 1"'4· .'),, 1.;, >~.) 1!1. •. :;;1 ,,) 1.. • 

aaHrborn ,·m1 ch. 48121 

B/l OR W/B NO ... ::f GROSS 

/ O't?~ h 0 

INSP. BY REFER TO 

F. 0. B. INSURANCE VAlUE PRICED BY 
f.--

INITIAlS & CAR NO .lOR TRUCK NAME g; r-:iO/ 1/ {.../}' t!) PA'dED BY ACCOUNT DISTRIBUTION 

ROUliNG AUTHORIZED BY 

APPROVED BY 

QUAN. ORO. 
(IF REQD.) 

RElEASE OR 
ORDER NO. DESCRIPTION c~~,i~t." I OUR PART NO. 

TAG NO I OR N/P CODE NO. 
QUAN. 
SHIPPED 

waste 011 slude from outer 
I decant tank located at waste treatment plantJ 

I 
samole must be tal< en w:t ttl .load 112 to remain 1at chrysler/ 

SUMMARY OF PKGS. OR CONTAINERS 
IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON lEFT. DIRECT YOUR INQUIRY TO 
THE lOCATION SHOWN IN BOX AT TOP. 

SEllER REPRESENTS THAT IT HAS COMPliED WITH THE FAIR lABOR STANDARDS ACT OF 1938, AS 
AMENDED, IN PRODUCING THE MATERIAlS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 4 
Th1r. is to certify that the above named materials ore properly c\ass1tied, described, pacKaged, marKed 
and labeled and are in proper condibon for transportation according to the applicable regulations of the 
Deportment of Transportotton. 

Signature 

PAYMENT TERMS 

liST NO. !DATE BillED 



tJ.ETRO TANK SERVICES~ U~C~ 
· 123,47 Eleven Mile .::i 

Warren, Mi1=higa11 48093 

.• 75 

KEEP THIS SLIP F.OR REFERENCE 
5H 528 Redifj'rm 

•) 

! 
·.j 

/ 
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DELVD. BY l/e-rr-o1 
(/l.d L JRUCK NO. ~ 

SAMPLE 

SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 

TANK NO. 

~J?}!Jb 
£;d,4~JJ' 

STARTING CLOSING v. OIL 
GAUGE GAUGE CONTENT 

'1-
SHIPPER NO. 

MANIFEST NO. 

RECEIVED BY ;{?~.If 
GALLONS NET 

DEDUCTED GALLONS 

! 
' 

0/.;J.-S /7 
67013// 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Requ~Ced under authority of Act 64, PA 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please pnnt or type Form Approved. OMB No. 2050·0039 Expires 9·30·94 

lA 
UNIFORM HAZARDOUS t 1. Generators ""US" EPA ID No. , Manifest 2. Page 1 llnformat1on ;n·the shaded areas 

WASTE MANIFEST ~ II ID l9181t1SI316ISI61 ai~~~~~~~Y~Is of 1 IS not requ1red by Federal 
law. 

~-. Generator's Name and Mjliling Address A. State Manifest Document Number 
C1.ty of Rochester Hl.lls · 

Ml 3184579 511 East Auburn Road 
Rochester Hillsr Michigan 48301 B. State Generator's ID 

4. Generator's Phone ., 1 -:t· ) -il <:., <: ,_ c:t::: 

5. Transporter 1. Company 'N"ame 0. US EPA ID Number C. State Transporter's ID 
Interstate Chemical & Disposal Co. 11 II iD fJ 18 15 ~ 11 13 I i 16 IS D. Transporter's P6~)669-4880 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID 
Dearborn Refining 
3901 Wyoming Avenue H. Facility's Phone 
Dearborn, Michigan 48120 J·f II fD iO P 15 f3 11 /0 8 iO IS (313) 843-1704 

I 11' US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total ~ol HM fD NUMBER). 

No. Type Quantitv 
No. 

NIH G 
E a. 
N Non regulated material(coolant & water.) U/A 
E 

b 10 11 :1 1m. 0 10 10 15 15 G b 11 19 ~· R ~ l(e> N 
A b. 
T 
0 
R I I I J l I I I I I 

c. 

I I j I l I I I I I 
d. ~, 

~ 

•. 

"-...,_ l l l I J I I I I I 
J. Additional Descriptions for Material~ Listed Above K. Handling Codes for Wastes at I 
.Emergency Telephone: (313)669,-4880 

Listed Above 
.... ~ b/ I 

c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are class1f1ed, packed, marked, and labeled, and are m all respects 1n proper condtt1on for transport by highway 
according to applicable mternat1onal and nat1onal government regulat1ons. 

~ 

l 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR.; if l,am a small quant1ty generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS available to me and thaLI can affqrd. 

./? {/~----1 '\ Date 
Printed/Typed Naff;!e . / 

f/t:JL It OKJ L>l . I Signatur~tYJA hd -~~ Month Day Year 

.. j-:;{occ 
1

t, ttl)·- b'·0 17 fJ 'D ~ 
T 17. Transporter 1 ·'Acknowledgement of Receipt of Materials AI'' Date 
R 

j sign~/ _, ./L 
A ~nt~d/Typed ~~ 

k)cr fl. 
Month Day Year 

N - --~~ #LJ 4:1<7 ~ f '5' 3 s \ (, \N,.... .~:~ . p 

~ -r Date 0 18. Transporter 2 Acknowledgement or Receipt of Materials 
·R 
T Printed/Typed· N!ime I Signature Month Day Year 

I I I I I 1 
E 
R 

--#~ij/r<f'-- /'f/b /f?vh'>:y77~4-~ ~ ~lilr.:~· 19. Discrepancy Indication st>ace 

~e F 
A ~'j -')~ ~ --::;p_d #/ULZ~-//~/:At2..? r-;;'}:7_9< c 
I 
l 

Certification of receipt of hazardous rn'l!t(;rials covered 'tiy this manifest except as n'oted '" " I 20. Facilitr Owner or Operator: 
T Item 9. I y 

Oat~ 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
EPA Form 8700·22 (Rev. 9/88} PR5110 

Rev. 10/9: 

TSDF COPY 



Document Title: Inward Manifest For Vessel Under Five Tons Department of the Treasury 

N3VZ060215104906 
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Customs Form 7 53 3 
TREASURY DEPARTMENT 

5.1, C.M;; 5.1, C. R. 
July 1955 

INWARD MANIFEST & CARRIER'S CERTIFICATE 
OF 

VESSEL UNDER FIVE TONS, TRAIN, CAR, FERRY, VEHICLE, ETC. 
BUREAU OF CUSTOMS 

REPORT AND MANIFEST of merchandise laden at WINDSOR, CANADA* on the truck 

Form approved. 
Budget Bureau No. 48-R275.2 

I 
Entry No·--,---------

<When used as entry under 5.1 (b), 

C. R., as amended.) 

AMBASSADOR BRIDGE 
(Port and country) ---------(~N~a_m_e_,_n_u_m--,---b-e-r,-o-r~d-e-sc-r~ip-t~io-n~)-------------(~F~e-rr-y-,-c-a-r-,-v-es-s-el~,-v-e7h7ic~l-e,--et-c~.)~-

owned by ___________________ ___ address--------------------------- , whereof-------------------------------- is master or person 

in charge arrived at port of DETROIT MICHIGAN on 
' ' 

ENTRY OR CAR NUMBER AND NUMBER AND DESCRIPTION OF PACKAGES 
G.O. No. INITIALS AND CONTENTS t 

NOTIFY JOHN V. CARR & SON, INC. FOR CUSTOMS CLEARANCE 

I, the undersigned, certify that the report and manifest subscribed in my name, and now delivered by 
me to the District Director of the port named above, contains, to the best of my knowledge and belief, 
a just and true account of all the goods, wares, and merchandise, including packages of every kind and 
nature whatsoever, which constitute the contents of lading of the vessel or vehicle named above; that the 
said manifest contains a just and true account of all the lading of said vessel or vehicle when the same 
flrst arrived within the limits of the United States, and that I have been, since the arrival of said vessel or 
vehicle within the United States, master or person in charge of said vessel or vehicle and that no packages 

, 19 PRO# 
VALUE AND TAR 

SHIPPER CONSIGNEE DESTINATION PAR. 
(See note) 

whatsoever, nor any goods, wares, or merchandise have been taken out, unladen, or in any way removed 
from said vessel or vehicle since its arrival within the United States. 

And I further certify that if I shall hereafter discover or know of any other or greater quantity of 
goods, wares, or merchandise of any kind and nature whatsoever that is contained in the report and mani
fest subscribed to and now delivered by me, I will immediately and without delay make due report thereof 
to the director of the district named above. 

CARRIER'S CERTIFICATE 
To the District Director, Detroit, Mich.: 

Date _____________ _ 

The undersigned carrier, to whom or upon whose order the articles described above must be 
released, hereby certifies that is the owner or consignee 
of such articles within the purview of section 484 (h), Tariff Act of 1930. 

19 

Signature ______________________ _ 

CapacitY----------,...,=-=--=-:-:::-:;:-:-:-::-::~~~---(Master, conductor, etc.) 

*If laden at more than one port, the place of lading must be stated immediately above the goods described or use separate sheet. 
tin this column, state gross weight (in pounds or kilos) of each class of merchandise for each consignee, and also cubic measurement when freight is based on space tonnage. 
NOTE-Present in duplicate (for each entrant) for use as an entry pursuant to section 5.1 (b), C.R., as amended, if shipment does not exceed $250 in value and is unconditionally free of duty and not subject to 

quota or internal-revenue tax. Duplicate copy shall be sent weekly on Friday to Import Statistics Section, Foreign Trade Division, Bureau of Census, Washington, D.C. 20025. 

PRINTED IN U.S. A. 



0 > z 
<( 
D. 
~ 
0 
u 
() 

>- z .As -z 
'rw ..... 
:A~ w ·.cu;. a.:: ·u.. 

0 z 
a.:: 

r 0 
CCI 
a.:: 

,~, 
<( 
w 

c c 

DATE ''¥/3/'/G, TIME IN ___ A.M~NLOADING RECEIPT 
' P.M. No. 7 3 9 3 

RECEIVED FROM____._M+' ....... ~~_L_ft+-_&~-----'CyO----=:__ ______ _ 
DELVD. BY 

SAMPLE 

SAMPLE 

NrekoT~ 
,~ . 

PUMPED 
TANK NO. TO 

-TAKEN BY ...\ oSR. 

NUMBER Kzr 

ifRUCK NO. 

STARTING 
GAUGE 

etl.A _/ RECEIVED BY.:)'~ 
CLOSI~CJ OIL GALLONS NET 

GAUG CONTENT DEDUCTED GALLONS 

-

z:5 

SHIPPER NO. 

MANIFEST NO. AAT --& ~ ll 5 ?:J ... ~ 1 I 
"" 



Document Title: Bill Of Lading For Ford Motor Company 

9FKP060215101437 
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Pass Detention Number 

/737002 

Carrier: Plant Location: ----------:iJ __ .r __ P_;_ _ _;_ __ 

From: ------------------------------------------------------------------------~-

Date and Time 

12 :5 6 

~eb 7~ 159-323 
${) 

4 

0 

' • 'l ·~ .. ~· 

2 8 .J2 G = 
) 15 6 0 

3. 

Tractor and Trailer _Nurrlber 

Lbs. Gross -------------------------------

Lbs. Tare 

Lbs. Net 

~fZJ~ick-Up 

0 Delivery 

!11- ..3 

/ 



... Invoice/Shipper 

\~~0 
Date issued 

fORD MOTOR COMPANY 

Frame Plant 
P.O.Box1664 

Dearborn, Michigan 48121 

How shipped (Route) 

Location Code- 1820 

Invoice No. 52- 31 7 719 
Insurance value 

4-2 
Prod., Serv., Non-~ Consign-~ Fixed I Scrap I Salvage I Del., Misc. 

prod. ment asset X mall 
WOOSTER'S TRU-'=K 

IExp. I Coil. · post I Ppd. · I Parcel 

X 
Type of shipment ' ,J.Piih and car nuSer J 7 7-3 Gross weight 

t) 1 e ,e. 
Sold to i 

Length of car Containers Tare weight 

- Ordered I Furnished 

DEARBORN REF' lNG COo Net weight 
Seals 

3901 ~vVQl~oH 1\JG AVL. 

DEARBORN, rlJi CHI GAN 48121 
Accqunt distribution 

Ship to (It other than sold to) 

DE ARBOR!'\! AErlN~.NG co .. 
SN•1.E 

Date to ship I Customer order or auth. no. Issued by 

I 

I Terms ,F.~~UGE 'Invoice reference 

52-609242 GENORON-RR 
Requested by Phone I Dist. code Stock location Building code II Rejected I Rec. report no. Rec. report date 'Insp. report no. 

Ro iVlfLLNER MS04 
material 

Quantity I Checker's Number and I Traffic Quantity 
\ 

Ordered Part Number-Code-Description Shipping Information Weight Code Shipped Unit Price Amount 

REt .. 10VE \vASTE OIL FRC»Jf PRESS PlTS lf::JOO c;, ~L .. 

·' r 

f 

'• 

.i 

C]} 

II 
NON HAi'ARf)OUS MATF:R I AI 

CODE DURABLE CONTAINERS DESCRIPTION QUANTITY 
SHIPPED 

~a;:t~nawre) JLJ3~No. oatz):Z;-<?b l%i 52- 317719 
Ttuc~J}azvvr[J}f[e_; fafii'~6nature B/L or W /B number ~ 

Received by I Received from (Carrier) Date received 

No. 7-Packmg Slip 
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- u,J! li/1 UNLOADING RECEIPT 
DATE_--f:-+-+~-+-+-'/'-';~::_ ccp_,__ ______ TIME IN ____ A.M. 

------"---L---=--------'-------.~-o,____,1-=-~='=P.M. No.~ · 7 3 9 4. 
RECEIVED FROM_f M c.. 1= A Ctl)ll..J? L -~ 
DELVD. BY V\J o +e.. r T eM 0 s ifRUCK NO. l1/ RECEIVED BY 

PUMPED STARTING CLOSING GALLONS NET 
· Tci TANK NO. GAUGE GAUGE 

V: OIL 
CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

I 

l~l 
I I 

{)~J, 
j( Z:2 

\'\ 
SHIPPER NO . .5 z- 5 L .27l9 
MANIFEST NO. A/II Q(.,.~ b C(~ I_ 

/ 



Document Title: Unloading Receipt For Hydra-Matic Warren 

V3X3060215104752 
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.( 

Customs Form 7533 
Tl{EASURY DEPAR,TMENT 

S.t,C.M. ;S.I,C. R. 
July 1955 

INWARD MANIFEST & CARRIER'S CERTIFICATE 
OF 

VESSEL UNDER FIVE TONS, TRAIN, CAR, FERRY, VEHICLE, ETC. 
BUREAU OF CUSTOMS 

REPORT AND MANIFEST of merchandise laden at WINDSOR, CANADA* on the truck 

Form approved. 
Budget Bureau No. 48-R275.2 

I 
Entry No. _____ .,-__ 

(When used as entry under s·.l (b), 

C. R., as amended.) 

AMBASSADOR BRIDGE 
(Port and country) -----,(::-N:-a-m_e_,_n_u_m--:-b-e-r,-o-r--;d-e-sc-r-=-ip-,t7io-n-,),----------,(~F:;-e-rr_y_,_c_a_r_, -v-es-s-el;-,-v-e7h7ic-;l-e,-et,...c"".):---

owned by--------------------, address ______________ , whereof _________________ is master or person 

in charge arrived at port of DETROIT MICHIGAN on ' ' 
ENTRY OR CAR NUMBER AND NUMBER AND DESCRIPTION OF PACKAGES 

G.O. No. I~ITIALS AND CONTENTS t 

NOTIFY JOHN V. CARR & SON, INC. FOR CUSTOMS CLEARANCE 

'!, the undersigned, certify that the report and manifest subscribed in my name, and now delivered by 
me to the District Director of the port named above, contains, to the best of my knowledge and belief, 
a just and true account of all the goods, wares, and merchandise, including packages of every kind and 
nature whatsoever, which constitute the contents of lading of the vessel or vehicle named above; that the 
said manifest contains a just and true account of all the lading of said vessel or vehicle when the same 
first arrived within the limits of the United States, and that I have been, since the arrival of said vessel or 
vehicle within the United States, master or person in charge of said vessel or vehicle and that no packages 

' 
19 PRO# 

VALUE AND TAR 
SHIP~ER CONSIGNEE DESTINATION PAR. 

(See note) 

whatsoever, nor any.goods, wares, or merchandise have been taken out, unladen, or in any way removed 
from said vessel or vehicle since its arrival within the United States. 

And I further certify that if I shall hereafter discover or know of any other or greater quantity of 
goods, wares, or merchandise of any kind and nature whatsoever that is contained in the report and mani
fest subscribed to and now delivered by me, I will immediately and without delay make due report thereof 
to the director of the district named above. 

CARRIER'S (:ERTIFICATE 
To the District Director, Detroit, Mich.: 

Date __________________________ __ 

The undersigned carrier, to whom or upon whose order the articles described above must be 
released, hereby certifies that is the owner or consignee 
of such articles within the purview of section 484 (h), Tariff Act of 1930. 

19 

Signature _______________________ _ 

Capacity---------------,-,,...--;-----:--:----,-~------
(Master, conductor, etc.) 

*If laden at more than one port, the place of lading must be stated immediately above the: goods described or use separate sheet. 
tin this column, state gross weight (in pounds or kilos) of each class of merchandise for each consignee, and also cubic measurement when freight is based on space tonnage. 
NOTE-Present in duplicate (for each entrant) for use as an entry pursuant to section 5.1 (b), C.R., as amended, if shipment does not exceed $250 in value and is unconditionally free of duty and not subject to 

quota or internal-revenue tax. Duplicate copy shall be sent weekly on Friday to Import Statistics Section, Foreign Trade Division, Bureau of Census, Washington, D.C. 20025. 

PRINTED IN U. 5. A. 
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u._jLl L' t')~ UNLOADING RECEIPT 
DATE -J-~ -~ ~ TIME IN A.M. 

-++--+--+--"----"-------- --P.M. 7 3· 9 5 
RECEIVED FROM ~ - NvJ:;::;. w~. No. 
OELVD. BY \f\. )~oA- ifRUCK NO~ RECEIVED BY o.; c_k 

SAMPLE 

SAMPLE 

0------...-

PUMPED TANK NO. TO 

TAKEN BY o;~ 
NUMBER K 2i 

STARTING 
GAUGE 

CLOSING I OIL GALLONS ' NET 
GAUGE CONTENT DEDUCTED GALLONS 

--2,~ 
SHIPPER NO. {Vr:rv-e_ 

MANIFEST NO. MT 07l t70(p 

/ 



Document Title: Unloading Receipt For Hydra-Matic Warren 
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Customs Form 7533 
TREASURY DEPARTMENT 

~il, C.M. ; 5.1, C. R. 
July 1955 

INWARD MANIFEST & CARRIER'S CERTIFICATE 
OF 

VESSEL UNDER FIVE TONS, TRAIN, CAR, FERRY, VEHICLE, ETC. 
BUREAU OF CUSTOMS 

REPORT AND MANIFEST of merchandise laden at WINDSOR, CANADA* on the truck 

Form approved. 
Budget Bureau No. 48-R275.2 

I I 
Entry No. ____ ~---

(When used as entry under 5.1 (b), 

C. R., as amended.) 

AMBASSADOR BRIDGE 
(Port and country) ----~(~N~a-m_e_,_n_u_m~b-e-r,-o-r~d-es_c_r~ip-t~io-n~)-------(~F~e-rr_y_,_c_a_r_,-ve_s_s~el~,-v-e7h7ic~le-,-e-t~c~.)~ 

owned by ____________________ , address ______________ , whereof _________________ is master or person 

in charge arrived at port of DETROIT MICHIGAN on , 
' 

, 19 PRO# 

ENTRY OR CAR NUMBER AND NUMBER AND DESCRIPTION OF PACKAGES VALUE AND TAR 
G.O. No. INITIALS AND CONTENTS t SHIPPER CONSIGNEE DESTINATION PAR. 

(See note) 

.NOTIFY JOHN V. CARR & SON, INC. FOR CUSTOMS CLEARANCE 

I, the undersigned, certify that the report and manifest subscribed in my name, and now delivered by whatsoever, nor any goods, wares, or merchandise have been taken out, unladen, or in any way removed 
me to the District Director of the port named above, contains, to the best of my knowledge and belief, from said vessel or vehicle since its arrival within the United States. · 
a just and true account of all the goods, wares, and merchandise, including packages of every kind and And I further certify that if I shall hereafter discover or know of any other or greater quantity of 
nature whatsoever, which constitute the contents of lading of the vessel or vehicle named above; that the goods, wares, or merchandise of any kind and nature whatsoever that is contained in the report and mani· 
said manifest contains a just and true account of all the lading of said vessel or vehicle when the same fest subscribed to and now delivered by me, I will immediately and without delay make due report thereof 
fust arrived within the limits of the United States, and that I have been, since the arrival of said vessel or to the director of the district named above. 
vehicle within the United States, master or person in charge of said vessel or vehicle and that no packages 

Date _____________ _ 

CARRIER'S CERTIFICATE 
To the District Director, Detroit, Mich.: 
The undersigned carrier, to whom or upon whose order the articles described above must be 
released, hereby certifies that is the owner or consignee 
of such articles within the purview of section 484 (h), Tariff Act of 1930. 

19 
Signature/ ---:' 

Capacity------....,...,,.---,---;--,---,-,------
(Master, conductor, etc.) 

*If laden at more than one port, the place of lading must be stated immediately above the goods described or use separate sheet. 
tIn this column, state gross weight (in pounds or kilos) of each class of merchandise for each consignee, and also cubic measurement when freight is based on space tonnage. 
NOTE-Present in duplicate (for each entrant) for use as an entry pursuant to section 5.1 (b), C.R., as amended, if shipment does not exceed $250 in value and is unconditionally free of duty and not subject to 

quota or internal-revenue tax. Duplicate copy shall be sent weekly on Friday to Import Statistics Section, Foreign Trade Division, Bureau of Census, Washington, D.C. 20025. 

PRINTED IN U.S. A. 
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.. ·u_j/t·. a r_ UNLOADING RECEIPJ 
DATE ___ =f-+-+----"":J'---+c-_----'7J"----"''£_:___ ____ TI ME IN A.M. . 

--P.M. 'r r 7396 
RECEIVED FRoM JJ~A ... - &1 ~ \t.J~ No. 
DELVD. BY \l\j;a05tt:~ ' iTRUCK NOv ~- RECEIVED BY . I 

PUMPED TANK NO. STARTING CLOSING I OIL GALLONS NET· 

SAMPLE 

SAMPLE 

TO 

. 

TAKEN BY 

NUMBER 

GAUGE 

W)z 
K 

GAUGE CONTENT DEDUCTED GALLONS 

L,b 

SHIPPER NO. N~ 
MANIFEST NO. MT 0]7<(/D/ 

/ 



Document Title: Bill Of Lading Chrysler Corporation 
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83-17::~1'330 (4-79) 

INVOICE-SHIPPER 
CHRYSLER CORPORATION No. 012606 

INV. & SHIP DATE 

!f/4/86 
FROM COll. P.PD. VERIF.I DATE ISSUED 

4/LV86 
REQUESTED BY 

H. STAUGLER 
LOC. CODE ACCTG. 

~O'l 
ISSUED BY 

C0:4\1? .. 
l60·n MrEtJS'·,.rtit .Sr·. NUMBER 

BELOW 
APPLIES 

CHARGE ITEMS MEMO ITEMS NO 

J~;J-N I CHOL S fllO• 1 
'45~.o:t 

~~~~~~~~~~~~==.-~CHG 
PROD. I NON I OEF. !'WRONG OVER MISC. REP-ICONS· MIS( 
Mll. PROD. MTL MTL. SHIP CHG. AIRS MENT MEMO 

12 3. 56 7 8 9 0 

TRANSACTION CODE 

if I LOC. CODE SHIP TO (IF OTHER THAN BILl TO), LOC. CODE 

v ACCOUNT NO. 2184301 
DEARBORN REFINING CO. 

Bill 
TO 39 01 \~IVO~HNG STREET 

DEARBORN, i~ICHIGAN lHll21 

SHIP VIA B/L OR W/B NO. GROSS INSP: BY 

THEIR PICK UP 195;)0 
REFER TO 

TARE CHECKED BY INSURANCE VALUE PRICED BY 

INITIALS & CAR NO.I OR TRUCK NAM~;I( .NO. 

ROUTING 

QUAN. ORO. 
(IF REQD.) 

RELEASE OR 
ORDER NO. 

PY-733658A 

DESCRIPTION 

.;3.31~0 
Jl)T I 0 (j_· PACKED. BY 7"' I ,, ... 
AUTHORIZED BY . 

APPROVED BY 

N. G. VANCE 
CUST. PART 

OR INSP. 
TAG NO. 

ACCOUNT DISTRIBUTION 

I \ OUR PART NO. 
I pR NIP CODE NO. 

I 

I 
6COD GAL. \,H\STE OIL SLUDGE FRot~ OUTER DEC/\NT 1 23-925-005 

I 

CERTIFIED f'if.THOD OF QUANTITY DETERMINATION RfQUIRED. 
I 

. I 

I 
1/2 OF SAMPLE TAI<EN \'liTH EJ~CH LO~D ~m<:;r REMP.ll\J: .. AT CHRYS!.ER 

71 t{ 

SUMMARY OF PKGS. OR CONTAINERS 

No. 012606 IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON LEFT. DIRECT YOUR INQUIRY TO 
THE LOCATION SHOWN IN BOX AT TOP. 

SELLER REPRESENTS THAT IT HAS COMPLIED WITH THE FAIR LABOR STANDARDS ACT OF 193B. AS 
AMENDED, IN PRODUCING THE MATERIALS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 4 
Tki~ is to certify that the above nome.d materials are properly cla.Hified, described, package~, marked 
and labeled and ore in proper condit1on for transportation accordrng to the applicable regulotrons of the 
Deportment of Tramportotion. 

Signature 

PAYMENT TERMS 

LIST NO. DATE BILLED 
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DATE. Lfl/q} "· &· .· ... · ..... ·.· TIME IN ___ A.M~NLOADING RECEIPT 
i P.M. No.r r 7398 ·: 

RECEIVED FROM -~ltA 0~ _:(-n_ 

DELvo. BY M e~J( ifRUCK No 

SAMPLE 

SAMPLE 

' . 
PUMPED 

TO 

TAKEN BY 

NUMBER 

• 
TANK NO. STARTING 

GAUGE 

·~ 
\( ~~ 

RECEIVED BY D ~~ cJ,e 
CLOSIN~ OIL GALLONS NET 

GAUGE CONTENT DEDUCTED GALLONS 

} l 

SHIPPER NO. .0 12 ~ 0 Ci2 
MANIFEST NO. &To~ q t-f-b1 I 



Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060215100115 
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83-175-0330 (4-79) -

iNVOICE-SHIPPER. CHRYSLER CORPORATION No. 011781 0 
0 

COLL. P.PD. REQUESTED BY FROM lOC. CODE ACCTG. VERIF.I: DATE ISSUED 

·: 'f' 'S'" I· .. _ r · ; . ...,. 
,J, J. ·'''' 

ISSUED BY 
l6l)Q $1; .• 

NUMBER 
BElOW 
APPliES 

CHARGE ITEMS ~EMO ITEMS NO 
~~~~~~~=-==~~~=-~~~~CHG 

PR00.

1 

NON 

1 

DEF. rWRONG OVER MISC. REP· 

1 

CONS- MIS( 

12<~~~N,'H~ 'Pt.~lrf' t'HJ. l MTL PROD. MTL. MTL, SHIP CHG AIRS MENT MEMO 

I 2 3 4 56 7 B 9 0 

TRANSACTION CODE 

LOC. CODE SHIP TO (IF OTHER THAN Bill TO), lOC. COOl 

Bl LL 
TO 

SHIP VIA B/l OR W/B NO. GROSS INSP. BY REFER TO 

g;;aoo 
F. 0. B. INSURANCE VAlUE PRICED BY 

INITIAlS & CAR NO .lOR TRUCK NA)" &)-lOr ..,.. ,,. ~E} t./ PACKED BY 

>::·· ·- i I {) 00 
ACCOUNT DISTRIBUTION 

ROUTING 

QUAN. ORO. 
(If REQD.) 

RElEASE OR 
ORDER NO. 

AUTHORIZED BY 

APPROVED BY 

DESCRIPTION c~~Ti~t," I OUR PART NO. 
TAG NO. I OR N/P CODE NO. 

I 
f.'fH'H>Il ltfJ!,STf::' '1'i~!-'tfl''n!f!!1r>ifll" ?t A!M"r 

I 

!ilJ.H~Pi r:' MHS"f fv: l',f;..~~M W T''n·l r: /lf'U I n~n f\M\) ~r:H ~ 11"' 1 M'f'n. 

I 
;;~~1::: n~--~ 't r.:~ a:tn 
• ,. ,., ---· Y •• .-u. 

I 
I 

SUMMARY OF PKGS. OR CONTAINERS 

No. 011781 IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON lEFT. DIRECT YOUR INQUIRY TO 
THE lOCATION SHOWN IN BOX AT TOP. 

SEllER REPRESENTS THAT IT HAS COMPliED WITH THE FAIR lABOR STANDARDS ACT OF 1938, AS 
AMENDED, IN PRODUCING THE MATERIAlS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

DUPLICATE PACKING SLIP 5 
Thi~ is to certify that the above named materials are properly doss1f1ed, descnbed, packaged, marked 
and labeled and ore in proper condition for tronsportatio_n_according to the applicable regulations of the 
Deportment of Transportation. .~ · 

,,· ·.-..'.: Signature 

PAYMENT TERMS 

liST NO. DATE BillED 
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. ., , ~<!(.\ t At<f~ SHiVrC~S, 
1 ~ 3 4 7 Eieven M.:!::J 

~,·v N+trt, Mkhir<:.;~ /; ~0.7::'~ 

NAME 

ADDRESS 

. 

L -

KEEP THIS SLIP FOR REFERENCE 
5H 528 ~FOOM. 

/ 
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UNLOADING RECEIPT 
TIME IN A.M. DATE : J-Jt} -tU} . 
--~ No. 7309 

RECEIVED FROM -'-C.,_h_~r_~+S~. ·021-""e"'"'. \~,. _ _..D~..,.,._,· ''+'f --f+c~""'=-----,-
\. 

11 Q_•+ ~""C) ifRUCK NO. '1( C. '-I RECEIVED BY D l L k . DELVD. BY 

PUMPED TANK NO. TO 

(Vr.J 55 
!AI~(. !;~ 

' ~ v ~1\t JJf£J) 

S))J 
' ~' '~ ' 

TAKEN BY '[2u::.J: .. SAMPLE 

SAMPLE NUMBER \T-G&-

STARTING 
GAUGE 

-

CLOSI~.G OIL GALLONS NET 
GAUGE CONTENT .DEDUC'TED GALLONS 

I ~ ' 
~00() 

\ v 
\f\.~tJ ~t\ 

SHIPPER NO. C t l 7? i.. 
MANIFEST NO. MZ:-o t/') 2. 2 8"'-/ • 

/ 
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DEARBORN REFINING COMPANY 

AREA CODE 313 TELEPHONE 843-1700 

3901 Wyoming Avenue - P. 0. Box 525 

DEARBORN, MICHIGAN 48121 

·. I"ll~e Daniel Schultz 
Department of Natural Resources 

Nay 22, 1981 

oil & Hazardous I"Iaterials Control S'ection. 
:,. · . . ·: Box 30028 

. : Lansing, Michigan 48909 
.:,: ,, 

Deal" Mr .. Schultz: 

This letter is in response to your lette:t"S of April 6, 
May 15, 1981 directed to the ~~dersigned. 

The tenol." of your May 15 let·ter is that this company ignore 
your earlier letter and the issues you raised in that letter 
This is not the case, and we lvish to set forth certain i'acts: ' . .'. 
in order to clarify the .record: · 

- ·:·, .:.i 

(1) Subsequent to you1 .. March 31 inspection '!tJe determine. · ... ' 
that the material in the. oil/water pit was too thick for a .. 
vacuu:rn truck and· would have to be handled by our loader afte:r• <.'·. : ··.·: :. i;i.:;;:.;,·· .. ' .' 
it was repaired.-

(2) At the time of your March 31 inspection our loader had 
just gone out of service 1 and the extent of needed repairs had · 
not yet been. determinedo It turned·out that the engine had 
internally .damaged to .the point that a total rebuild {much more· 
extensive than . a standard rebuild) was l'"'equired.. ~?he loader. 
t;o be .. disassembled to \·.rork -on. the engine,~~ and engine rep a irs ·.: 
included outside machining o.f' the crankshaft, resleeving the· 
block.(/ ·replacing the. oil. pump, !"abuilding the injectors and 
fuel pump, toge.ther with a ·standard .rebuilding procedUl"'e.. The 
loader was back·. in. service the f.i:r•st week o:f May at about the : · .. 
t.ime of' your·May 6 · vi·sit. · ·' 

(3) At the time of your r1ay 6 visit; the above was 
~lit;h you.il and we were led to believe that you understood 
reason for .the dela·y and that our progress to that point was. .. 
ac.ceptable.. ' · · 

I 

(4) we have commenced removal oi' the material i'rom the t'!.<Jo 
pitso The work on one pit is largely comple.te, and 'love expect.:. 
to corn.p lete all the work within. the next one to. t~to vreeks., .. ,., 

Heavy· r.ains ·these past. two weeks delayed commencement of this ·' · 
work, and. completion will. depenc:i on· future· weather conditions .. · '· 

'>.,, 

\!' t,: .. ··· 
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DATE._.r_j_·.,..._·. ·_._j -"'"-z_-_._,XJ..._-=G _____ TIME IN /0~ UNLOADING ·RECEIPT · 
A.M. 

~ No.~, 731 n 
<( 
A. :e DELVD. BY D [....> C2" s f-e.v JRUCK NO. lLt 7r art I RECEIVED BY - ick 
0 
u 

PUMPED TANK NO. STARTING CLOSI~9 OIL GALLONS NET 
TO GAUGE GAUGE CONTENT DEDUCTED GALLONS 

-() NO 
>- z a.. 
0 -
u z 
w ..... u Yi u::: 011:: u.. 
0 z 

011:: 
0 c:a 
011:: 
<( 

\,.J..k-17:.~ 1{ 'f~() ~ 

1) R .41/t,l a .......... -L/ 

~D " 0 .. Q 
\ 

0 s~ 
Yi 
0 

SAMPLE 
' 

TAKEN BY D'-e: tc. SHIPPER NO. N'&NE 

SAMPLE NUMBER T--~3 MANIFEsT No. Mr-o'O;. ~Lv- "-I 1 

/ 
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DEARBORN REFINING COMPANY 

3901 Wyoming Avenue, Dearborn, MI 48120 
Phone (313) 843-1700 Fax (313) 842-0455 

Dealer Gen {f)P&fM: 6o/aotftt;~ 

g~~eL:~c~d-===~6:::~~?.~~:9=0~======== 
**************************************************************************** 

Tests reques ted __ ----'&~f.::..:. . .._,~.P~0:...~.:·~:..-------
/ 

by.,._, _ ____,_,_If_;,_! 11;r/o~..U!(U"""-=lw'-1-----
Tests to be billed ______________________________ _ authorized by _______________ _ 

TO: ________________________________________ __ 

**************************************************************************** 

A. A. mg/1 

Pb 

Cu _____ _ 

f) 

Se ____ _ 

As ____ _ 

**************************************************************************** 

Tested by~~~~~~~~~---------------
t t

14t; tiff a-v, Results approval by __________ ~/~/ ___________ _ 

Date _If'--. J_,.~---'. 9P __ 

Date ______ _ 

**************************************************************************** 

Load Approval & I or Disposition _______________________________________________ _ 

by __________________________ __ Date ______ _ 



DEARBORN REFINING COMPANY 

3901 Wyoming Avenue, Dearborn, MI 48120 
Phone (313) 843-1700 Fax (313) 842-0455 

p~e 
Dealer ________ __ Transp. MC Gen__..:.._/1-_~~;4-__ _ 

Oeser. & or sam[)l)'~ D~C Lab I fl/Jl 
-----~11L:..L&hf#4,L.~"""""~~GtH'~~¢~u./"""n{j;,t!:rlrh&'rcf---- Date Re c 'd __ 'i.....:._-~----t.-i7-/-~--0--
**************************************************************************** 

Tests requested pel; by L~~ 
Tests to be billed ___________________________ _ author i zed by ________________ _ 

TO: __________________________________________ __ 

Pb ____ __ 

Cd _____ _ sed . ______ _ 

Ni Water ------ -----
cr ____ _ Test 

cu ____ _ 

Zn ____ _ 

Se _____ _ 

As ____ _ 

**************************************************************************** 

Results approval 

********************************* 

Date 7-;J?'!f () 
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o..·,. 
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:::!a: 
o..w 
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~ 
DNR,_,· 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. D DIS: D REJ. 0 PR. D 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. . 

Failure to file is puntshable under 
sectton 299.548 MCL or Sect•on 10 ol 
Act 136. PA 1969 

.. 
Please prtnt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

•I UNIFORM HAZARDOUS 
. r · - r-· r- r· . Man1test 2 !'age 1 llntormat1on1n the shaded areas 

I WASTE MANIFEST M I G 0.0 0 01 3 9 4 5 Doluten
1

t N
1

o : of I IS· not requtred by Federal 
law. 

3 Generators Name ar" • • · ling Address A. State Manifest Document Number 

Marine City saamping. . ~~· ' Ml 2039830 
857 DeCQurse,- Marine City ~H 48039 B. State Generator's ID 

4. (' ; ~- le ( 313 ) . 765-4036 .. .. 

5. Transporter 1 Company Name 6 . .. US EPA ID Number C. State Transporter's ID .. r 

El\t~1A~JCO Inc. . ~-:: 

IMII'I 0191 Rl0161 211161211 0. Transporter's Phone {313 731-3130 .. 

7. Transporter 2 Company Name .. 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refining 
3901 Uyoming Avenue H. Facility's Phone 

Dearborn. ru 4 IMIIIDIOIOI515JJ!O 81015' (313) 843-17090 
11 . US DOT Description (including Proper Shipping Name, Hazard Class, and 12·.containers 13. 14. I. Waste 

Total Un1t No. HM 10 NUMBER). No. Type Quantity WJVd. NIH G 
E a. 
N 
E 

~Ill II TIT ~~~ IOJ(LLO 6' 01211lL R Non Regulated Material N 
A\ b. 
T,_, 

ocl 
'' I I I I I I I I I I R.' 

I 
c. 

I I I I j l l I I I 
d. : 

--

I I I I I l l I I I 
J. Additional Descriptions for Materials Listed Above 

.• 
K. Handling Codes for Wastes a/ I 

'"- Listed Above -

a) Oil & Water Approval /1146 
b/ I 
cl I 

~ 

d/ I .. .. ... ' ... . " 

15. Special Handling Instructions and .Additional Information 
. 

16. ·GENERATOR'S CERTIFICATION: 1: hereby declare that the contents ot this consignment are tully and accurately described above by 
proper shipping name arid are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

l 
If 1 am a large quantity generator. !_certify that I have a program in place to reduce the volume a~d toxicity of waste generated to the-degree! have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently ava1lable to me whtch mtn1m1zes the 
present and future threat to human health and the environment; OR; if l,am a small'quantity generator. I have made a good faith effort to minimize my waste 
generation an~ ··select the best waste management method that is available to me and that I can afford. 

Date 

~~f?rini/Typed Name I S~'atur{(. Monrh Day Year 

.,__;) / ·ri.IJ/r//:P,/1 .! j ~/' .. ~ .... ""\ I ~:r ~] .;,1/fl''o ·-.;..: /}!~:::~·.-z G:-:.?'"'~~-~--·-t...-.,..,..--~--· 
T n Transporter 1 Acknowledgement of Receipt of Materials Date 
R. ' 
A Printed/Typed Na'j{"j _ J::. I Signature ~ £~ ~.l?i_ ...... 

Monrh Day Year 
N 

VJ11t:t/l IOi9l~i'fiCJiG s J..1 A f) ~ IHJ()(,J.) 5" J , i p 
0 18. Transporter 2 Ac"knowledgement or Receipt of Materials {f Date 
R 
T Printed/Typed Name I Sign~tur~ · . Month Day Year 
E 

I I I I I I R . 
19. Discrepancy Indication Space ~ , . " r-o · 

F 
orr.r- l?eJccreo ;t,t.S, . A1fJle!'n'f:C. ~c4L<.5c.:- T.?, ~- . 

A 1-<.. ~fl c._e...Jt"l..S. IS:e-t..c-0--' 1'=10 1'/r.JD ;11 f"'J't:r"tft)( ..L D 1 F? C rr-v"'r /J#o IV 
c 

0-t-fAT ffl,t:/rll' eGT S L1 '-jS IAf'1- A. p- 2. 9 -er 0 I 
l 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exc-ept a~ noted in 
T Item 9. . . 
y 

Oat~ 

Printed/Typed Name I Sig~a~~~;'. Month Day Year 

I I I I I I 
EPA Form 8700-22 (Rev. 9/88) ,PR 5110 

Rev. 9/88 



Document Title: W. R. Grace and Company Davison Chemical Division 

6Y78060215103558 

1111111111111111111111111111111111111111111111111111111111111111111 



SHIPPING INSTRUCTION 
(SHIPPI~G DEPT.) 

TEST 

W. R. GRACE & CO. ' ' ' 

... •'·. . . T. 
'<' 

', .,, ., ...... 
DAVISOWCHEMICAl DIVISION 

SALTIM()RE, MD. 21226 . 
N .. · .• · ,'/:•:-; .• ·',I 

...... ' 

53 47~UR ORDER NO. 

' . ~:.: ':";~ .. ,: .. 

. ~ . . ' 
'·. ·'· 

. CONSIGNEE NO. ·· .. 
·/ 

. ;, ~·· 

·" 

'D~~otORPORATION .... ; ;.·: •· '· ro~tA~l CORPORATION · 
., .... : 

~ ST tHAR£1$ ILLINOIS f-017-
1 L . . : 

• SHIPPED FROM F.O.B. 

D£TROI1 MICH. OtTAOIT MICH. 

'; ', 

; ST CHARL.IS ·au..tt4CUS 60174. . 
. . . ,. . ,. 

. .J . L _,._.-

• .. 11 7•Q.Jl0~00 
' ,, 

. // !TERMS 
_./ · ·. H/30 NCO 

'• ·.· 

. ~ .. 

,-.·.: :. . 
. ': . 

INVOICE DATE 

', :., ... '~' 0 
··': 

. ; . : ·:: ,; . : ~-
:'l .. () 

. ,:·, ;, 

., •' 

() I 

;.. . .. 
··:·. 

..J 

i 

I
CAR NO. DATE SHIPPED · !FREIGHT * 

,; · · COLlECT 
C»e==~~~~~RN~~AJF-I~N~I~E~~~~~~s========UYI~~Jm~m===~==.==========r=~R~EO~R~DE~R~SY=.==T=====KQ~~~nn~ 

NUMBER KIND SIZE .NET WEIGHT (lBS) DES C R I p T I Q N THIS NUMBER .,. 

6o BAt 
.... . ~· 

. .-:;, .· 
~~ . ' 

:-:· . 
. · ~ ~- . . 

. '·. -··· 

· ~ • AND SIZE. 

~~· . . . culV•NOt8N t 

. '.· 
'' ........ ·.· 

; . ~.: •' 

~ ·~ . ·• . 

•. •·. 

:1\. :: .. 
',,.,: 

i 

IDliflCUlifD 
.. :.• .. ,;·· .. '· 

C RU!Ui£0 GROUND 
0~t~A~'~: ... 

I , '•·" 

' 

~.· . ' .: ' ·;· ' . '· ' ' 
I ' • ~~ ' :,, ' • 

: ,., ·.·.·.; ·· .. · ;,. 

'J . ... · . 
!, <'".·· :.!·'· 

·.!.. .·:.' ;( 
.. . ·;...- ~ -

... 

., ' 
.··.''· 

P•S 88. 

'-~ ' ' 

-~ . 

.......... ,/,_. 

1 .••.•.• 
',P', >'< 't' 

i . ..~. 

' _; ·' 
' . 
. ! '• 

: ~:; ' ' ' . 

··¥ . ..;;· 

'"· ·:': ... · . 
. '~ . ~ 
·:.' ·· ... · ' 

M_ . z·'o~~ . !. · · .. -' · 
.. ~----~L---~-----i------~~~~~~~~·~i;··~· 

,.· .... : 

TOTAL GROSS WEIGHT (LBS.) 37P . · ~flff1\~{ 

..... / ' '• . 
' ' 

,.•,'.\ ,•,t 

_._. ... 

•' .. ;: 

'•.' 

~ . ' ' 

'02 • 

·, ' 

• 
•• 
• 

... <' 
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"" w ... 
IDN 
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~~ 
:::E~ 
C/)>
...J<( 

:::!a: 
o..w 
Cf),_ 
.... z 
...JW 
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~ 
DNR,_,· 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. D DIS: D REJ. 0 PR. D 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. . 

Failure to file is puntshable under 
sect1on 299.548 MCL or Sect•on 10 ol 
Act 136. PA 1969 

.. 
Please prtnt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

• UNIFORM HAZARDOUS 11 ~enerator sUS EPA ID No. - . Manifest 2 !'age 1 llntormattontn the shaded areas 

WASTE MANIFEST Ml I I Gl 01.01 01 Q1 13 ·1914 15 IDo<tlenlt Nr of I IS· not requ~red by Federal 
law. 

3 Generators Name and Mailing Address A. State Manifest Document Number 

Marine City saamping. . ~~· ' Ml 2039830 
857 DeCQurse,- Marine City ~H 48039 B. State Generator's ID 

4. Generators Phone ( 313 ) . 765-4036 <. 
.. 

5. Transporter 1 Company Name 6 . .. US EPA ID Number C. State Transporter's ID .. r 

El\t~1A~JCO Inc. . ~-:: 

IMII'IOI91Rl0161211161211 0. Transporter's Phone { 313 731-3130 .. 

7. Transporter 2 Company Name .. 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refining 
3901 Uyoming Avenue H. Facility's Phone 

Dearborn. ru 4 1"11IIDIOIOI515JJ!O 81015, (313) 843-17090 
11 . US DOT Description (including Proper Shipping Name, Hazard Class, and 12·.containers 13. 14. I. Waste 

Total Unit No. HM 10 NUMBER). No. Type Quantity WJVd. NIH G 
E a. 
N 
E 

~Ill II TIT ~~~ IOJ(LLO 6' 01211lL R Non Regulated Material N 
A\ b. 
T,_, 

ocl 
'' I I I I I I I I I I R; 
I 

c. 

I I I I j l l I I I 
d. : 

--

I I I I I l l I I I 
J. Additional Descriptions for Materials Listed Above 

.• 
K. Handling Codes for Wastes a/ I 

'"- Listed Above -

a) Oil & Water Approval /1146 
b/ I 
cl I 

~ 

d/ I .. .. ... ' ... . " 

15. Special Handling Instructions and .Additional Information 
. 

16. ·GENERATOR'S CERTIFICATION: 1: hereby declare that the contents ot this consignment are tully and accurately described above by 
proper shipping name arid are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

l 
If 1 am a large quantity generator. !_certify that I have a program in place to reduce the volume a~d toxicity of waste generated to the-degree! have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently avatlable to me wh1ch mmtmtzes the 
present and future threat to human health and the environment; OR; if l.am a small'quantity generator. I have made a good faith effort to minimize my waste 
generation an~ ··select the best waste management method that is available to me and that I can afford. 

Date 

~~f?rini/Typed Name I S~'atur{(. Monrh Day Year 

.,__;) / ·ri.IJ/r//:P/1 .! j ~/' .. ~ .... ""\ I ~:r ~] .J1/"fl''o ·-.;..: /}!~:::~·.-z G:-:.?'"'~~-~--·-t...-.,..,..--~--· 
T n Transporter 1 Acknowledgement of Receipt of Materials Date 
R. ' 
A Printed/Typed Na'j{"j _ J::. I Signature ~ £~ ~.l?i_ ...... 

Monrh Day Year 
N 

VJ11t:t/l IOi9l~i'fiCJiG s J..1A o ~ A I'JnvJSJ -i p 
0 18. Transporter 2 Ac"knowledgement or Receipt of Materials {f Date 
R 
T Printed/Typed Name I Sign~tur~ · . Month Day Year 
E 

I I I I I I R . 
19. Discrepancy Indication Space ~ , . " r"'O 

F 
orr.r- l?eJccreo ;t,t.S, . A1fJle!'n'f:C. ~c4L<.5c.:- T.?, ~- . 

A 1-<..~f/ c._e...J(l£. 6e-t..c-v-- 1'=10 1'/r.JD ;11f"'J't:r"tr-!)( ..L DIF?crr-v""r/J#oiV 
c 

0-t-fAT ffl,t:/rll' eGT S L1 '-jS IAf'1- A. p- 2. 9 -er 0 I 
l 
I 20 . Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exc-ept a~ noted in 
T Item 9. . . 
y 

Oat~ 

Printed/Typed Name I Sig~a~~~;'. Month Day Year 

I I I I I I 
EPA Form 8700-22 (Rev. 9/88) ,PR 5110 

Rev. 9/88 



Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060215100115 
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83-175-0330 (4-79) J. 
INVO~CE-SHIPPER 

CHRYSLER CORPORATION - . . 0 No. 011948 
.# 

. RECjUESTED BY FROM LOC. CO DE ACCTG. INV. & SHIP DATE 

ISSUED BY 
H· STAUGU£R ;7~01 

r-~N~UM~BE~R~----~~~~~~~--~---t------------~N\ 

m?l fs 1-::.,~oo::-_.-:-:::::-:--.::::---r.:-=:-:::r--:cc:c:-r---,:-::-J--::-r:-:,---,--.-M-IS-iC c H ( 
MTL. MEMO 

LOC. CODE SHIP TO (IF OTHER THAN Bill. TO), 

SHIP VIA INSP. BY REFER TO 

F. 0. B. PRICED BY 

·INITIALS & CAR NO.IOR TRUCK N ' 

ROUTING 

APPROVED BY 

QUAN. ORO. 
(IF REQD.) 

RELEASE OR 
ORDER NO. DESCRIPTION 

CUST. PART 
011: INSP 
TAG NO. 

OUR PART NO. 
OR NIP CODE NO. 

QUAN. 
SHIPPED 

HALVEs-1/2 TO REMAIN AT CHRYSLER ... 

I 
CERTIFIED METHOD OF QUANTITY DETERMINATION ~~OUIRED 

...... ·· 

SUMMARY OF PKGS. OR CONTAINERS 

No. 01 'i 948 IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON LEFT. DIRECT YOUR INQUIRY TO 
THE LOCATION SHOWN IN BOX AT TOP. 

( SELL,ER(REPRESENTS THAT IT HAS COMPLIED WITH THE FAIR LABOR STANDARDS ACT OF 1938, AS-. -
.. AMENDED, IN PRODUCING THE MATERIALS OR P_ERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 4 
This is to certify that the above named materials are .properly claHified, described, packaged, marked 
and labeled and are in proper condition for transportation according to the appl!cable regulations of the 
Department of Transportation. 

Signoi\Jre 

9 

LOC. COOl 

PAYMENT TERMS 

LIST NO. DATE BILLED 



c:~:, ::::::.~.=----~-----~------- -------·--· __, J ---·--·--·· . -- ·-·---· ·- ··:-----···- ·- ·- ------- -----\._,__. :-- -·--------~-------\-·-:::--;--. ~~·L-¥' 

·---~;;::,;:··F~;~ H5,04 ··-.:.- . I ! 

(~ 

f'·. 

' 

I' I 
II ~ I ~~-.I 

'I 
i 

I 

'i 

\' 

I 
,. 

Initial• \ Date ) 

i· 

l 

' ( -~) -- -' ---- __ : - -- ( ~ )----------~ - ---J 
i 

·" 

--------· ' -------l- _ _,_ ____ .:_ _J l 

_.J ___ L_ 
f ; 

i 

I 

.1 

-- +-· - 7~ .:1 

·. i 
i 
i, 
I· 
1: ,, 

'(. 
I. 

' -,-; 
I · .. zLr-3> 7 · 1 

I 
i 

1

• ~ •• l -----~-- ~--/ _.r. /r [· . 
: I I I t ' 

-··-· ·t - . . J---L 7~ ?' t i, 
___ _!_L~-~ 
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I.LI c 

UNLOADING RECEIPT DATE'~~ 2. 7 .:_ 53"G 

RECEIVED FROM (' h 1/''1 Sl e v· 

~-TIME IN_-,--__ ~A'"".M~. 

No.' - 7316 
DELVD. BY 

SAMPLE 

SAMPLE 

l!!J._ e~ f-~r ... Q . 
PUMPED TANK NO. TO 

Ne 'S~At'-1 r 
WA't""c~ ·-I'> RA1;,~:;-:p }a~>t k: 

4~~~ 
.. ~ 

TAKEN BY Q~t..tL 

NUMBER Ail! !y_• l1r 

JRUCK NO. I? a.. «-t RECEIVED BY Da (..I< 
. STARTING CLOSI~.G OIL GALLONS NET 

GAUGE GAUGE CONTENT DEDUCTED GALLONS 

aa:o 
(a: 

30 )~{io 
SHIPPER NO. 0 I {q tr.fY 

MANIFEST NO. L':t.T-ol.f )2 2~0 

/ 



Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060215100115 

1111111111111111111111111111111111111111111111111111111111111111111 

1~" Print i j 



NAME 

L 

METRO TANK SERVICES, INC1 

123,47 Eleven- Mile' 
W~rf?l•t -Mi¢hi~~n A8Q9_l 

?~~ 
KEEP THIS SLIP F.OR ,REFERENfe< 

5H 528 Redifrm 

I 

/ 



83-175-0330 (4-79) ~ 

INVOICE-SfUPP.E~ 
! 

REQUESTED BY 

H. ~Tl'Ui ,.! Ffi!' 
ISSUED BY 

SHIP VIA 

F. o: c-- · 

INITIALS & CAR NO./OR TRUCK NA 

ROUTING 

QUAN. ORO. 
(IF REQD.) 

RELEASE OR 
ORDER NO. 

No. 011947 

FROM 

B/L OR W/B NO. 

CHRYSLER ,CORPORATION No. 011947 
LOC. CODE ACCTG. 

fl"'-l"!<h ~~ 
'!.,.;H~l: 

lh0t1 
.54.07 

~~N~U~M~BE~R~~----~~~~~~L---J_---r--~~~~~~N~o=-

m~ ~ f---:::,R-=oo:-.-r:=:---r-::-::---r:-:-::::-:-:-::-r--:c-::-::-.-=:c+-::-:::--.--:c:---::-;r--MI-SC--l c H G 
MTl. MEMO 

0 

LOC. CODE SHIP TO (IF OTHER THAN BILL TO), LOC. COOl 

{,o 

APPROVED BY 

DESCRIPTION 

INSP. BY 

PACKED BY 

CUST. PART 
OR INSP. 
TAG NO. 

IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON LEFT. DIRECT YOUR INQUIRY TO 
THE LOCATION SHOWN IN BOX AT TOP. 

REFER TO 

INSURANCE VALUE PRICED BY 

ACCOUNT DISTRIBUTION 

OUR PART NO. 
OR NIP CODE NO. 

QUAN. 
SHIPPED 

SUMMARY OF PKGS. OR CONTAINERS 

PAYMENT TERMS 

LIST NO. DATE BILLED 

SELLER REPRESENTS THAT IT HAS COMPLIED WITH THE FAIR LABOR STANDARDS ACT OF 19JB, AS 
AMENDED. IN PRODUCING THE MATERIALS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 
This ii to certify that the above named materials ore properly classified, described, packaged, marked 
and labeled and are in proper condition for tromportation according to the applicable regulations of the 
Department of Transportation. 

Signature 
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~~\) 
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TAKEN BY l2tc..-lt 

NUMBER IVDJ..J'e 
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CLOSI~ ·OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 
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SHIPPER NO. ~ ll9 Lf'2 
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MICHIGAN DEPARTMENT 

OF NATURAD' RESOURCES 
Please print or type 

DO NOT W,RITE IN THIS SPACE 

. Required uncl'e1. aU~·~~~~r~Y~ 
··- ···- · · •• 1979. as ·amended and l(c'r't36~ 

1969. - •. •"" ,. 
Fa1!ure to file is punishable unde( 
section 299 548 MCL or Sect•on· 10 of 
Act 136.· PA 1969 

ATI. 0 DIS. 0 REJ: 0 PR. 0 
Form Approved OMB No 2050-0039 !=xpires 9-30-91 

~I UNIFORM HAZARDOUS I' r 1'- r-· 1- r· Manifest -1 L rage 1 llnformation·m the shaded areas_. 'I 
. 'II WASTE MANIFEST /Y} I 6J'(1fJC00l '1..3 yft, Docunt'YNrl. of J ~~wnot requlfed by F:deral. 

3 .. Generator's NaiJle. an~ ... 'ling Addr.ess . . 'A.:.State Manifest Document Number . 

15
T;, ~J/~~-~'f6L//i(~~iSP L ... - .·MI 17 56 7 3 6 . 
· -, . .:._ · ....::__ · .· · ·. u- · V' -"1:1·1 ·•. B. State Generator's ID . e J{-4()1 I I :, Llo (",)(; . . . ' 

4. r• · · .,--· 'e (3J~') '$'(..,5··4/o(X) :· .:-:---==--------:-::----:-~.......,..~-1-
5. Transporter 1 Company ·Name · ·· 6. US EPA ID Number' •. : •. 'C. State Transporter's 10 -. · 

w·Df\.Jt X c t·i.lrnt (A·~ \. Jil'lll I Co 10 Joj Ol Ol i I'! I )L '-lj ~ O.;,Transporter's Phone 

· 7. Transporter 2 ·Company Name;_ \, 8. US EPA ID Number
1 

E.· State Transporter's 10 

I I I I I . I I . I I I :'I I .F. Transporter's Phone • 
9. Designated Facility Name and Site Address··· 

\)t!f',Q BOe.N £1-.E ~-IN .tdCn 
3ctOI. LVYornd'VC51 · 
I)EA(LBC:H~\\..) Ci\ 'f' . '-t '2 I ~0 

10. · US EPA 10 ~'lumber·:~ :,G. St~te Facility's 10 

,. • ·.-::: • ,: ; - •• , _i • 

. · . · : ··~· ' . H. Facility's Phone .•. 

IN II II) !o I o iS I Sl I I D.~ I 0}5 .• · -·. . . 

d. 

I I I'' I I I' I I I I . 
J. K.· Handlil)g 'Codes for Wastes a/ I' 

l::isted Above t-----'-:---'--1 

b/ I 
·; cl I 

d/ I 
~ 15. Special Handling Instructions/and\' Additional Information 

41 ffi . . \/ {\~) -~ i,// ,. .. • • . >¥ -

~ '16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by 
~ proper shippmg name and are classifie,~, packed, marked, and la\Jeled, and are 1n all respects 1n proper condition tor tcansport by highway 
~ accordmg to applicable mternatlonal a~~ nat1onal g~ve,r~me?\'~gtlat1~ns ' · 

g llf I am a large quant1ty generator. I c~~~fy{tRat I Hav'eFa prog'ram m place f~ reduce the volume and tox•c1ty of waste generated to the degree! have determmed 
· .=> . to be econom•cally p. ract•cable and Htat'l hav'e seles;t~d. the pract•cable methoc! of treatment, storage, or d•sposal currently ava•lable to me wh•ch mm•mozes the 
:l present and future threat to human n_ealth and the environment; OR; if l,am a small quant•ty g~·nerator, I have made a. good faith effort to mmimoze my_ waste 
~- generation and •select the best waste management method that is available to me and that I can afford. 

~ . ' \ Date 

-~ '/ · Printed/Typed Name . fl j £ , ISl'{ff'!ture - [\ Monrh Day Year' 

i~~: Tt-\ £ R.t.. sA -:z, A. no....r o' "'{ r \,_.r\c.ICLS r~· ._- _\O __ hf:J\t.lil, 1 1 ?tl j 1 ·-;tHu 
"'a: T 17. Transporter · 1 Acknowledgement of Receipt_lof Materials J \J f) 
~ ~ !I . \. 

. g ~ ~· U Printed/Typed. Nr?'f . \ !Sign-ature f · · 
:;J5 ~- (ONe}( u)em' t.O-...' . - 1Zj101 ;J:;.O"_l!r ;Y!v; ; ; 
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1 ~~~~~4rf11-' 
Date ~ ~ ~~ 18. Transporter 2 Acknowledgement or Receipt of Materials · • ~ ,' J 

it1:l Y Printed/Typed Name 'Sig·n· atur~ i. Month Day Year 

~~ -~ ' 1 l l l I l J 
~j~1-+~,~9-.D~is-c-re_p_~_n_c_y~ln-d~ic_a_t~io_n_S~p-a_c_e--------~.,--~------------~~-------------_,----------------~~------~~--~-._._.~ 
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INVOIC~-SHIPPER : /9 ·o, 
\ 

CHRYStER cdRPORATION No .. 011780 
0 

FROM COtl. P.PD. INV. & SHIP DATE 

11~ lP'5 ...,., ~ v., cn,J 
REQUESTED BY 

H· STAUGLtR 
LOC. CODE ACCTG. VERIF . .I DATE ISSUED 

ISSUED BY 

s:.g:o7.· +I G / 86 
~N7.U~M~BE~R-1----~--C-HA-R-GE_I_TE_M~S--~---r--M-E_M_O_IT-EM-S--~N~O 

BELOW f--::c:::''-J~-:-:::cc-T-=:--r::=:-::r-=-.---:-::--l--cc::--r.::-:--:-r----i CHG 
;t(}, N X CHOLS APPLIES PROD. I NON I DEF. I'WIONG OVER MISC. REP-I''CONS-1 MIS( Mll. PROD. MTL. MTL. SHIP CHG. AIRS MENT MEMO 

12 3 4 56 7 B 9 

6 
0 

TRANSACTION CODE 

LOC. CODE SHIP TO (IF OTHER THAN Bill. TO)• LOC. CODE 

81 LL 
TO 

SHIP VIA B/L OR W /B NO. .. 
• 

G~tz.=2 0 INSP. BY 
REFER TO 

F. 0. B. c~·s s7pryRE. h IT~ Cl (; CHECKED BY INSURANCE VALUE PRICED BY 

IVP#~ 4-&~l..-0 fg-~ 0 
INITIALS & CAR NO./OR TRUCK NAM'E ;rr :...- " Nq I ~ ~ c PACKED BY ACCOUNT DISTRIBUTION 

ROUTING 

QUAN. ORO. 
(IF REQD.) 

RELEASE OR 
ORDER NO. 

··-. 

AUTHORIZED BY 

APPROVED BY 

DESCRIPTION 

I( I I 

c~~,j~::' I OUR PART NO. 
TAG NO. I OR N/P CODE NO. 

I 

rnk~;,u r pr:n, 

SUMMARY OF PKGS. OR CONTAINERS 

No. 011780 IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON LEFT. DIRECT YOUR INQUIRY TO 
THE LOCATION SHOWN IN BOX AT TOP. 

SELLER REPRESENTS THAT IT HAS COMPLIED WITH THE FAIR LABOR STANDARDS ACT OF 193B. AS 
AMENDED, IN PRODUCING THE MATERIALS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 4 
This i~ to certify that t~e above named materials ore properly clo_ulfled, descnbed, package~, marked 
and labeled and are 1n proper condition for transportation occordmg to the applicable regulations of the 
Oeport~ent of Transportation. 

Signature 

PAYMENT TERMS 

LIST NO. I DATE BILLED 
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- RECEIVED BY Dz£._k-DELVD. BY 

SAMPLE 
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NUMBER ;r_- 5Z. 
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··• ···- · · •• 1979. as ·amended and l(c'r't36~ 
1969. - •. •"" ,. 

MICHIGAN DEPARTMENT 
OF NATURAD' RESOURCES 

DO NOT W,RITE IN THIS SPACE 

Fa1!ure to file is punishable unde( 
section 299 548 MCL or Sect•on· 10 of 
Act 136.- PA 1969 

ATI. 0 DIS. 0 REJ: 0 PR. 0 
Please print or type Form Approved OMB No 2050 0039 !=xpires 9 30-91 
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· 7. Transporter 2 ·Company Name;_ \, 8. US EPA ID Numbe~1 E.· State Transporter's 10 

· I I I I I . I I · I I I -'I I "F. Transporter's Phone , 

5. Transporter 1 Company ·Name \.: 6. U? EPA 10 Number\: ~·~ ~C.c.:·state ·Transporter's 10 
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9. Designated Facility Name and Site Address··· 10. · US EPA 10 !'>lumber-:~ :G. Sfate Facility's ID 
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~ 15. Special Handling Instructions/and\' Additional Information 
41 ffi . . \/ {\~) -~ i~// ,. '• • • . >t/' -

~ '16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of thts consignment are fully and accurately descnbed above by 
~ proper shtpptng name and are classtfte,~, packed, marked, and la\Jeled, and are tn all respects tn proper cohdttton for tcansport by htghway 

b/ I 
c/ I 
d/ I 

~ accordtng to appltcable tnternattonal a~~ nattonal g~ve,r~me?\'~gtlat1~ns ' · 

g llf I am a large quant1ty generator, I c~~~f-/,tRat I Hav'eFa prog'ram tn place f~ reduce the volume and tox•ctty of waste generated to the degree! have determtned 
· .=> . to be economtcally p. ract1cable and that'l hav'e seles;t~d. the practtcable methoc! of treatment, storage. or dtsposal currently avatlable to me whtch mtn1m1zes the 
:l present and future threat to human n.ealth and the environment; OR; if l,am a small quant•ty g~nerator, I have made a, good fatth effort to mtntmtze my_ waste 
~- generation and •select the best waste management method that is available to me and that I can afford. 
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__ 5_H_5_2_8 __ ~_-------~ ___ ·· _________ ~_-_·_' ___ ~ 
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CLOSING OIL GALLONS · NET 
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83-175-0330 (4-79),:~. " 

INVOICE-SHIPPER' CHRYSLER C~~P~RATION No. 011949 
_I'., 

REQUESTED BY ,FROM 

H · Slf\LH3LEf~ C1-in.~~3L.Ell C{)flP. 
-s~r .• 
~~;.o ~ t 
4154U).l 

LOC-'CODE ACCTG. 

54'07 
NUMBER 
BELOW 
APPLIES 

VERIF. I DATE ISSUED COLL. P.PD. 

J/?0/~f 
CHARGE ITEMS 

PROD I NON I DEf. IWRONG OVER MISC. 
MTL. PROD. MTl. MTL. SHIP CHG 

1 2 3 4 5 6 

TRANSACTION CODE 

:;"' 1/ 
( I ACCOUWf ~218li-301 

81 LL . 
TO 

SHIP VIA 

DEARBORN REFINING CO· 
3901 ~1Yt)I•H NG 
DEARBORN; MICHIGAN 48121 

B/l OR W/B NO. GROSS 

/} j'/-zfpo 

LOC CODE SHIP ,lO (IF OTHER THAN Bill TO), 

INSP. BY REFER TO 

F. 0. B. ~C~S ~_.>jORE- j TARE CHECKED BY 

Vl-11/ ~~~/f41':t~if3#D 
INSURANCE VALUE PRICED BY 

INITIALS & CAR NO./OR TRUCK N~r --'-""' . j~ :;_o PACKED BY 

ROUTING 

QUAN. ORO. 
(IF REQO.) 

. 

RELEASE OR 
ORDER NO. 

AUTHORIZED BY 

APPROVED BY 

DESCRIPTION 
CUST. PART 

OR INSP. 
TAG NO. 

ACCOUNT DISTRIBUTION 

I OUR PART NO. 
I OR NIP CODE NO. 

I 
l':)~~rl!'lf i.H':'l"' 

· SUMMARY OF PKGS. OR CONTAINERS 

No. 
IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON LEFT. DIRECT YOUR INQUIRY TO 
THE LOCATION SHOWN IN BOX AT TOP. 

SELLER REPRESENTS THAT IT HAS COMPLIED WITH THE FAIR LABOR STANDARDS ACT OF 193B, AS 
AMENDED, IN PRODUCING THE MATERIALS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING S~IP 4 
Hm is to certify that the above named materials ore properly donified, descnbed, packaged, marked 
and labeled and ore in proper condition for transportation according to the applicable regulctiom of the 
Department of Trcmportation. 

Signature 

PAYMENT TERMS 

LIST NO. 

/7;/ffJ 
fiEMO ITEMS NO 

CHG 

REP· I. CONS· I MISC AIRS MENT MEMO 

7 ' B 9 0 

LOC CODE 

(ATE BILLED 
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METRO TANK SERVICES, INC, 
123-47 Eleven Mile 

,, ~arren£ Mi1=higa11 48093 

KEEP THIS SLIP F.OR REFERENCE 
5H 528 Redi7rm 
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SAMPLE TAKEN BY_~__.__,~=------

SAMPLE NUMBE R_---=:s-=-n!£.._,1=-------

UNLOI;\DING RECEIPT 
~:~: N~-~· . 7 3 2 9 

SHIPPER NO. 0 I I Cf 4-4 
MANIFEsT No . .N1T {J z' I ']o5i 
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Document Tit I e: Inward Cargo Manifest For Vessel Under Five Tons Department Of The Treasury 
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DE?AHfMicN""! Ct· . 
UNi'l. .. t:O STATES C~JST.:.,.tvr,_, _ •• ;_.,., 

. NSTH UCTIONS 

H\l'JVARD CARGO MANIFEST FOR VESSEL UNDER 
FIVE TONS, FERHV, TRAIN, CAR, VEHICLE, ETC . 

.)\' S2Vf-.'RSF) __..22. U.S.C. 1459, 1484, 1498, 1554;123.4, 123.7, 123.61, 141.11, C.R. i>r.-JG No. 

~-· i\ a;nt o~ ;\l;J mbcr and Description of Importing Conveyance I 2. Name of Master or Person ·m Charge 
~ETRO TANK SERVICE l 

. •\ '·Tif.i ..;nd Adc;ress of Owner 
'.W TANK SERVICE 

Ray Brinkman . 

4. Foreign Port of lading 

~3=ren, Michigan Windsor ~Detroit 
.~----------~------------~~----------~--------~~~~~ 

:;," Port or Arrival 7. Date of Arrival 

:etroir, Michigan 10-17-84 

.,;.. ... ~ 4 

·-·---~:;=~~-:.7---~ Column No.2 Column No.3 Cc·:<Jmn No.4 f:;-"'7;~,;~;,:·.~:~::·~ 
·-:---------~t------------------t---------:------j;-----·----·-·····-·· ... ~ ........ _,. • .. -*''"· ~~--· .. ~-- ~ 

u!i 0
' '·

1
"' ·~" !\hd<s & '! Car Number Number and Gross Weight (in kilos or pounds) of ~ For lhe 0'- ;:,,~;:, 

. .JlJr ..... .:~r:; 4'Jr t.:.. .... kirO~i~ of . Name a,· Consignee _ 
... :.:.~:.:_:~~'~::l{ogcs L and Initials Packages and Description of Goods -~--:·_lv ______ ,_ 

I 
[ l Truckload waste oil Dearborn Refinin, 

• --: -: ::. -- •. -• •- i ···-··-····· :::. _I:.::~:::::~:,:~~:;:~:~~.:::::::::::.::·::::::::::::. ·~·:.~~-~~~·~:::~:~::~:::::::,:=.::::::· ·_:·::.:·_ --
1 [ . 

-- ... .,. • ~- • •~ ~ ... - .... e ~ .... ~ ~ .. • .. • -~- •"' • j • •• .. ••• • ••• • •••• "'""' • .. .., • •••• .,.,., "'.,..,.._,.. ""'"'"""" '"''""' ".,.,., • "'"'"' ••• .. " """"*"' •••• ,.,.., ,. "'""""' .,.,.., • """'"'" .. ,.,..,,..,,. •••• ..... ..,.,.., .. ..,., ........ .,., .. ., .,.,.,,..,.,.., """'""' .. oO• ~ ••••"' ..... ,. .... .,. •• -•• ....... ., • ••• .. , .. - • 

i 
. -.. -- -·.- ------- --· ... --- --·-... r ·--- -- ----·- ·------- -- -------· ·--------------------------------·-·-------·- ---- -·- -------- --· --------------------------- ------------ ... -·- .... ------

::•: :::::::: :•:: ::: •:::•:::: :::!:::-~:·:~. ::.:~:: :·:=-~-:~~-~:·~:-~-:~--~--~::_:_: :::·~:· ::: ·~:: :: •:-: :::·: >~:::··=··:•::::-~·: ::1 ~~: :~·~·: ~·· ::::::- . : 
i' ....... , ..... - .••••• ---· .. -·· ..... - -·- --· ---··-·--------·- ·--·-···-----···--··--·--·. ··- ···-. ---- ·-·. -------. -·-· ·-·. ·- ---- ·-·-. --- •••• - ---·-·-------------. ··tj··-- ··--·- ... ·-· ................ - --

1! 

......... ·- .... -... -..... -· --·- .... ·---·-· ··--··-·. ·--- ···-----·------------·---. ·--···--··---·· ---· ·'·---·---·--. ···-··. ··-. ---.... ----- ··----------·-·. --~--------- ..... ------...... . ..... 
~ 

' ll ........ -- ..... -·-· ............... --·· -·- --------- .... ..... ···------------------------··----------------···-···--.... - .. ---------··-. ··-.... ----------·· -·--- ""* ................................. -

................................ ···················· ., ...............•....................................•... '·········································!····················· .. 

.... .. .. .. .. ..... ··-..... --. ---~ ... -...... -.- ·- ... . . -------------· ---- .. --· ·-----·. ---- .... -.... ··-. ··-.............. ---- ·-··-·-.. ---. -·------·----·----·. --~ -·-· .. --· ........... . 
;:;:),\ Cl.JS-fOMS Cl ARANCE · B , 
.,.,. __ .............. -·- .. -........ ~ ....... -...... .... .. ......................................... - ............................... ---· ---- ......................................................... -... -... -...... -....... - ..... -......... -............................. --- ......................................... ..... : ---- ............................... -... --· -
... "'"~''' ~'T':1) ~ ~IR\f\ );,::.. II 
' 1 rj: 1 j!\ l•·l;' :\., 1!-:f)~./);_.\l)l lL .... -!.fwW>·A I.e ......... ~LJ~. · · · · _ _,_ ..... --. __ _ 

CARRIER'S CERTiFICATE 

To the District Director of Customs, Port of Arrival 

The undersigned carrier, to whom or upon whose order the articles described above must be released, L;;rc'oy CCi"t!:·;,_
t>1at e • ..i. i"OWER & BONa is the owner or consignee, or an agent~ of such owner or consignee, or ,;ucl"t ani.,;;_" 
with the purview of section 484(h), Tariff Act of 1930. 

i ce,-tify that this manifest is correct and true to the best of my knowledge . 

.,.. 10-17-84 M p . h .:.Jatc.,......................... aster or erson m c arge 

Thi.\ fnrm for :wlr h 1· Ohtr:cl fj{ri'I'IOf,\ of CuJlom.; 
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OATE 2- /'31lle. TIME IN A.M~NLOADING RECEIPT 
{l ' e . () _-l -~-P.M. No.r r 7330 

RECEIVED FROM V ; l~ tiLO \J b e, 

DELvo. BY \AJ on s ttA. ifRucK No 1; lM ~ RECEIVED BY D t c.}:::.. 
' 

PUMPED TANK NO. STARTING CLOSING OIL GALLONS NET 
TO GAUGE GAUGE CONTENT DEDUCTED GALLONS 

'f51J0 

.a 0) ) 
~ I 

5"1 J,J115 

TAKEN BY ()~c_ k SHIPPER NO. SAMPLE 

SAMPLE NUMBER 3]] MAN I FEST N 0. ,Nl L 6'~9/t,ozs 
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Document Title: Bill Of Lading Chrysler Corporation 
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83-175-1)026 (11-80) CHRYSLER CORPORATION 
INVOICE-SHIPPER 

~~......._,_,~-""'-"-"----1 NEW CJ\STLE MACHINING 

~~~~----11817 I AVE. 
BY 

J 
lOC. CODE SHIP TO F OTHER THAN Bill TO): 

QUAN. ORO. 
(IF REQD.) 

itff~·~~-* 

lit**** 
ttitiHHi 

***** 
~H'i lHHt 

***** 
iHUHU 

~ .. ~Htnt 

~HHHHt 

No. 

DEARBORN REFINING CO. 
BOX. 525 

01111 DEARBORN REFINING CO. 

3901 lilYOMING 

DESCRIPTION 

0 GALLON WASTE OIL 

FR OIL TANK 

TRUCK SHALL. WEIGH IN AND OUT 

CHRYSLER SHALL TAKE SAMPLES 

AND AGREE ON PERCENT Of OIL 

CONTENT tHTHHl 4 ~l HOURS OF 

SHIPMENT. 

MANIFEST t'0686424 

GHOSS 79940 TARE 33500 NET 461-ll.lO 

CUST. PART 
OR INSP. 
TAG NO. 

tlfillU 

iHHHHt 

I 
>lli1Htll 

~UI'IHti 

***** 
ij,-fQif** 

I 

***** 
iHHU*I 

lif***~ 

1 
4 

9 
660 

IN WRITING ABOUT THIS INVOICE REFER TO THE NUMBER 
ON lEFT. DIRECT YOUR INQUIRY TO THE lOCATION 

BOX 525 
3901 V!IYOMING 

OUR PART NO. 
OR N(P CODE NO. 

QUAN. 
SHIPPED 

PACKING SLIP 4 Signature 

0.111 



l_ 

MqRb TANK SERVIqS, INC1 
; 12347 Eleven Mile 

M!~r;~.nt Miclt.iaa,n ~809l 

,,._ 

KEEP THIS SLIP F.OR REFERENCE 
5H 528 Redi7rm 

/ 
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DATE ~- '7- ?& TIME IN /0 t?JJ:- A.M~NLOADING RECEIPT. 
---'=--------'---~-- ___L,___~ •• ~ No. 7 3 31 

RECEIVED FROM C h k'f S I e v !Vew· · C C"..ic. s i- I €.. 

DECVO. BY /1 e.-l-Y.c ifRUCK NO . Kc RECEIVED BY v- ~ k· I .. 0.. u IC 

PUMPED TANK NO. STARTING CLOSI~_!3 OIL GALLONS NET · 
TO GAUGE GAUGE CONTENT DEDUCTED GALLONS 

.No 

( n tv, .. .; <£V"' e 
~~0() DRa,v.eJ G5 

~ J 

5q(0 ss 3~53 

SAMPLE TAKEN BY i)rc...k SHIPPER No.l::/_:J...8_5C..,l.,0 
- SAMPLE NUMBER S.~l MANIFEST NO. M_L- O~SG; ij_~ 4 

/ 
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0 
83-175-0J30 (4-79) . ·. 

INVOI'CE-SHI PPER" 

~· .... , .. s._ 

CHRYSLER .CORPORATION 

FROM LOC. CODE ACCTG. VERIF. I D.ATE I~U~D COLL. P.PD. INV. & SHIP DATE 

5'i0'1 2/lu/86 2/10/86 
~N~U~MB~ER~----L--C-HA-R-GE-IT-EM_SL-~--4---ME_M_O-IT-EM_s __ '~N~O 

REQUES'IED BY 

H. ·s·r.~UGLER 
ISSUED BY 

)!J., NICHOLS f},f\ Y'rOt~ ii"LP.~4'1' NO. 1 
Y ':rm~ • <HU. o 1!5 ·w 1 

!~~~fs r.,;;:;:,o:;;-o_.-:-:: INO:;;-;N-rl-;o;;;:E,-.r.:: l'w::::,o:-:::NG:r:::ov:::E,~M:::-:,1,=-. t-=,E,:-·'Ic::::o:-::Ns'--:cM:::-:,1,:-1 CHG 
MTL. PROD. MTL MTL. SHIP CHG AIRS MENT MEMO 

12 3. 56 7 8 9 0 

0 TRANSACTION CODE 

(/ 

Bill 
TO 

SHIP VIA 

DEARBORN REFINING.CO. 
3901 WYOMING 
DEARBORN; MICHIGAN 48121 

LOC. CODE SHIP TO (IF OTHER THAN BILl. TO), 

8/L OR W /B NO. GROSS INSP. BY REFER TO 

THEIR PICK UP /J /} ro 9/'0 
F. 0. B. PRICED BY 

INITIALS & CAR NO.IOR TRUCK NAM'E & f)lj(/ / ~Ej/ PACKED BY ACCOUNT DISTRIBUTION 

/ p . :r 7 j'z-0 
ROUTING AUTHORIZED BY 

APPROVED BY 

~1. H. RIFE 
QUAN. ORO. ''· RELEASE OR 

(IF REQD.) '.. ORDER NO. 1 DESCRIPTION c~~,i~~PRT I OUR PART NO. 
TAG NO. I OR NIP CODE NO. 

QUAN. 
SHIPPED 

PYTS68456 PY-736636-~A 

I 

6000 GAL. WASTE OIL SLUDGE FROW OUTER I 23-· 925- 004,3 f:, 000 
I 

DECANT TANK LOCATED AT WASTE TREAT!~ENT 

FACILITY TO BE DISPOSED OF. 

I 
CERTIFIED t4ETHOD OF QUANTITY DETERr·HN$HlOI\I RFO'ITRFn 

I 

SA~1PLE ~1tJST BE Tt\KEN WITH EAC:H I nAn ANn SPI Tt TNTfl 

HALVES-\. TO HEi~A IN AT: CHRYSLER. 

I 
I . 

f.,. ,,., SUMMARY OF PKGS. OR CONTAINERS 

No. 012222 IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUM.BER ON LEFT. DIRECT YOUR INQUIRY TO 
THE LOCATION SHOWN IN BOX AT TOP. 

SELLER REPRESENTS THAT IT HAS COMPLIED WITH THE. FAIR LABOR STANDARDS ACT OF 1938, AS 
AMENDED, IN PRODUCING THE MATERIALS OR PERf.ORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 4 
This is to certify that the above nam.e.d matenols are p~operly don•f•ed, descr1bed, package~, marked 
and labeled and ore in proper condltJon for transportation according to the applicable regvlot•ons of the 
Department of Tramportotion. 

Signature 

PAYMENT TERMS 

LIST NO. 

LOC. COOl 

IDATE BILLED 



i. 

METRO TANK SERVICES, INC1 
.. , 12347 Eleven Mile .57 

':Warrenl Michigail 48093 

NAME 

',CUSTOMER'S ORDER NO. RS::J:. 
KEEP THIS SLIP F.OR REFERENCE 

5H 528 Redi7rm 

-- 1 

' 

//-

/ 
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~ATE 2-/ I() I 'I fp TIME IN ~ ~,, ~A.JINLOADING RECEIPT 
_ ____:______:__ __ P_ _j_ P.M. . No.' , 7 3 3 4 

RECEIVED FROM ~S l e_r 9!-f l ~ · . 

DELVD. BY M t -h )~ t 0 . k 

SAMPLE 

SAMPLE 

r;... (0 c.Lv'\ 

PUMPED TANK NO. TO 

.. 
s ~tol 

TAKEN BY D~e-K 
NUMBER 534 

ifRUCK NO. 

STARTING 
GAUGE 

_CV( RECEIVED BY I G.; 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

{;\ f_pODO 

\:!!._/" . 

7_~ /&f3 
SHIPPER NO. ()I 2 2-2 7_ 

MANIFEST NO. lv\ r o~llo5q 

/ 



Document Title: Bill Of Lading For Ford Motor Company 
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OFFICES TO SERVE 
YOU AT .... 

MICHIGAN GATEWAY 

Detroit, Ml 

Port Huron, Ml 

NIAGARA GATEWAY 

Buffalo, NY 

Lewiston, NY 

Niagara Falls, NY 

NORTHERN NY/VT 
GATEWAY 

Alexandria Bay, NY 

Champlain, NY 

Chateaugay, NY 

Fort Covington, NY 

Highgate Springs, \IT 

Massena, NY 

Ogdensburg. NY 

Rouses Point, NY 

St. Albans, VT 

Trout River. NY 

INDICATE 
COUNTRY. 
OF ORIGIN 

EXPORTER. SHIPPER, SELLER .A.ND M.AILING ADDRESS 

FORD ESSEX MANUFACTURING 
ESSEX ENGINE PLANT 
HINDSOR, ONTARIO 

CONSIGNEE AND MAILING ADDRESS REF. NO. 

DEARBORN REFINING COMPANY 
3901 Wyoming 
Dearborn, MI. 

BUYER (IF OTHER THAN CONSIGNEE) 

LOCAL CARRIER 

Dearborn Ref. 
EXPORTING CARRIER 

MARKS 
AND 

NUMBERS 

FROM 

Hinds or 

(LOCAL PORT OF LADING) 

DESCRIPTION OF GOODS 

FOR CUSTOMS 
CLEARANCE BY 

SHIPPER'S REF. NO. 

$ 48521 

MICHIGAN GATEWAY 
645 GRISWOLD ST. 
DETROIT, Ml 48226 

NIAGARA GATEWAY 
128 DEARBORN ST. 
BUFFALO, NY 14207 

NORTHERN NYNT GATEWAY 
WEST SERVICE RD. 
CHAMPLAIN, NY 12919 

ALEXANDRIA BAY, NY (315) 482-2794 • HIGHGATE SPRINGS, VT (802) 868-2736 

BUFFALO, NY 

CHAMPLAIN, NY 

DETROIT. Ml 

(716) 874-1300 • NIAGARA FALLS, NY 

(518) 298-3000 • OGDENSBURG, NY 

(313)961·1124 • PORTHURON,MI 

(716) 874-1300 

(315) 393-3317 

(313) 987-2310 

PARTIES TO THIS 0- 1,;1 NOT 
TRANSACTION ARE: RELATEQ(LII.J RELATED 

CTRY. OF FINAL 

TERMS OF 
SALE: 

U.S. DUTY AND/OR 
BROKERAGE: 

FREIGHT 
CHARGES: 

F.O.B. 
PLANT O F.O.B. 

DESTINATION, OR-------

0 FOR Cl FOR 
SHIPPER 1XJ CONSIGNEE, OR--------

0 PREPAID PREPAID xfXJ COLLECT (INCLUDED) ___ 0 (NOT INCLUDED) 

QUANTITY 

CURRENCY OF VALUE 

SHIPPING WEIGHT 

UNIT 
PRICE 

TOTAL 
PRICE 

1 TRUCKLOAD WASTE OIL 57,720# 8000 gals .42<;:/gal.$3,360 

_ ;JN oq ABOUT----------
li.4V•tm BHH AOVAsct:n ~~ V.OlUE os IMPRoVED m ~mmrno!f &Y Mn rscctss OF MANUFACrt:~t 0R JTP.tA Mf.ANS. 

SUBJECTTO U 
DRAWBACK 

IMPORTED ON 0 
1/60TH BASIS 

PORT OF EXPORT 
TO DESTINATION 

F.O.B. DESTINATION)$ 

Dearborn Refi·ning Company 
~.3901 Wyoming 

c .... L 



~-------------------------------------------------~~----------~------------------~~-~~=~ 

SHIPPER 
J' 

GEORGE F. VALASSIS & COMPANY 
35955 Schoolcraft, Livonia, Ml 48150 (313) 591-3000 

TO: DATE 

YOUR ORDER NO. 

OUR JOB NO. 

QUANTITY UNIT DESCRIPTION WEIGHT 

!~ ·' ·' 

' ~~ 
' 

, .. 

' 

' 

RECDBY: --------------------------------------------------------------------------------------

G0-09-4/81 

L_ __ _ 

/ 
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-7' ·;? I C) f_ UNLOADING RECEIPT 
DA TE. _ ___,k-=--'------"_2'----'-_=-----.;ll"''c__ ____ TI ME IN A.M. 

--P.M. 7333 
RECEIVED FRoM \/ cA. ) cz s .s ,· 5 ·· No. 

DELVD. BY ~~1 Q Q s e:..r-
PUMPED 

TANK NO. TO 

SAMPLE 

SAMPLE 

TAKEN BY 0 ,·. &k 
NUMBER --\70 

ifRUCK NO. -I d"'"\1 

STARTING CLOSING OIL 
GAUGE GAUGE CONTENT 

!1% 

SHIPPER NO. 

MANIFEST NO. A/l T 

RECEIVED BY '6 

GALLONS NET 
DEDUCTED GALLONS 

~ 
'"l_,ooo 

s 
~ 

(~2-D 
-

obt::t453D 

f 



J,. ·-- . 
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·-. .....,..__ 
'!;?."!'+ 

9. 

!A{":_ 
! r I 
~~~-·1 ! 

·~~~---: 
(;, : 
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1:-

I I I ! IIL_I_ -'·-. 
l >~--...... ---

r 
:-.:n\ .-/" 4 ........ ... •.· 

y,l\"'11, .• 

\,·~'"':' ... ' 

."ICAYION: 1 hereby Cl~crare IMI tne conlet'ols ol lhls C<JI'ISignment are (ully aM tlCCuraltly d!!,;crib<ld above by 
.tM are classified, packGd, marked, and labaled, and sre in 1111 respects Ill pro!)er COildition lor tran$p(ltt by 1\oghway 
• intern<ttion~:~l ato<J nthon~r ()Ovefilmenl 1egul!lllon~. · 

c/ l 
l 

1 gGnerator I certify that I have & program .on piDce to reduce the 'Volume IJnd tO•ocoty of waste gllneo11te<1 to the dl!lgrea I ~ave dl!ta~mad 
(lt;\lcllble a~d thst 1 have selocted tho proctic<Jillo method of tmatrnenl, storaee. or d1sposel currently <~•ailable !o rna which m.inimi~9$ the 
:cat to human h11alth <>nd the envir011m0n1; OR; i'll)lm il small qu3ni11V ()lil110r!ltor. I have made <J good laoth effort to minimill!l mv i;\lll~tll 

ihe b0st wastG moncgement methotl that is IMlilal:ore to me !lnd that I can aHord. ;· 

D<ne: 
--------------------~-----------~~----------------------cr+-----------------~--~~ ·~----~ 

.J, Sie~ur~ .fr'' .• -_;.;~· ,.~/ Day .Yelilr 
It I'/·...-. ./..;' .. ;;;:_ ,.. <?"'r? /":,: . -:(' ~<" .__. 
~-~~~--~~-~= o•~ -~=' ~----~--==~~~-~~===(==~"'"~~~~~='-(:· 

:ot7JiCJd.a01110fll ol AilC61il)t of Mo!Giiol~ 

~ ........ zl/ -:) ,·>_c_t_ -------v-;:-[~;~1, ... ~-., ~ ~=(2/ 
:~CJIGdgtJm<;~n~ or Racaipt of M~10rielt> / 

-···-"·----------r'::.,----------------4-''-------
Signaturo 

'"" ...... 

<>fDtor. 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

-DO NOT WRITE IN THIS SPACE 

AlT. 0 DIS. 0 REJ. 0 PR. 0 

Required -u-nder authorfty 6f Act 64. P.A. \ 
1979, as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

P.fease print or type Form Approved OMB No 2050 0039 Expires 9 30 92 - . 

IJ~I UNIFORM HAZARDOUS 
.. 

("' ·-r ~~r-... ···T""' -,-,---- -
Manifest .. rage 1 '[InformatiOn in the shaded areas : • Document No. f l IS not· requtred by Federal 

WASTE MANIFEST M I DtQ __ 8 J, .9 1)_2 _9 7 L 81S.J1P n o . law. . . . 3. Generator's Name ar 
.. 

'ling. Address '"' · • --.A. State Manifest Document Numb,er 

Mid\~est Ndcrowave 
., 

Ml 2785193! -
6564 State Street, Sallne, MI 48176-9569. B. State Generator's ID 

4. - ; -· le ( '310 ) 429-4??1 . '• 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Environmental Stratel!ies Inc• M' IT In IO IG IC: I'.'A1 17 I ':I h 11,: D. Transporter's Phone 313-28 3-J49t 
7. Transporter 2 Company Name a.·· US EPA ID Number E. State Transporter's ID. 

•. I 1· I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility~s ID 

Dearborn Re:f'ining Company <'-

.3901 t'Vyoming ' . H. Facility's PhOne 

Dearborn, MI 48120 l'ili II ID 10 10 11:}. I~ 11 10 B· 10 ILl ( ~ 1' 1 843-l?o-4 
11. us DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Untt No. -. 
HM ID NUMBER). No. Tvoe Quantitv Wvvol NIH G 

E a. 

~~ ml>~~ N 
E Waste Oil h liVi R G b 12 lliL N 
A b. 

,.., 

T -- .- ·-
f~ 

0 

CIOfl r; fD w l'i l!i R ' Waste Oil DrM G lo 12-.lli:L . 
N 

c. ; __ 

~ - . 

-- I.: I :·I, I I I r l I I 
d. 

; 

'· I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above . K. Handling Cod~s for Wastes a/ I 

-- Listed Above 

' b/ I 
;b.) Tech-Sol Oil c/ I 

'f, 

- c d/ I 
15. Special Handling Instructions and Add~tional lnformati~_n 

-
Emeree:nc:v: ''311-281-94Q6 c 

" 
.• 

' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

· proper ·shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have. determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l.am.a small quantity generator, I have made a good faith effort to minimize my waste 

· generation and select the best waste management method that is available to me and that I can afford. 
. -

Date 

·l1f 
. Printed/Typed/Name 

k:t!?AK. ·1 Sig~/:~~4,.- ~~-;((.{ ?r--~--
Month Day 'Year 

J.Gc--t"~b~:j\_\ ;:_~-). IJ 1.2 In II 17'1 .2. 
T 17. Transporter 1 Acknowledge":!ent of Receipt of Materials ,) Date 
R 
A ~ /1nt~d~yped _ Name : 1 Signatu~~ .. ..• ..·r') 7 . MoQ Day Yea~. -N ·--~/ ./ __ i ·--· C:?-7-tJ'''"Vc'I"__A' - II · '101/ i7 1£-_s I .I /.'-1.- / . ..-"'!...-'' ,:_, /'' ,..; ,. ..... ..._ -""-"·· ~<"2. ~-

,p .,.,~-·"1"1 '/ \, f / (',/ .;_. . .--::-::.. ·----···---,? '/. . ' i . ---...,_ 
\o 18. Transporter ~cknowltfclgement or Receipt of Materials· ~~" . "::::/ Date 
'R 
T Printed/Typed Name ·1 Signature Month Day Year 
E 'q : l I I I I I R ;-? 

1)9_· Dtscre~ancy lndtcati~n Space ~~ :' ~ ~ •-

~K'~~ ,..<_ ~-J' -·~Yr:7c'"~~<'.~-/M ~ .-. ·2'/#~C ~/~ 
~ · ~_/...,..~ ~.&->A4?-Pr0 ~_.. ...... ~. --- _ -
}-.-~al:l nr~~ or~Operator: c6rtification_ of receipt of,hazardo~fls ~c~~~~r-~ thi,s manifesce~cept as' noted0in 
v ~# Item ~'.71• . _, ,; __ "·'"' . : _ _ · . ·"" . t~:'iio< __,- _.,._ P"' .. · ·-
'·.-~ed Name g ~ ·~·Si~e -~~·~~ 

~__..,..- . .- . . "..~.£A~ : -..;;.;.. - ~~-- . .. ~ / . 77/~.A· 7 - . - · ·· ~L .-, · ----=---
EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 

-- -- -~ < 

·oar~ 

Monrh pay Year 

ll'~'l;iy~ 
PR 5110 
Rev. 10/91 

--- ------- --- -~-~--~---~ 



UNLOADING RECEIPT 
3964 

)!~ 
----'="'--'----"~~----· _ TRUCK NO. ~ 

·~ 
RECEIVED BY-'*'-=~'-'-----

GALLONS TO TANK SAMPLE B.S.W. GALLONS NET 
RECEIVED NO. BY CONTEtJT ~UCTED GALLONS 

.b~ 1t 1!F!~- ~fo 
~/ ~·~ -~ ~ 

II \"r\LL~.S 
' 

·. B.S.W. COMPUTED BY~-- MANIFEST NUMBER fn\ d.l~5/q3 
\ 
l.S.W. CHECKED BY __ _ U.R. CHECKED BY 

~M 96670 {7/90) 
I 

,., . ~ •. , • ~· • .• ,,. 1.• •..• , .• "~.,. 

! . 



Document Title: Inward Cargo Manifest For Vessel Under Five Tons Department Of The Treasury 

Hll80602151 01115 

1111111111111111111111111111111111111111111111111111111111111111111 



FoHn AP~YiYJOd 

O.M.B. No. 48·R043l f@~ INWARD C~~:T~:~::. !~~~~!.~~::~EL UNDER ~~p-f 
~ .FIVE TONS, FERRY, TRAIN, CAR, VEHICLE, ETC. 

Customs Manifest/In Bond NlJmber 

(INSTRUCTIONS I I 
ON REVERSE) 19 U.s.c. 1'4S9, 14~4; 1~98, 15541

; 123.4, 123.7, 123.61, 141.11, C.R. Page No. 

1. Name or Number and Description of. Importing Conveyance 2. Name of Master or Person in Charge 

METRO ~ANK SERVICE Tony San ~1emente 

3. Name and Address of Owner 

Metro Tank Service 
Warren, M1cn1gan 

4. Foreign Port of Lading 5. US. Port of Destination 

Windsor 

6. Port of Arrival 7. Date of Arrival 

Detroit, Michigan October 12, 1q84 

Column No.1 

Bill of Lading or Marks & 
Numbers or Addr!JSS of 
Consignee on Packages 

Column No.2 Column No.3 

Car Number Number and Gross Weight (in kilos or pounds) of 
and Initials· Packages and Description of Goods 

Column No.4 

Name of Consignee 

Detroit 

Column No.5 

For Use By Custo,ms 
Only 

. 1 T/L Waste Oil Dearborn Refining-· 
....... -- -------- ............... ---- ...... -.... - .......... ....... .. .................. ......... ..... ......................... ................. ....................... .......... ....... ........... .................. ..... . ........... ...... .. ... ............................................... ·............................ ............... ... ................................ -----:---- ............ ... 

57,720# Dearborn, MI ......... -............... ---- .......... --- .......... ....... --- ..................................................................................................................................................................................... ~--- ............................................................................................................................ ... 

.,.,.,,.., ••• • "'"'"''" ,..,.., • '"'"'"'"' .,.,., ,. "'"''""' "'"'"' ••• •••••-••"' "'"'"''" "'"''""' "'"" ••-•••-•• •••• ,...,.,,.., .. .,.,.,..,., "'"'"'"'": .-~- :.,,..,.,.,. •••• "'"'"'" -~-- •••••OO•r .,,..,..,.,,..., ,..,,.., .. ..,., .. - ........ .,.,,..,..,. .. ..,,. .......... ,..,..,,. • "'"' .. ,..,.,..,..,.,.,..,,...,..,., ..... ,."' ,..,.,..,.,. ... .,.,..,., ... ., ,.,. 

...... --- ............ -........ -...... ....... ........... .... .................. .......... ........ ...... .. ... ............................................................. -...... .. ...... .......... ...... .. ...... ........... ..... .. ... ............................. -................. -....... .. ..................... ...... .. ..... -................................ -........ --- ............. .. 

.. .... .. -................................................... -- ........ ..... ... ... ...... .. .. .... .. .. ....... . ........ --- ........................................................................ -- ........ ....... .. ....... ...... .. ...... ... -..... ....... ... ...... .. ..... .. .................................... ...... ........... ..... .. ............................................................... .. 
. . ~!;.t 

.......................... ---.. .... .. .......... ....... .. .... .. --· ........ -....... --- .. ---- .... .; ........ ............ ... ........ ............. .......... .... .. ...... . ........ ....... .. ..... ......... ...... .. . ................................................... ---- ................. ....... .. ..... -..................................................... .. 

...... . .. ...... .. ...... .. ......... ........ .............. ......... .. ................................. --- ------.................................................................. -................ -...... .. ...... . .. ......... --·-·-:.;.------------.................. ........ .. ..... ... ......................................................... -.. .. 

....... .. .. ...... -..... .. .. ..... .. ...... .. ..... .. ...... .. .... .. ..... ......... .......... ..... .. ..... .. .. .. -............................ -............. -...... -......... -· ................. -................. --.... .. ................................................. -.................... ....... .. ..... -.............................................. --- ............. .. 

.......... ---· ........ ............... ...... ........... ...... .. ........................................................................................................................ :................ ...... .. .... ........... ...... .............. .............................................. .. ............................................................... . 

' ....... -- ...... -......... ...... .................. ................ ..... .......................... ...... -----····--------···------------- ........ ..................................... ....... .. ...... ................. ....... .. ...... ........... ........................... ........... .... .. ............................................................... ... 

-------------------------------- ---------------- ... - .. , ........... ················· --------······· ····· ---. .... --........•....... ---- ................... -- ______________ :_ ------------.. . 

......... ....... .. --- ................. -....... ----.. ....... ... .................................... - ............................................................... -....... ... ....... .. ....... .. ...... .. ................ ...... .. .... .. ...... ........... ............................................. ................ .... ... ................................................................. .. 

FOR CUSTOMS Cll ARANCE · BY 
-;;;.-· ·-Fi-·· -If;:;,;.:n f\iiw-~--- ®-· ··(i.·~-f\ ~ "dit- ·······----··· · ··· · ··· ···· ·:·· ·-·~ · -·-· ·-- ·-··· ----·· · · ···- -· ·---····· ---- ·····-~.··--·····--- ----··· ·· ··· ---· ·---·--···-· ··· ·-·· · --
~\_n )J ~ fJ \UJ \J\.J ~!~[1\\ ~~~ ~\\JJ~i\]d) . / · 

CARRIER'S · CERTIFICATE 

To the District Director of Customs, Port of Arrival . 

The undersigned carrier, to whom or upon whose order the articles described above must be released, hereby certifies 
that c . .J, TOWER & SONS is the owner or consignee, or an agent1~f such owner or consignee, of such articles 
with the purview of section 484(h), Tariff Act of 1930. · 

I certify that this manifest is correct and true to the best of my knowledge. 

Date ... ~.<: .. ~.: ..... ~.~-! .... 1 M~ter or Person in charge ............................................................. : ............................ . 
.. rs;gnatur~) 

This form for sale by District Directors of Customs 

----------------------------·---------------r .. _ ....... __..._ .:-..- .......... 7r.'1'1 tr.t ,...,.._ '·' 
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· 2' ·/zb· .;· 7 / UNLOADING RECEIPT 
DATE _____ ~--'=-'----"'lO"--_TIME IN ____ ~-MM. 

o - rv~ -1 u 1 · · No.' , 7338 
RECEIVED FROM_-'~'-=""""j:>q--~-~~~=r=~=-----'---~--"------,-
DELVO. BY 5~ 

p \AJ QOS ifRUCK NO. Ph·, ;C) RECEIVED BY I C-

PUMPED STARTING CLOSING , OIL GALLONS NET 
TO TANK NO. GAUGE GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

~c:t(JJ 
TAKEN BY 0-u:Jk 
NUMBER . ·:s- 31_ 

5o 
SHIPPER NO. 

MANIFEST NO. 

-( :0 J 

\10D 

!Vir Olo4Y. 9_ 7L 

/ 



.-:; ... 

+: 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

-DO NOT WRITE IN THIS SPACE 

AlT. 0 DIS. 0 REJ. 0 PR. 0 

Required -u-nder authorfty 6f Act 64. P.A. \ 
1979, as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2050 0039 Expires 9 30 92 

w rn z 
0 
Q. 
rn 
w 
a: 
.... 
<( 
z 
0 

·~ 
z 
w 
J: .... 
c 
z 
<( 

0 
<D 
<D ... .. ... .., 
~ 

"' !c 
w 

~ rn 
LL 
0 
.... 
::> 
0 
a: 
0 
<D 

·0 ... 
"f 
"' "' "' g 
"!' 

"" <( 

z 
<( 
Cl 
i: 
0 
:iii 
~· 

~ 
w .... rn 
> rn 
Cl z 
i= 
a: 
w .... 
<(, 

> 
0 
z 
w 
Cl 
a: 
w 
::e 
w 
z 
0 
i= 
::> .... .... 
0 
Q. 

z 
<( 

!2 

G 
E 
N 
E 
R 
A 
T 
0 
R 

J: . ,,., 
2 ~I 'IJ 
::ec 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

: 11. Generators US EPA ID No. Manifest 2~age 1·· llnTormatJOn in the shaded areas 

IM II ID~ 18 li 1911) I~ !q !? 11 I 0Rc~"/in6N1~ of 1 ~~wnot· required by Federal 

3. · Gener_ator's Name and Mailing. Address ·~, ~· A. State Manifest Document Numbjer 

Midwest Microwave · Ml 2 7 8 519 3 l -
6564 State Street, Sallne, MI 48176-9569 

4. Generator's Phone ( '311 ) 429-4??1 
5. lransporter 1 Company Name 6-. US EPA ID Number 

Environmental Stratel!ies. Inc • M' IT In 10 IG lc: I'.'A1 17 I ':I h 11,: 
7. Transporter 2 Company Name 8. ·· US EPA ID Number 

9. Designated Facility Name and Site Address 

Dearborn Refining Company 
3901 t'Vyoming 
Dearborn, MI 48120 

I 1· I I I I I I I I I I 

10. US EPA ID Number 

' -
l'ili II ID 10 10 11:}. I~ 11 10 R· 10 it:; 

B. State Generator's 10 

. '• 
C. State Transporter's 10 

D. Transporter's Phone 313-28 3-349t 
E. State Transporter's ID. 

F. Transporter's Phone 

G. State Facility~s 10 
... 

H. Facility's PhOne 

( 1' 1 843-170'4 
11. us DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 1. Waste 

HM /0 NUMBER). No. Tvoe 
Total Unrt No. 

Quantitv ~of N/H 
a. 

Waste Oil G b 12 lliL N 
b. 

,.., 
·. 

' Waste Oil - N 
c. 

~ 

I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above . K. Handling Cod~s for Wastes a/ I 

Listed Above f------i 
b/ I 

Tech-Sol Oil c/ I 
d/ I 

15. Special Handling Instructions and Addi,tional lnformati~_n 
. 

.-
" ' 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

· proper ·shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have-determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l.am.a small quantity generator, I have made a good faith effort to minimize my waste 

- generation and select the best waste management method that is a_vailable to me and that I can afford. 

Date 

·oar~ 

Monrh _Day Year 

L&~'l.;iy"~ 
EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 
PR 5110 
Rev. 10191 

--- ------- --- -~-~------~ 



Document Title: Unloading Receipt For Dearborn Refining Company 

65SA060215101539 

111111111111111111111111111111111111111111111111111111111111111111 
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OLD 10 

:USTOMER'S P.O. 

lUANTITY U/M 

\!VOICED DATE 

IIVOICE 

Jo.f 14 358 

INVOICE 

DEARBORN REFINING COMPANY - THE LUBRICATION SPECIALISTS 

3901 WYOMING AVENUE, P.O. BOX 525 
313-843-1700 

DEARBORN, MICHIGAN 48121 

DELIVER TO 

!DATE SHIPPED SHIPPED VIA IF.O.B. l .. 
PRODUCT NET PRICE NUMBER QUANTITY 

(' 

. 

• 
~VERIFIED rOSTED 

RECEIVED 
BY 

' 
TERMS 

AMOUNT 

THE GOODS COVERED HEREIN ARE WARRANTED TO HAVE BEEN PRODUCED IN COMPLIANCE 
WITH THE REQUIREMENTS OF THE FAIR LABOR STANDARDS ACT OF 1938, AS AMENDED . 

. , 



I ~-

I 
\ 
\ 

A~ETRO TANK SERVICESl INC1 
- 12347 Eleven Mile. 

Warren, Michigan 48093' 

CUSTOMER'S ORDER NO. 

KEEP THIS SLIP F.OR REFERENCE 
5H 528 Redi7rm 

illf.· 

/ 
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Z-/z.J ·;d LA UNLOADING RECEIPT 
DATE. _____ ___!_______:__L_~lS~~--TIME IN ____ A.M. 

P.M. No. 7 3 3 9 
RECEIVED FROM A G A & ()./.) 
DELVD. BY Mc..Tr oT ~< 

PUMPED 
TO TANK NO. 

ifRUCK NO. 

STARTING 
GAUGE 

. , SAMPLE TAKEN BY-.,.---=--------

SAMPLE N U M BE R_JL\.e'""=--__,L=a:....,..,6=--------

RECEIVED BY 

GALLONS 
DEDUCTED 

NET 
GALLONS 

SHIPPER NO. __________ _ 

MANIFEST No.Mr tJ" if .537.3 

/ 



UJ 
II) 
z 
0 
Q. 

~ 
<C _, 
..: z 
0 

.;:: 
..: z 
UJ 
:r ... 
0 
z 
..: 

~ 
"' ... .., 
,.;. 

"' < 
UJ 
!;( 
~ ... 
0 ... 
::> 
0 
<C 
0 

"' ·~ ... 
"' 0>' 
N g 
'!' 

z 

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please pnnt or type 

4. 
5. Transporter 

e ( '31 '3 l 
Company Name 

Environme tal Strate 
Transporter 2 Company Name 

. 9. Designated Facility Name and Site Address 

Dearborn Refining Company 
.3901 Wyoming . 
Dearborn, MI 48120 

DO NOT WRITE IN THIS SPACE 

Required under authority of Act 64. PA . • " 
1979, as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Sec1ion 10 of 
Act 136, PA. 1969. 

ATT. 0 DIS. 0 REJ: 0 PR. 0 

6. US EPA 10 Number 

Form Approved. OMB No. 2050-0039 Expires 9-30-92 

F. Transporter's Phone 

G. State Facility',s 10 
.i 

.i 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and I. Waste 
No. 

G 
HM ID NUMBER). NIH 

E a. 
N 
E t!l!aste Oil R 
A b. ., 
T 
0 
R tl11aste Oil N 

c. 

~ d. 
i 
0 

i 
i!: 
:E 
UJ 

~ 
>
II) 

Cl 
z 
;::: 

'<C 
UJ _, 
..: 

J. Additional Descriptions for Materials Listed Above 

Tech-Sol Oil 

15. pecial Handling Instructions and Add~tional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by · 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

I 
I 

c/ l 
d/ I 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have. determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am.a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste ma.nagement method that is available to me and that I can afford. 

Date 

EPA Form 8700-22 (Rev. 9/88) 
•' TSDF COPY PA 5110 

RP\/ 1(1101 

' ~· 
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UNLOADING RECEIPT 

3965 
1 DATE ld I II Jyi. . 

RECEIVED FROM !1 ~~ · 
DELVD. BY t. • s.J · 

~()~ 
TRUCK NO. ~ . ·. RECEIVED BY -.:.D=--J--=-----

GALLONS TO TANK SAMPLE B.S.W. GALLONS NET 
RECEIVED NO. BY CONTENT ..-'. DEDUCTED GALLONS 

~ ~." ~~ 
j/0 ~. ~ f 
~ . ·z, ./! :) 

., .-
' . . -~. : 

' ····' 

_.;. ';: . .. 
. ,. . 

.•. \{ . .. 
-., 

' ...... ·: :·. 

·. 
I <.· .... -

., ' ' .. 
,., 

·' ... .. 
~·--· .. ' 

d. ~~..~..~s ' 
-.. ... 

B.S.W. COMPUTED BY-~- MANIFEST NUMBER · In I ~94~oto ) 
B.S.W. CHECKED BY __ _ U.A. CHECKED BY 

~ORM 96670 (7/90) 
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DNR' 

Required under authority of Act 64. PA . ' " 
1979, as amended and Act 136. P.A. 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ: 0 PR. 0 

1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30 92 

I A 
UNIFORM HAZARDOUS , 11. Generator s US EPA 10 No. Manifest ~I. J5agel 'llnformation in the shaded areas 

WASTE MANIFEST IM IIID"-~ 181il91'11~ lol? ll fRc~\i'\.~N1% of ] 
is not· requ1red by Federal 
law. . 

3. Generator's Name and Mailing. Address '~ . A. State Manifest Document Number 
Mid\~Vest Microwave Ml 27851931. 
6564 State Street, ·sallne, MI 48176-9569 B. State Generator's 10 

4. Generator's Phone ( 31'3 ) 429-4771' . '· 
5. rransporter 1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

Environmental Strate.2'ies. Inc• lilT rr In 10 A I~ ~-AI. b 1-:! h I.U~ D. Transporter's PhoneJ13-28 3-349c 
7. Transporter 2 Company Name 8.·· US-tPA 10 Number E. State Transporter's ID . 

~ 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility',s ID 

Dearborn Ref'ining Company .i 
_i 

.3901 Wyoming 
r~ IT ID 0 10 II:} ltl 11 0 B 10 ll1 

H. Facility'~ Pnone 

Dearborn, MI 48120 ( r 11 J B4'3-l704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 

HM ID NUMBER). Total ~ol No. 
,._ 

No. Tvoe Ouantitv NIH G 
E a. ,Z 

~£>·~ N 
E t!l!aste Oil IO!tJJf< b w~ b 12 lllL R G N 
A b. '· '> 

T ' t~ 

0 

CI(Jfl ~c ttl 1q 16" R tl11aste Oil DIM .G 191211 IL N 
c. 

-
I· I I I I I I I I I 

d. 

I I I I I i I l I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codf1S for Wastes a/ I 

Listed Above 

b/ I 
·b.) Tech-Sol Oil c/ l i 

- - ,, d/ I 
15. Special Handling Instructions and Add~tional Information 

'O 

Emerp:e:ncv: ' 311-281- 14fqr; -
' ' 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by · 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have. determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am.a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

r . Pnnted/Typeg_/Name . .., 

J::::c. 2 A k._ Sig<~~(,e,Ck ~ r" . 
Month Day 'Year 

6-· ·/"',.;, /' \ ,..__ ,7)~'1[·/ .(.r><-·- 11 J2Jv I/ 11'12 .. " r... f ... :.- .. !.,;f._··-_'"-~ .. ~ 1....,....1 ' 

T 1 7. Transporter 1 Acknowledgement of Receipt 
R 

of Materials d u Date 

A . !"\"~~~/Typed Name { Signatwe~_;?:: Mo(f Day Year 
N -') 

t'"7 t1::;> __.?'~. 
/' .·:.:..-·· .-".' 1/:::J·J ~"--.~·y ~ II ·'loll i?1l s L ./ -f"/· j/'L·" t/ )-., / . _.. . <·<. ' .. .-p !/ ·- ., • ,, .-_ --· ,. ~ < \ ' 

·.o 1 8. Transporter ~cknowlll'dgement or Receipt of Materials ,~.:. # Date 
R ~~ 

T Printed/Typed Name Signature Month Day Year 
E 

I I I I I I R 

~W';f:r~'"'~-[~&-V'E'"~- /..Vvb.-'??~0-,.,.,;e ~/~ 
~ ~././ ~ ~ ~:::.A',AC':;_(:::f i = ~,&"? .//? -'- ~ 
l ,. . --·t:". 

' _· 

·' 

.}• ,w:-Fac~') or""Operator: c6'rtification of receipt of, hazardoy.rt~s ~c.o'V_!~7 .. thi.s manifesL~)(cept as' noted, in· 
v .t: Item ,_21 ",. ·"-' . ._ . . . _,, }>;,,. .....-.' ~ ·r· .... ·oar~ 

~-_p· edName ·g ~ ~ _Si~r~/~a- Month. Day Year 
. ( ~~;;. ~ ' . "d/?.. ' li'r7l~:..-y~ z~~~ .. - .. ~A_ . ' . ~ ·_--.--

' 

EPA Form 8700-22 (Rev. 9/88) 
•' TSDF COPY PA 5110 

RP\/ 1(1101 



Document Title: Unloading Receipt For Laro Coal and Iron 

V3HT060215100712 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
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OLD TO 

:USTOMER'S P.O. 

lUANTITY U/M 

\IVOICED DATE 

NOICE 

lo.f 14358 

0 INVOICE 0 

DEARBORN REFINING COMPANY - THE LUBRICATION SPECIALISTS 

3901 WYOMING AVENUE, P.O. BOX 525 
313.843-1700 

DEARBORN, MICHIGAN 48121 

DELIVER TO 

IDATE SH:PPED SHIPPED VIA IF.O.B. ,_ 

.. 

PRODUCT NET PRICE 
NUMBER QUANTITY 

. 

' 
rERIFIEO rOSTED 

RECEIVED 
BY 

' 
TERMS 

AMOUNT 

THE GOODS COVERED HEREIN ARE WARRANTED TO HAVE BEEN PRODUCED IN COMPLIANCE 
WITH THE REQUIREMENTS OF THE FAIR LABOR STANDARDS ACT OF 1938, AS AMENDED . 

. , 



.•·. > z 
<C 
A. 
:E 
0 
u 
() 

>- z Q.. 

0 -z u -w .... u w u:: a.:: Ll. 
0 z 

a.:: 
0 
a::ll 
a.:: 
<C .... 
0 

Z./7 u/dt~ · UNLOADING RECEIPT 
OATE_------'-'-k~=/J--'----"'"6_4'_:_ _____ TIME IN ____ A.M. 

L C 
f) T P.M. No.' r 7348 

RECEIVED FROM-·"'-'· 01\~-=D'----"'"'-'t>"'-'o.k'~___,'Yc__...,.....,._~-'----"-....!.._!_-----

OELVD. BY &~ 'W oos"te. \ ;· \J', rot i / 
< 

ifRUCK NO. RECEIVED BY 

PUMPED STARTING CLOSING OIL GALLONS NET 
TO TANK NO. GAUGE GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

1~50 
O:Ou 

.,.::. L_~· 

~~ 7)~6 

SHIPPER NO. 

MANIFEST NO. tv1r ()~Cf30-53 

/ 



Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060215100115 
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' 
83-175-0::\30 (4-79) 

INVOiC:E-SHIPPER CHRYSLER CORPORATION No. (l1J1, Q6 
REQUESTED BY COLL. P.PD. INV. & SHIP DATE 

3/3/86 
FROM lOC. CODE ACCTG. 

:54.07 
VERIF.I DATE ISSUED 

~/?;,fOr;. 
..,_ .._..>'j OU 

ISSUED-BY, 

.(f:)i!,;}H;i.J()!(}~ 
1600 l~f;h1STCH. 

11 A 't TON P L-1\Ifi' 
ii'A'I:TON. OR!O 

s.rr·. NUMBER 
BElOW 
APPliES 

CHARGE ITEMS MEMO ITEMS NO 

f'U). 1 
·15101 

~~~~~~~~~.-~+-~~--.-~CHG PROD.I NON I OfF. JWRONG OVER MISC. REP· I CONS·. MISC 
MTL. PROD. MTL MTL. SHIP CHG AIRS MENT MEMO 

12 3 4 56 7 8 9 0 

0 TRANSACTION CODE 

~vv!. lOC. CODE SHIP TO (IF OTHER THAN Bill. TO), lOC. COOl 
1 

ACCOUNT ;NO· 2184301 
81 LL 
TO 

SHIP VIA 

DEARBORN REPINING CO· 
3901 ~JVOM! NG 
Dtt<HBOT~N) NICHIGAN 48121 

B/l OR W/B NO. G. R~O/l-O INSP. BY 

'V!..\i;": i P P Yt"V PD 2f ~ 
REFER TO 

F. o: If' INSURANCE VAlUE PRICED BY 

INITIAlS & CAR NO.I OR TRUCK Nf·IYIE'~._~;<~O. - ,.. N~T I r' ' 

/ ~?to 
ROUTING 

QUAN. ORO. 
(IF REQD.) 

RElEASE OR 
ORDER NO. 

AUTHORIZED BY 

APPROVED BY 

DESCRIPTION 

PACKED BY ACCOUNT DISTRIBUTION 

c~~~i~~,RT I OUR PART NO. 
TAG NO. I OR NIP CODE NO. 

I 

f;QOO GAL. tt,~i\.STf~ 01. L SUJDGE F~~Of'i CJUTER 'DECM\tT 1 NPN 
I 

T,\\NI< A"'f' THF VMSTF TRfi:.l4.'H~~-::NT FACit 1"!\Y 

I 
r~7 i~TYP"r!!=n f.~PY'HO'O \!lfZ OHf;F\,!.Tii"V nFTPP.MHIAi'H')fi-,J FtbOUlr<Fn. 

t::Pi 

0 

' 

I 
. I 

I 
it 

I 
I 

I 
I 

I 
I 

I 
I 

I 
I 

I 
! 

T Wff} 

SUMMARY OF PKGS. OR CONTAINERS 

No. 013106 IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON lEFT. DIRECT YOUR INQUIRY TO 
THE lOCATION SHOWN IN BOX AT TOP. 

SELlER REPRESENTS THAT IT HAS COMPliED WITH THE FAIR lABOR STANDARDS ACT OF 193B. AS 
AMENDED, IN PRODUCING THE MATERIAlS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

PACKING SUP 4._ 
·,; .. 

This is to certify that the above named motenals ore properly clos~ified, described, packaged, marked 
and labeled and are in proper conditjon for tromportotion according to the applicable regulations of the 
Deportment of Transportation. 

Signature 

PAYMENT TERMS 

liST NO. DATE BillED 

',.! 
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DATE 3 }3 }</1 TIME IN A.M~NLOADING RECEIPT 
0lk .. "D. 0 A.~ --P.M. No. 7349 

RECEIVED FROM ~ 4~1;r'Y'\, 

DELVD. BY tA ~-t kb T evJ.L ifRUCK NO. fUM ~ RECEIVED BY 
PUMPED STARTING OIL. GALLONS . NET 

TO TANK NO. GAUGE 
CLOSINGQ 

GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

(:)~~ 

TAKEN BY 

NUMBER 

(JV?od--
~ 

-~~ 
--::r 9 ~ 

: 

lt (iS 
-

SHIPPER NO. -

MANIFEST NO. MI a 'I \ 11 C, <i( 

/ 

. 



Document Title: Inward Cargo Manifest For Vessel Under Five Tons Department Of Treasury 

AIPH060214150533 
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DEPARTMENT OF THE TREASURY 
UNITED STATES CUSTOMS SERVICE 

Form Approved 
O.M.B. No. 48·R0431 

INWARD CARGO MANIFEST FOR VESSEL UNDER 
FIVE TONS, FERRY, TRAIN, CAR, VEHICLE, ETC. 

Customs Manifest/In Bond Number 

(INSTRUCTIONS 
ON REVERSE} 19 U.S.C. 1459, 1484, 1498, 1554; 123.4, 123.7, 123.61, 141.11, C.R. Page No. 

1. Name or Number and Description of Importing Conveyance e of Master or Person in Charge 

~ (i;vvlt u -( <t- Y 
4. Foreign Port of Lading 

(J.hd~or -~~ ~tiJnation 

6. Port of Arrival 

Bill of Lading or Marks & 
Numbers or Address of 
Consignee on Packages . 

Car Number 
and Initials 

7. Date of Arrival 

~-~~~cr 
Column No.3 

Number and Gross Weight (in kilos or pounds) of 
Packages and Description of Goods 

Column No.4 

Name of Consignee 

Column No.5 

For Use By Customs 
Only 

......................... ....... .................... .. L .. 7/? ........... 02f?.;;h __________ })~Mb~---········ --~ 
.-.:. ______________ ..... _. ___ . ___ _ ______ . ___ . _ _______ _ _________ . ______ .. at~ _______________ ... __ . ___ _ 'J:>.. ~I!£ b~ ~-- ______ . _ . ___________________________ _ 

................................ ···················· ........................... 5.217.JQ .. ~---· ......................................... ····-----·····----------------

CARRIER'S CERTIFICATE 

To the District Director of Customs, Port of Arrival 

The undersigned carrier, to whom or upon whose order the articles described above must be released, hereby certifies 
·that c . .J. TOWER & BDNB is the owner or consignee, or an agent of such owner or consignee, of such a~icles. · .. -

with the purview of section 484(h), Tariff Act of 1930. ' ' · ··' '=iW':"'~ 
··~~ . : <. : . 

;q~:rli: ,'' ._ I certify ~hr t0his manifest is correct and true to th~bes~y wledg.e. L . 
'; .• c:.:~~-- 'l. Date .. 7.j/f .. ~r. Master or Person in charge .. .. ..... 4 ... ~~-~~::~ .. ~~---··· 

• (Stgnt~tur•) 

. '' 
This form for sal" by District Directors of Customs 

.. :!=!:'rms supplied by C. J. TOWER & SONS Customs Form 7533 ,(0~·80)~~ 
.. ,1': .,, r '"·~_!;'' 

" q.____ ~-. 
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CD a.: 
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·· ~·2-. ;· ·' ·7 -/· ··r/1 . UNLOADING RECEIPT 
DA TE __ --=---'--'--"e_=-.!..,__25-'Co=---__ TI ME IN A.M · 

~~ G~t +i~DV\No.r r 7332 
RECEIVED FROM ~i47~ 
DELVD. BY Woo s-R r 

··; 

SAMPLE 

SAMPLE 

PUMPED 
TO 

·' ~- 1::·:::· ' 
; ::: ,. ,. .. ,., 

" 

TAKEN BY I 

NUMBER V\.0 

TANK NO. 

B. e:...t-a ·, .\A 

irRucK No V; v y ·, I RECEIVED BY 0 ,· cl'-
STARTING CLOSING • OIL GALLONS NET 

GAUGE GAUGE CONTENT DEDUCTED GALLONS 

!500 

.~ ~ 

' 

~2 
~ -- q3o 

SHIPPER NO. 

MANIFEST N~<Col.f ·7 2Z .... Cf 8 
,, 

/ 



DO NOT WRITE IN THIS SPAC; 

ATI. 0 DIS. 0 REJ. ·o .. PR. 0. 

Required under authority of. Act 64. 'PA 
1979. as amended and Act 136. PA 
1009 • 

Failure to file is punishable under 
section 299.548 MCL or Section tO of 
Act 136, PA 1%9 

Please· prmt or typec 

T 
0 
R 

T 

UI'Jif.nRM HAZA_.RDOUS • I 

WAsTE MANIFEST P A 0 9 8 0 7 07. t\• 4 2 
age 1 In or matron in the shaded areas 

f t rs not requrred by Federal 
o law 

3 wtlvetflfoWafWI~r~rttBfiic, 1 NC"i .· 
Route 50 W · 

4 ftE}&i1, ~~'!.. 1 ~3~ 1412 ) 746-4850 
5. T~anspoiter 1 Company Name 6. 

7. 

9. · Designated Facility Name and Si.te Address 

DEARBORN. R£F IN I NG COMPANY 
390 1 Wyoin&ng Ave 
Dearltorn 'ltt ~ 48120 

. ·-~ 

US EPA ID Number 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM /0 NUMBER}. 

c. 

d. 

t ·. 

',~!~./ 

. A. State Manifest Document Number 

.. Ml' 1734138 

.8 .. State Generator's ID ~1111 

D., Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 
· 'G. State Facility's ID .. . 

d/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that th~ contents of this.consignmel)t ar_~fully~and accurately·aescribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition'for transport by highway 

N/H 

according to applicable international and national government regulations. . :·· · .•. , . 

If I am a large quantity generator, I cert;fy that I have a program in place to red'uc~,!~e vd{,;~e and t~~id1) of waste generated to the degree! have determined 
to be economically practicable and that I have selected the practicable methodiof treatment. storage, 'Gdlrsposal currently available to me which minimizes the 
present and future threat to human health and the-environment; OR; it l,am a small qu'a,ntity ge,rier.afo.r, I have made a good faith effort to minimize my waste 
generation and select the best waste management· method that is available to mE!_Jlnd t~at ~-~an afford. 

-· '--/ ' Date 

R f--=-c--c-=---.,-----"----
A 
N 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~ 
0 18. 
~ r--~~~~-~~-------------~~~-~~~~------------77~------------L~-------Y-e-ar~ 
E 
R 

1 ~ 
1 
D1screpancy ln~rcatron ~pace , . . ,, } 

1
. J .. 

: oH><?. ~- {)I l.s I \...4. ,-4). ) ~ I L~ ~1/l 0 . ·. ')_ '1 I L::- 5 Q. L (' 0 (' re €. r- LIT?;;' 

r~_?\ __ h_o __ ~.. __ J e.=-·· ---=--84~·::e·~~=:..___:_-· .. L..//~{~1:.::.~:::.:·' ·::.:::· .. :::::::::::::t=-:___ _____ __:_ ___ ~ 
~ 20. Facility Owner or Operator: Certification of receipt of haiardous materials covered ~ .. Y this manrfest except as noted rn 
Y Item 19. . 

Name Monrh Year 

EPA. Form 8700-22 (Rev. 9188) 
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?-"'~, _e:zo· ~NLOADING RECEIPT~r.:s 
DATE_£6"'---L!::::_..:::....L,_ _ _J_"'-=------- TIME IN______ 5 

P.M. No. 488 
t" RECEIVED FRoM W e.to ... v e r ·+of./.) h T..,..o. h s Pt.J v-·t- · • 

DELV b. BY w eAve:·,.r · ()W vt Y.~,·ill.1 TRUCK NO. .] A;.J . RECEIVED BY ;~ 

GALLONS TO TANK SAMPLE B.S. w. GALLONS NET 

CRA 

-:J-.1) RECEIVED NO. BY CONTENT DEDUCTED GALLONS 

s~ ·~ 
~ 

6""DD ., D 
''_7 f.' 

NKCASEOIL 

INDU STRIALOIL 

. VIJ. CON\PO I Eb"'trl t.Jgs~ ~EDBY J'"1l-/73L{/38 
B. S . W. CHECKED BY U. R. CHECKED BY 



Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060214150422 

-. " ~- --~. 
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\. 

THIS SHIPPING ORDER 
12:33 

must be legibly fille~tin:'i~~-lnk, in Indelible Pencil, or in Carbon 
and retained by the Agent. 

Shipper's No. M 42861 06 

Carrier's No. 
RECEIVE, subject to.,.classifications and tariffs in effect on the date of the issue of this Shipping Order, 

FROM CHRYSLER CORPORATION 
the property described below, in apparent good order, except as noted (contents. and conditions of contents of packages unknown), marked, consigned, and destin~ as indicated below, which said carrier 
(the word carrier being understood throughout this contract as meaning any person or corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said des· 
tination, if on its route, otherwise to deliver to another carrier on the route to said destination. It is mutually agreed, as to each carrier of all or any of said property over all or any portion of said 
route to destination, and as to each party at any time interested in all or any of said property, that every service to be performed hereunder shall be subject to all the terms and conditions of the Un-

. iform Domestic Straight Bill of Lading set forth (1) in Official, Southern, Western and Illinois Freight Classifications in effect on the date hereof, if this is a rail or a rail-water shipment or (2) in the 
applicable motor carrier classification or tariff if this is a motor carrier shipment. 

Shipper hereby certifies that he is familiar with all the terms and conditions of the said bill of lading, including those on the back thereof. set forth in the classification or tariff which governs 
the transportation of this shipment, and the said terms and conditions are hereby agreed to by the shipper and accepted for himself and his assigns. 

o3/fJ4/86 ..... J.,N:D 

METRo TANK sERvr~tr OF CARRIER) 

CONSIGNED TO 
!DEARBORN REFINING CO 

(Mail or street address of consignee-For purposes of notific~tion only) 

. *DELIVERY ADDRESS BOX 525 
~ARBORN 

3901 \'/YOMONG 
MICH 48121 

COUNTY 

DESTINATION _j 
ROUTE (*To be filled in only when shipper desires and governing tariffs provided for delivery thereat} 

MTS METRO TANK SERVICE 
DELIVERING CARRIER 

NO. 
PACKAGES 

KIND OF PACKAGE. DESCRIPTION OF ARTICLES, 
, SPECIAL MARKS, A"'D EXCEPTIONS 

CAR OR VEHICLE INITIAL & NO. 

950 

*WEIGHT 
(Subject to Correction) 

CLASS CHECK 

OR RATE 

Subject to Section 7 of Con
ditions of applicable bill of 

--------+-----------------------------------+--------+----,f----llading, if this shipment is to 

DEARBORN INING CO BOX 525 3901 WYOMONG DEARBO IVIICH 
0 

0* NET 46400 :f>x TARE 33600 Ox;:f}ROSS 80000 

0 GRND NET 0 TARE 0 GROSS 

.,. 

. tl 
;\.·· 
I 'I ,. 

I 

*If the shipment moves between two ports by a carrier by water, the law requires that the bill of lading shall state whether it is "carrier's or shipper's weight." 
WOTE-Where the rate is dependent on vllue, shippers are required to state specifically in writing the agreed or declared value of the property. 
The agrftd or declared value of the prope~y is hertby specifically stated by the shipper to be not exceeding 

per 

Shipper's imprint in lieu of stamp,; not a part of bill of lading approved by the Interstate Commerce Commission. 
The fibre boxes used for this shipment conform to the specifications set forth in the box maker's certificate thereon, and all other 

requirements of Uniform Freight C~assifications. 

\fH'e'~~f>ff?RPORATION, Shipper 
B/L NO. M 4286106 

\EW CASTLE MACHINING 
\.,.......------------- DIVISION, 

)nenl post office address of shipper, DETROIT, MICHIGAN 
\ ~')f'l n'l'l'l D- .. 0 Of\ Dp:-•-..1 :_It C A 

2 

be delivered to the consignee 
without recourse on the con-
signor, the consignor shall sign 
the following statement: 

The carrier shall not make 
delivery of this shipment with· 
out payment of freight and all 
other lawful charges. 

CHRYSLER CORPORATION 
(Signature of Consignor) 

If charges are to be prepaid, 
write or stamp here, "To be 
Prepaid." 

COLLECT 

Received $ _______ _ 

to apply in prepayment of the 
charges on the property des
cribed hereon. 

Agent or Cashier 

Per ____________________ _ 

(The signature here acknowl· 
edges only the amount pre
paid.) 

Charges Advanced: 

/ 



83-'175-0026 (11 :ao) 

INVOICE-SHIPPER 
CI:IRYSLER CORPORATION 

~~~~----~NEW CASTLE MACHINING 
L COOPER 181'"( I AVE. 

NEW CASTLE IND 47362 
BY 

L FALLON 

ARBORN REFINING CO 

BOX 525 3901 WYOMONG 

DEARBORN MICH 48121 

TRUCK 

MTS 

DESCRIPTION 

·»tUHU APPROX 6000 GAL WASTE OIL FROt4 

,;u:;a..,• OUR SALEABLE on. TANK TitUGK 

iHHHHI: SHALL ~lEIGH IN AND OUT 

~HUJHt HOT HOT HOT HOT HOT HOT HOT HOT 

tfitft!U CHRYSLER SHALL TAKE $A!4PLES 

tf~lldU AND AGREE O.N PERCKtH OF OIL 

~i'Httl!t CONTENT WITHIN 48 HOURS 

{llcfHUI OF SHIPMENT 

tllf<iittil MANIFEST ~H 0686431 (00093) 

tHHHU GROSS 80000 TARE 33600 tsr.:r 461400 

N 42B .. 6106 o. 

PACKING SLIP 4 

CUST. PART 
OR INSP. 
TAG NO. 

tUHHHY 1 
I 

>tiHHHl 

tHtiUU I 
I 

1IHHHU1 
I 

at (Hf11lii 

*1i*fiil>l 
I 

****• 
~tHU~ 

l>I$iUB 

l!HUHUr I 
I 

I 

NO 

l-=:::-:::-rc-:=,..-;:-:::---.=:::-:~~-r-=:-:=-+-::=-o==-.~:-i CH< 

BOX 525 3901 WYOMONQ 

DEARBORN MlCH 48121 



DO NOT WRITE IN THIS SPAC; 

ATI. 0 DIS. 0 REJ. ·o .. PR. 0. 

Required under authority of. Act 64. 'PA 
1979. as amended and Act 136. PA 
1009 • 

Failure to file is punishable under 
section 299.548 MCL or Section tO of 
Act 136, PA 1%9 

Please· prmt or typec 

T 
0 
R 

UI'Jif.Q_RM HAZARDOUS . .· 
WASTE MANIFEST P A 0 9 8 0 7 0 

lvetflfoWaf~p~lfnttBfiic, INC"i .· 
Route 50 W · 

. fteci1, PA .. 15321 
4. Generator's Phone ( 412 ) 746-4850 
5. ~anspoiter 1 Company Name 

7. 

9. · Designated Facility Name and Si.te Address 

DEARBORN. R£F IN I NG COMPANY 
390 1 Wyoin&ng Ave 
Dearltorn 'ltt ~ 48120 

US EPA ID Number 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER}. 

c. 

d. 

t ', 

',~!~./ 

0., Transporter's Phone 

E. State Transporter's 10 

F. Transporter's Phone 
· 'G. State Facility's 10 .. . 

16. GENERATOR'S CERTIFICATION: I hereby declare that th~ contents of this.consignmel)t ar.e-.tully~and accurately·aescribed above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition'for transport by highway 

NIH 

d/ 

according to applicable international and national government regulations. . :·· · .•. , . 

If I am a large quantity generator, I cert;fy that I have a program in place to red'uc~,!~e vd{,;~e and t~~id1) of waste generated to the degree! have determined 
to be economically practicable and that I have selected the practicable methodiof treatment. storage, 'Gdltsposal currently available to me which minimizes the 
present and future threat to human health and the-environment; OR; it l,am a small qu'a.ntity ge,rier.afo.r, I have made a good faith effort to minimize my waste 
generation and select the best waste management· method that is available to mE!_Jlnd t~at l.~an afford. 

-· '·-/ ' Date 

T 
R f--=-c--c-=---c---...cc.---
A 
N 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--~~~~~ 
0 18. 
~ r---~~~~--~~--------------------------~~~--~~~~------------------77~-----------------L~---------Y-e-ar~ 
E 
R 

1 ~ 1 D1screpancy ln~tcatron ~pace , . . ,, } 

1
. J -

: oH" e ~- o , f.s 1 
1..4 · ,-4). J ~ 1 L ~ ~ 1/l o . ·. 2- cr 1 L::- s Q. L (' o r r e €. r- ur?;i' 

r~_?\_h_o_~.. __ J e.=-·· ----=--84~-::e.-~~=:.._..:::__-· .. L_I/~{~1:.::.~:::.:-'·::.:::· .. :::::::::::::t=:_:___ _____ ___:_ ___ ~ 
~ 20. Facility Owner or Operator: Certification of receipt of haiardous materials covered ~-·Y this mantfest except as noted tn 
Y Item 19. . 

Name Monrh Year 

EPA. Form 8700-22 (Rev. 9/88) 



w 
(/) 

z 
o· 
a. 
(/) 
w 
a: 
-' 
<( 
z 
0 

~ 
z 
w 
X ... 
0 

:i· 
0 
<0 :e 
.;, .... 
"' .:. 
;;:; 

~ 
w s 

'1/l• 

I.L 
0 ... 
:> 
0 
a: 
0 
<0 
0 .... ... 
c'. 
0> 
N g 
"!' 

~ 
z 
<( 

S! 
X 
u 
i 
~ 

:i 
w ... 
(/) 

> 
(/) 

" z 
>= a: 
w 
-' 
<( 

> 
u 
z 
w 

" a: 
w 
:;; 
w 
z 

~:_,i~ 

-DNA' ··~ 
MIC!jiGAN; DEPARTMENT 

OF N:Al"U R~L RESOU'RCES 
DO NOT W;RITEJN THIS SPAC~ 

ATT 0 ;;."DIS. 0 REJ. 0 'pR.D 

Requ~red under authority of,Act 64 PA 
1979. as. amended ·~d Act 136. P.A 
-1969 -

Failure to file is punish"Sb!e under 
section 299.548 MCL or~ctoon 10 o_f 
Act 136, PA 1969 

Please pr~nt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

· ,\ UNIFORM HAZARDOUS_ . ·C' .1·- r~· r r· 
'~1 = WASTE MANIFEST M l:D 0 0 5 J 5 J 4 J.f:6 Document No. f 1 :; 1s nor requ1red· by Federal 

•- . · Manifest l2. Page 1. , llnfo.rm'ation 1n the shaded .areas 

- I I I 0 · law . - ~ 
3~_t.P ~s .t.L~_' iP~ ·L_ lin,g6 Address .- ~- • 
G.f:SN,t!;KA.J.J .t'J:(UUU.V . ..~-.w. · · ~;." · ,, . ~ , . . ; ~ 

2400 R. SOUTH' STREET' JA:C~SON,;_ :wii ': 49201 
. : A. State Manifest Document Numbe'r 

. -~ Ml 1834041' 
4. r , ~· e ( _-51? ) '{_64.:.;2'7.30 

B. State Generator's 10 
-· 

5. Transporter 1 Company Name 

ENVIRONMENTAL STRATEGIES; 
7. Transporter 2 Company Name ·· 8. US EPA ID Number-- 'E. :§tate Transporter's 10 

· I I I' I ; I I I I I ~ 1·: l I F. Transporter's Phone 
G. State Facility's 10 ~ • Destgnated Facti tty Name and Stte. Address · : 

DEARBORN REFINING CO.·\ · 
. J901 WYONli'NG -: - . . • 
DEARBORN, MI; : 48J_26 · '-

- ~ ... 

10. l:JS EPA ID Numbe_r, 

12.Containers 11. US DOT Description (including Proper sfi_ipping N~me, Hazard Class, and . -T~~~~ J~11 . I. ~aste 
G~,_H_M_,,---------~·------ID __ N_U_M __ B_E_R_):~~~-.---------··~·-----------------+~N~o~.--~T~rv~pte4-~Q~u~a,~n~ti~tyL_~~~VV~cd0~ ___ 

0_·---,·~N~I~H4 
E a. ,.._ ''\". '-\, I 
N •. ~-J'!;• 
! -> COOLANTS~ NON-REGULATED Q 01l ~ ~ !3!/!Sio G ~1 1~{L~ 
A b. '-•' , 
T 
0 
R 

c. 

d. 

., 
J. ·· Additional Descriptio?$ fQr~,Matr'i~ls ,U.ist~d Above 

;B~~L TOe:: ~~{} ~J:J.;.::~Q~-*'\'INC • 
·· 27801 .eoa.m S!fREET ..... , 

.FJ1d\T. "llflGKI; ~~·y· If§S~JAt·: ·· 
• • . 1· k • . - .~ • . .· •• ;. . ' 

15. Special Handling Instructions and Additional Information 
' 

' 

. >\ -· :·: ~ t 

. 
' .. 

- I I I 

I I I 
K.: Halildling Codes for Wastes . a/ I 

Listed Above ' f-------~ . .. · b/ I 
f--'----l 

dl ' l ... 
cl I ' 

;. 

: ~ 
~ . 

·~ ....•. ··~ ' 
,' 

' -,, 
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~ 1 to be economically practicable and that I have selected the practicable method of treatment, storage, or dtsposal currently availa_ble to.me which mtnimizes the 
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genenitio~,a~d select the best waste manag~ment method that is available to me arid that I can afford. ,, , 

"~~-:. ........ ~-- Date 
- Pri!lted/Typ,~d Name 

.f4ll I .. ) r r~_ .. ·Sig~atL~~1~!:.JZ/C .. ~ /l Month Day Year 

: L~ ... .J: / {ir~-{:1_\)·~~"'''····.~~~\;;, r~··-. · 101. ·:1 ·?I 'il c;.l r;, ; k'~' ) nl-. . tt.. -~---. ·- / ~ -~:. ··t ) v. 
17. Transporter'~J;~,;~cknowledgement of Receipt of Materials j' 

' 
Date 

P~inted/Tyr·d~~-rin~rre .. Signature ;J Month Day Year 

(' :'S.cJD A."'? .);.., a L-' (I_ -Ef l'u? l':t pry...,.,_..._ I!JI:l-1..2.141 VIO -
18. Transporter ~ Acknov\iledgement _or Receipt of Materials· ,/A Date 

Printed/Typed Name ' Signature Month Day Year 

-- I I I I I I 
f9. Discre;ncy Indication Space , :?\-· ~tt~ ~- · t. I -- <:..Jl +v 1"'"'5 p f.:; (!_;_(. ·t:--' 

·'-'-..) Q..-1 1.\).v.)v V · · - Q.--v, .{?.· I v J<r · ' ~ _...._ .f •Vi.-v, _ 
c (] (/VV ~d-.("' tt \...l..-'Y\.-A--- ' . 

~~V'7. )1/ ~ /V\ ~-- w G~~ . ,Q \ 1 r-:--· r D &.(]~' v I > 
20. Facilitr Owner or Operator: Certification of receipt of hazardousmaterials covered by this manifest except as noted in 

Item 9. · 
Date 

· Printe~ed Name -~re ~ 
p' ,;;. Monrh Day Year 

~ 2--E:> Y 61A.../ <S K I - ,;J::?· / ' ' .k/ r-)Q 12171916 
EPA Form 8700-22 (Rev. 9/86) PR 511 U 

Rev. 9/86 



>. 
·~ 
<( 
D.. 
:E 
0 u 

>- () 
a.. z 
0 -u z 
w 
u Ll. 
u::: w 
u.. 0:: 0 z 

0:: 
0 
CCI 
0:: 
<( 
w 
0 

DATE {)- ~l ,.-- Ct,O TIME IN A~_NLOADING RECEIPT 

RECEIVEDFROM '\~k?_- t\ew-eJI· '" No. 4890 
DELVD. BY \1 •) ~~ .() 1/,.- : . rf\. ~·: ·. . ' , ~..... <JGf TRUCK NO. C ·A--£(1 QMO. ~/1 {) t

1
!" lA ______lL,1_ it ' RECEIVED BY U .. A(. .... J \ 

GALLONS TOTANK SAMPLE B S W . 
RECEIVED NO. BY CON. NT GALLONS NET 

B. S. W. COMPUTED 

B. S. W. EHKKe9 B"t --~~~~------

~~-R. RECOJH'JEOB'f. vn \ l'Li btl f':) 
U. R. CHECKED BY 

------~--------



~ 

DNR' 
MIGHIGAN DEPARTMENT 

OF ~ATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ: 0 PR. 0' 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. .•· 
1969. . 

Failure to file is punishable under 
section 299.548 MCL· or Section 10 of 
Act 136, P.A. 1969. 

Please pnnt or type Form Approved OMB No 2050-0039 Expires 9-30-88 

. ' 
·w 
(/) 

'Z 
0 
0.. 
(/) 
w 
a: 
..J 

"' z 
0 

~ 
z 
w 
J: 
1-

0 
z 

"' ~ 
<D ... 
<'> ... 
M 
,:. 

"' 
~ 
w 
~ ,_ 
(/) 

IL 
0 
1-
::::1 
0 
a: 
0 

R ., 
"' g: 
g 
'9 

~ 
z 
< 
!2 
J: 
(.) 

~ 
~ 

~ 
w ,_ 
(/) 

> 
(/) 

t:l 
z . ;:: 
a: 
w 
..J 

"' > 
(.) 

G 
E 
N 
E· 
R 
A 
T 
0 
R 

z 
w 
t:l 
a: . "· 
IIJ 
:::E 
w 
z 
0 
;:: 
::I 
..J 
..J 
0 
0.. 

z 

"' t:l 
:i: 

,!d ~ 
:EO 
wa: 
J:W ,_a. 
O"' ,_a: 

~ffi6 
- 1- J: 
a:., 
ON 
a..,. 
w.o 
a::! 
~~ .,_., 
~~ 
:::E~ 

-~~ 
::!a: 
o..w 
"'o
..JZ 
..JIIJ 
<lU 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
l 
I 
T 
y 

UNIFORM HAZARDOUS 11. uenerator s US EPA ID No. . Manifest . 2. Page 1 'Information in the shaded areas 

. ·WASTE MANIFEST ~1 II I Dl Q 51.31 31 41dil or llliDo<tleT Nr · oi · is not requ1red by Federal 
law. · .-

3 ftferator's ~me 1~d ~ailin~ Ad.press ' ;;;t A. State Manifest Document Number 
· e e yne owe _ enn ra t .·· 

Ml 1407815 3333 J;J. Grand River 
·Hm11e 11 , r~I 48843 · 

~,_ 

B. State Generator's ID 

4. Generator's Phone ( ) 
··rc:"'-.. 

5. Transporter _1 Company Name 6. .US EPA ID Number C. State Transporter's ID 

~rooster Ind. Service 1r~11 II Dl 01 01 01 71 11 71 01 714 _D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number -E. State Transporter's ID 

; 

I I I I I I I' I I I I I " 
.F:Transporter's Phone 

9. Designated Facility Name and Site· Address 10. - -US EPA ID Number G. State Facility's ID 

·Dearborn _ R~f i A i n~r .·,: 

~901 ll!yoming 
.. 

•,- ---· - H. Facility's Phone 

Dearborn~ MI 48120 ' lril Tl &I fll 01 51.1'.\111 0 ~I nl; 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 1'4. I. Waste 

10 NUMBER). Total Unit No. HM - -No. Type Quantity ~ol NIH 
3. 

">~ 

' 
- < ·T .. --:· 

II 7j! )::J lt)[lJ! IC f.j \4atee Oil & tJater I rlJ()Jo 101 
b. 

·\ ... 

·''f 
I I I I I I I I I I ..• 

~--. c. ' ;;· 
' -

_, 1 L I· I I I I , .. I· I I 
d. 

..... ·--.....,. Jl I . I I I I I I I 
J. Additional Descriptions for Materials Listed Above. 

.. _ 
K. Handling.Codes forWastes -.aj· I 

Listed iAbove 
.. b/ l. 

~- ·. '• 
c -. ,, Gl I .. 

~ ' d/ I 
' '· ~ 

15. Special Handling Instructions and Additional Information ,.. 

--
._;,16. GE,NERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· .. ·;·proper shipping name .and are classified, packed, marked, and labeled, and are in all. respects in proper condition for transport by highway 
'" ~cc6rding to applicable inte~~ational and national government regulations. 

lf.l·a~·a large quantity generator, 1 certify that I haye.a program in place to reduce the volu.me and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have sele'cted the practicable method of treatment, storage, or disposal currently available to.me wh1ch mm1m1zes the 
presenUind future threat to human health and ttie emtironment; OR; if I am a small quantity generator. I have made a good fa1th effort to mm1m1ze my waste 
genenitio~,a~d select the best waste manag~ment method that is available to me arid that I can afford. ,, , 

"~~-:. ........ ~-- Date 
- Pri!lted/Typ,~d Name 

.f4ll I .. ) r r~_ .. ·Sig~atL~~1~!:.JZ/C .. ~ /l Month Day Year 

: L~ ... .J: / {ir~-{:1_\)·~~"'''····.~~~\;;, r~··-. ·101. ·:1 ·?I 'il c;-1 r;. ; k'~' ) nl-. . tt.. -~---. ... / ~ -~:. ··t ) v. 
17. Transporter'~J;~,;~cknowledgement of Receipt of Materials j' 

' 
Date 

P~inted/Tyr·d~~-rin~rre .. Signature ;J Month Day Year 

(' :'S.cJD A_....; .);.., a L-' (I_ -Ef l'u? 1':t pry...,. u-... I!JI:l-1..2.141 VIO .. 
18. Transporter ~ Acknov\iledgement _or Receipt of Materials· ,/A Date 

Printed/Typed Name ' Signature Month Day Year 

-- I I I I I I 
f9. Discre;ncy Indication Space , :?\-· ~tt~ ~- · A.. I -- <:..Jl +v 1"'"'5 p f.:; (!_;_(. ·t:--' ·~Q..-1 1.\'i-vh V · · .. Q.--v, .{?.· I v J<r · ' ~ _...._ .f •Vi.-v, _ 

' (] (/VV ~d-..("' tt \....l..-'Y\.-A--- ' . 

~~V'7. )1/ ~ /V\ ~-' w G~~ . ,Q \ 1 r-:--· r D &.(]~' v I > 
20. Facilitr Owner or Operator: Certification of receipt of hazardousmaterials covered by this manifest except as noted in 

Item 9. · 
Date 

· Printe~ed Name -~re ~ 
p' ,;;. Monrh Day Year 

~ 2--E:> Y 61A.../ <S K I - ,;J::?· / ' ' .k/ r-)Q 12171916 
EPA Form 8700-22 (Rev. 9/86) PR 511 U 

Rev. 9/86 
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Revo 3 

' W. R. GRACE & CO. 

DAVISON CHEMICAL DIVISION 

ANALYTICAL LABORATORY 

LoooHoo ~ -JZ 11J. 

Somplo or, (jldJ:- Jut ?tiJ 
Date Received 

Representing: 

MIL-D-3464 

Total Volatile @ 1750° F 

Unit Volume 

Unit Adsorption Capacity: 

20% R.H. 

40% R.H. 

Unit Adsorption Rate: 

40% R.H. 

. 80% R.H. 

Unit Content 

Particle Size (U.S. Sieves) 

On 1/2" 

On No. 80 

Bag Strength 

Vibration Resistance 

CHEMICAL ANALYSIS 

SPECIFICATIONS 

45.0 mi. max. 

2.85 min. 

5.70 min. 

.25 min. 

.90 min, 

95% 

0.0% 

96.0% min. 

Analysis No. /W 

Date Tested / {) -3 -~ 

DETERMINED 

3.12 

5. 71 

,5;2 
/, t) 

I~ .o 

p 
,..,.._.fJ 
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SHIPPER 

(if\/ ~~s~!.<:,~.~~"~~~~~~~!~~~~~~y 
TO: l!l£AlBOOnD rn?..Pltt-;Jii.sC C@o 

39tH GyCffilin[; 
~e~~~ot~, H! 48141 

QUANTITY UNIT 

,, 

~·~--' ~ ') 
; '-:1 lj\..-

GtJH<ri?W 

' .,, 1 \ ' 

DESCRIPTION 

Uaocc OH 6\ncl t!c€:e>l:' - $ • .!.'~0 

!ian1lf8~t (; m: 045{\?.!:93 

DATE 1· (; 
J 

YOUR ORDER NO. / 
OUR JOB NO. 

. 

Gallon o:U 

WEIGHT 

. ' 

I ' ' \ 4 ' I' 
RECDBY: ------~~'~,~-~,~~~~~~~.~~-----------------------------------------------------------------

G0-09-4/81 

-·- --. --·------- ---~-- -----~----------

/ 
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-----~-----~ ~-----------

· ~NLOADING RECEIPT 
DATE __ · _,· OS.:"'"'. =·~ _· --.-:O=...s.JIL.:.._·-#-fl~SJL.·_.· _, _· __ TIME 1 N IO: ae 

P.M. 

DELVD. BY Wo~STE:.~ 

-~~'B· 
PUMPED 

TO 

~Aq 
Fr.e_e. 

t1Jf J:ri...l:> 
'JC' .-

W$'7T. t£t~ 

TANK NO. 

1="u~ \ 
\;tJt<... 

SAMPLE 

SAMPLE 

TAKEN BY -:::r;~ 
' 

NUMBER~- 1<(, <!(... 'B- Jl 
tr .. 

No.' r 6606 
ifRUCK NO. J'£J2R..~ . RECEIVED BY ili IY1 
STARTING CLOSING I OIL GALLONS NET 

GAUGE GAUGE CONTENT DEDUCTED GALLONS 

~-Ci s-_~o 
0· :3\.' 
?'~ 

~- Ho ·~ ;;. J:1t ""«-p) tt;; "m~tJ.F'd~~· i;)f'"'fHM Ult;~ 

W1i-r'ifi. t<l,, 55~ ·6 - - ~--- ~ 0.....-ft 6 ·- .. ,..,-!("-

1;5.-11 iJ,S l$141 up lfff..,. ,, ,- "~""""' <ik, , .... ,.at•!.t ~#~'tit! 6''.? ·~ ..... : 

WtrrtE IZ.,q {~p 
SHIPPER NO. N6 M ;_M J:/f$:2fl'{ . . 

'" 
MANIFEST NO. M X .. r;11 !¥~ ~~-~ 

/ 
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:::> 
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. ~· 

~ DNR' 
MICHIGAN DEPARTMENT 

. ·. OF NATURAL RESOURCES 

5. ransporter 1 Company arne 

WOOSTER WASTE INDUSTRIAL SERVICES 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

DEARBORN REFINING eotv'tPAt.,'Y 
3901 WYOMING AVENUE P.O. BOX 525 
DEARBORN MICHIGAN 48120 

DO NOT WRITE IN THIS SPACE 
ATT. 0 DIS. 0. REJ. O· 

'~'Reiquired lHlder authority of Act 64, P.A .. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 . 

c: State Transporter's ID 
D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 
G. State Facility's ID 

H. Facility's Phone 

e a. 
N 
E WASTE OIL NON DOT REGULATED 0 0 1 T T 2 5 0 0 GLS 0 2 1 L N 
R~~-4----------------~--------------------------~~~~~~~~~h-~~~~-i-f--~ 
A b. REF: SHIPPER H-526536 T 

0 
R 

~--+---------~----------------------~~~~~~~~-+~LJ~~ 
c. 

d. 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

WASTE 0 I L FOR RECLAIM Listed Above 1--------1 

IN EVENT OF Ill FIRE USE C02 DRY CHEMICALS OR FOAM 
15) IN EVENT OF SPILL, USE A CLAY ABSORGENT TYPE MATERIAL 
15. Special Handling Instructions and Additional Information UNLESS I At-1 A SMALL QUANTITY GENERATOR \'JHO HQS 
16) BEEN EXEMPTED BY STATUTE OR REGULATION FROM TI~E DUll TO t~ A WASTE MINIMIZATION 
CERTIFICATION UNDER SECTION 3002(8) OF R.C.R.A., I ALSO CERTIFY THAT I HAVE A PROGRAM IN 
PLACE TO REOUCEOTHE VOLUME AND TOXICITY OF WASTE GENERATED TO THE DEGREE I HAVE DETERMINED 
TO BE ECONOMICALLY PRACTICABLE AND I HAVE SELECTED THE f'.1ETHORD OF TREATMEI\'T STORAGE OR 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this c_onsignment ar~ fully and acc~~ately described above, by 
proper shipping name and are classified, packed, marked, and labeled, and are m all respects m proper cond1t1on for t~ansport by 

.lliClh.w~~ iilccordi.WL to i!PPiicable· international and national 99yernmental rEillulations, including applicable state regulatlon.:::,s:,. ------1 
DlSPO~Jl.L CUKKENILY AVAI_LABLE TO ME WHILli MINIMIZES THE PRESENT & JaFUTURE T T Date 

EPA Form 8700-22 (3-841 

TSDF COPY 
I 

'------c---- ~-- - ~-----------~-------·--
__ ..~.~~...... _________ ___j 
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DATE -(-

UN·LOAUING RE-CEIPT 
TIME IN A.M. 

t.t ./ 1·. ---p·~.·. No. 7015 
RECEIVED FR QM __ ,_, ________ i_-_· -·"'"""''·~-~::-·· _,_; ----~· ' 

DELVD. BY }tJ (' ·'""· 
PUMPED 

TO 

ifRUCK NO RECEIVED BY \(\ , 

TANK NO. STARTING CLOSING OIL GALLONS 
GAUGE GAUGE CONTENT DEDUCTED 

G : t \ 
SAMPLE TAKEN BY_~-f\~·-~-·~~·-·-'_. ___ ._._~·~f~~-~ SHIPPER NO. • s··:z. .• " '.· 
SAMPLE NUMBER__,r_. ·_']*"· z_l!lo'·t-~------- MANIFEST NO. C) 4 "l".~~'-~. 

.;;-. 

-.- --·· --~----- ..:.._~__.-, __ 

NET 
GALLONS 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES / 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 . REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typeiivriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

jJ UNIFORM HAZARDOUS 11. l:ienerator·~ U::i EPA IU No. Manifest L..Page 1 'Information in the shaded areas 

WASTE MANIFEST MII IDI-OIB-17171318141 ~ ll~uq)?;~~ 1-" of 
is not required by Federal 
law. · 

3. Generator's Name and Mailing Address \ 

A. ~~te o6e2t 2o7u2e1 Number Rouge Steel Co. Shipping Office A ... 46 R/M 
3001 Miller Rd .. 
Dearborn. Micllifan 48121 B. State Generator's 10 

4. Generator's Phone ( 3 3 1 323-1260 
' ?' 

5. Transporter 1 Company Name 6. US EPA 10 Number C. State Transporter's 10 /'/'/·- "< 
Wooster Indso Svcso I NII IB IV 101017111710 17~4 D. Transporter·~ l{~one -· 

7. Transporter 2 Company Name 8. US EPA 10 Number . E. State Transporter's 10 

L I I I I I I L l I I l F. Transporter's Phone 
9. Designated Facility Name and Site Address 1 O.r ,(j US EPA 10 Number G. State: Facility's ID 

Wear born Refining Co. --=~;::;_:;::~- ( .. I .... ~· ' 
/ ;~/ 

3901 Wyoming AVe • \~A H. Facility's Pl:wne .. 

Dee·!. Michi-an 48121 IMI!IDIOIOI51511IO 81015 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit I~ No:. 
G 

HM ID NUMBER). No. Tvoe Quantity Wt;Yot NIH 
E a. ·:_·~:. 

N 
: 

:~ 

E ··- 101011 TIT la3~ae b G 0!2!0[L R Waste Petroleum Oil. N.o.s • NA 1720 N 
A b. ·- .,. 
T ~~~. '' ,. 
0 
R I I I I I I I, i · .I I 

·c. . 
,. 

I I I I I I I- I I I 
.. 

d. 

I 1 J I I I I ·I I I 
J. · Additio~?l_ ~e~c:iptio~s .fct~:~_¥er;~~.s.~~~~ • .,~."uyv" · ' 

•. .· K. Handling Codes for Wastes .• .· ... • 
-·Listed Above ' .. 1•. • • • • . ' .·· .. 

·· . ·. :ii:H · ' . .. 1·:[: 
1·~. - .:~'. "?·'"~:::,· ·.:"- ·t 

'!·~~ ~. 
l' ,.·;-. 

'• -~ ",",,·~;.: ,v-: . " 
.. .. 

.• ·::>i•.l.·.Nl\· 1720··.· I:_ .·.:oi o·t ·~·;,,,. . st'iliv• .Lt:J.qclid .. •. ; .~.::;:.:,/;, · ..... ·. .. ;. -.. .. '; ·.·· 
t 5. Special Handling Instructions and Additional Information 

Jv~7~- --r ¥b2-~:JLY Rou~re Steill Co Dearborn Michisran 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and lat;>ele.ct:"'1ind are in,,...aJI respects in proper condition for transport by 
highway according to applicable international and national governrrf'~nj regu/~'s •• including applicable state regulations. 

/, / . ,1./ Date 
C!l x 
2~ 

. ,, Printed/Typed Name 

itnno-<" ~f'PP1 f'n 1
lp}Qna,tre ( ~_.. <r~ 

1 · i , , ~u-;6-trt'/{tzj rtf& Day 1~. ~ At1./. 4 :Eo 
wa: 
:t:W 
1-0.. 

OIJl ,_a: 

~a 
,_:1: 
a:..,. 
0<'< 
D."' Wo 
a::g 

~~ 
t;6 
::>i: 
::IE~ 

~!i 
::!a: 
o..w 
(J),_ 
_.z 
-JW 
<CO 

T 17. Transporter 1 Acknowledgement of Receipt of Materials Lr ·> Date ,-
I R ,~. 

A Printed/Typed Name I Signat1jj . ' '>f..-' e:-.tl? . I M_,or;t8 Day ,Ye.a( '· N '11 ;/zc:::yc.- · ___ ,. .Y t.~zq:&z---· ...___ ,---~ 1( /1 Cf ~f: , s 
tlTnn<:i",.,. T• '- .!:ll ~y,-J.c: p 

0 18. Transporter -2 Acknowledgement or Receipt of Materials # / Date 
R 
T Printed/Typed Name _ I Signature Month Day Year 
E 

I I I I ll R 

19. Discrepancy Indication Space 
-· 

F .. ·, 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manif,cept...'fcited in 
T Item 9. ; / y 

/' / / Date 

/,jPrinte~(~;~~a']. . j.t' I Sign~t~2:· _Al ti "'_' ... / y Month Day Year 
"!lA ·. .I ,;f; p I /#' (.-;,-t--,~J.,/(~,. l·~Yill o I J-i.,.i; [/f./1•/ N " ._t,.,..,_.. . "'~''' ,.,. 

EPA Form 8700·22 (3·84) 
TSDF COPY 

PR 5110 
Rev. 7184 
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UNLOADING RECEIPT 
DATE .~C./ - TIME IN A.M . 

--P.M. No.r r 7 0 2 2 
RECEIVED FROM --~'\i"K.'-"''f--~---~~-----~--
OELVD. BY t · ' '"" •: ifRUCK NO I .•. --,., •:;,_. 

' RECEIVED BY ('!,. ".ill 

SAMPLE 

SAMPLE 

PUMPED TANK NO. STARTING 
TO GAUGE 

-~;T . .......,.... 
r"\.-"'\ \ 

.,s·7 . 
TAKEN BY l<•t.£l-· 

·' ~ ....,. -. 

GJ~/ NUMBER ~--7~-

.., 
CLOSING""'. OIL GALLONS NET 

GAUGE CONTENT DEDUCTED GALLONS 

'!,n.· .· 
tX0-..J 

)AJ I 0 
SHIPPER NO. .1'/;---

I o .. 
MANIFEST NO. ~/ "";;;> . 

·~-£ <;;. .,_ r ....... f 

I 
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;"··c. ~-

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS .. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 

,. 1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

! ' 

UNIFORM HAZARDOUS ,,. llenerator sUs tPA 10 No. . Manifest 2. Page 1 'Information in the shaded areas 

WASTE MANIFEST M II 10 \0 \8 \7 \7\-3\3\4\3\ll~~e~t ~-;; of l~wnot required by Federal 

~--z 

3. Gene'it~bgeN~e~id t"J!Ifghi~pl:'Al! Off 
0 

A..-46 R/M) A. State !V1Qan

6
ite

2
st

2
Do

7
cu

3
me

8
nt Number 

3001 Miller Rd.. ~ ' - Ml . . 
Dearborn~ Mich. 48121 B. State Generator's ID 

' 
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4. Generator's Phone ( 313 ) 323-1260 .. 
5. Transporter 1 Company Name· 6. US EPA ID Number c. State Trans~orlt_~_r"siD 

Wooster Industrial Svc•s.. IMI II Dl 01 01 01 71 11 71 01 714 D. Transporterp P1fl'9ne 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Dearborn Refining Co., 
3901 Wyoming Ave. 
Dearborn, Mich.. 48121 

8. US EPA ID Number E. State Trans,porter's ID 

L J I I I I I I I I I I F. Trai!Sporter's Phone 
10. US EPA ID Number G. S~ate F.acHity's -ID 

., ;,, .. ·· . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12-Containers 13. 14. .1: Waste· 
Total Unit No.: 

Gr-.-H_M ___________________ I_O_N_U_M __ B_E_R_~----------------------------4--N~o~.--rT~rv~P'e+-~Q~u~a~nt~it~Y7_~WVV~~<o4----~~~~N~iH~ 
E a. 
N 

!~~~-----~-~a_s_te ___ P_e_tr __ o_l_e_um ___ O_i_l~, __ N~ .. _o~·-S~· ____ l_~ __ &_7_2_.o ______ ~._._+-~~~~~~--~~~~~~~ 
A b. 

dj0(l0 . I 

01 01 1 TiT G f}J2fGJL 1-N 
; 

T 

0 
R 

·,:: 
'•. 

J I l I I I _j l + I 
'?. _ .. ,... 

) '\· 
c. 

I I I I I I I t ,,. ·.· .... · 

d. '· 

I I I I I I I ~~- }"'f .. ·.· 
· K .. Haildling Codes for VIJastes · 
; :· Li~t~<j A_!:>.oye · .... ·-,...'--~-;---·~---1 

•;·.::::0, 

• .. , · · ~:~bl·::L.,·,·; ii} 1 ; jc:: 'tizt> · .;:•1 o 2 o_·. t_, .• 
·-~". '•"- .; • Ji, '"'t"·>Y,.;.· ,--,. ~:.:.:.'(:• •. ""> ·~· ;,:"',:N.~ •• •; -~" . :: .. -... :-.:f: ;., /,! " 

15. Special Handling Instructions and Additional Information 

I0&"7<t5 

~ Rouge Steel Co. Dearborn, M&cthigan --,--...._ 
~t3d-. 'It 

~ 16. GENERA!OR'S CERTIFICATION:_ I_ hereby declare that the contents of this c_on~ign.fljlent'~r~ fully and acc~~ately described above by 
~., j proper shippmg name and are classtfted, packed, marked, and labeled, and are 1n <111 espects. m proper condition for transport by 

~ highway according to applicable international and national governmental reg7ulation,s/iJicludin~ applicable state regulationsr-·-------------1 

~ V/ i l Date 

S! Printed/Typed Name 'Signature f U -£J'"- Lrr . ,~,u_ / M~~ ~a/r. ~.r 
~~~,~'~~------~R~o~u~g~e~S~t~e~e~l~O~o~a~--~~~~~~------v--'_·_~t~~~----~~4-1 ~v~~---~------------~~~~-I/-·~IIJ~L•l~al)~ 
~ ffi AT 17. Transporter 1 Acknowledgement of Receipt of Materials / ,j J. Date 
>--0. 

A Printed/Typed Name I Signatureut.J, • ' (7j ?J,-0:J-?/_ e ~ N ~t1 I d . 1 s ' 1 , _F .. 7 .... _7}~.r/J r ..• / /...-.?'?;:g;:;;..·A;A.-f"" filS = ,.caster n us tr::ta. · ve s ~> 11 A--' v.-::;r· v 1 1 ... -<-<" 0-;-7 r?' • -·-

Date li:!: o 18. Transporter 2 Acknowledgement or Receipt of Materials v [/ Y 
~S ;~~P~ri~n-te~d~/=Ty_p_e~d~N~a-m--e--~----------------~-----.~~S~ig_n_a-tu_r_e------------------------~----~~M~o-n-r~h-D~a-y--~Ye-a~r 

~~~~+-----------~--------------~------------------------._LJ~l-~11~1~ 
~ j 19. Discrepancy Indication Space 

::!: ~ F 
A 
c 
I 

l ~------------------------------~----------------------------------------------------------------~ I 
T 
y 

20. Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifest except as noted in 
~19. ~ 

Printed/Typed Name 'Signature ;;:;/ .._ . j'fi 
j /.q <) lr I? q -,. \ 'Cf ~ / ,.~ 

EPA Form 8700-22 (3-84) 
TSDF COPY 

Date 

~o~4 ~ 1 "ar~ ~ 
PR 5110 

Rev. 7184 
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DATE ,-:J ~? TIME IN A.M~NLOADING RECEIPT 
~..______ --P.M. No. 7023 

R ECEIVEO FROM ___£_£--=v'-·~·::-.:;,{:_f~'->·---------'-------
OELVO. BY / j /_,..) !d': ._,. .. 

SAMPLE 

SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 

ifRUCK NO I 

TANK NO. STARTING 
GAUGE 

;:-j 

I _ .... ,.~--~· 
./ j//1 ./' ; ' 

~· 

&~15· 
J --

')'f.) I";. 
,;; ... .). .,t .· •• -

. 
J ' 

/ 1-'.' ., . RECEIVED BY f;f.'/ r ' ~·/ Jl'-... .. ~~ . " (. - ;. ...... ,. .. ....... 
CLOSING OIL GALLONS NET 

GAUGE CONTENT DEDUCTED GALLONS 

'· 

- l !( .:>~-~ 
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MICHIGAN DEPARTMENT · 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS: 0' REJ. 0 PR. D 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
.Act 136, P.A.' 1969. 

P.lease pnnt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

. ' 
UNIFORM HAZARDOUS ·11 .. uenerator s u::; EPA_ID.No. Manifest. 2. Page 1 jlnformation in the shaded areas 

WASTE MANIFEST - · · M I rl J:i91 gj 5151.81 0/7/ ol 3l~i6~6i'rt-:: of Jl· :~wnot required by Federal 

3., Generator's ~Name and Mailing Address A. State Manifest Document Number 

'PIIDT ,INDUSTRJES ~ 2 4 6 6 613 
'. 79.?1 GIWID Sl'REEl' P .. d. BOX A 476 Ml . . .. 

u 11' B. State Generator's ID 

4-~rllst~~ 4340 1-313-42~6 
5. rransporter 1 Company Name 6. US EPA ID Number c. State Transporter's 10 

. I t.!l II Di 11 51 3/ 3/ 0/ 2/ 71 21 4 D. Transporter's Phone 1-313-243-28.2tl 
' 7 .. Transporter 2 Company Name ,8. · US EPA ID Number , -E. State Transporter's 10 

I I I · I I I I I"' I I I I . F. Transporter's Phone 
9. Designated Facility Name and ·'Site Address 

DFA.llliO.RN. REFllfiNG 
10. US EPA ID Number •. G. State Facility's 10 

3901~ 
~~ MIO:IIGAN 48120 IMIIIDI&l015151110 8ilioi5 

H. Facility's Phone . 

1-3t:J.;;.S43-170s 
11. US DOT Description (including Proper.Shipping.Name, Hazard Class, and · · 12 -Contai~ers · 13 .. · 14· I. Waste 

HM 
ID NUMBER). . Total Untt No.. . N/H 

G~.----.----------------------------------------------------------+-~N~o~.--+-T~ypte~ __ ~Q~u~a~n~ti~tty __ ~~~~ca~--------~~~ 

T 
0 
R I I I I I· I I J I ·I 

c. 

I I I I I I I J I . I . 
d. 

I I I I I I I -. I I I 
J. • ··Add,itional Descriptions for Materials Listed Above K. Handling Codes for Wastes -a/ s I 

Listed Above ' 

15. Special 7an~ling ·:lnstruetjpns .and. Additional Information , -

. t<-'r.-r; ~ATll>• .,.._;w;:: '.,.n.-·;. ,; ·.:.,; -:;....,.., .-.z., #,Y,,...., .. -
16. t'ENl:'W'..tfOR":n.;~rlf'n:;A1WIV·I,.""";'Y ut:CI"are. '"" ·~ vv,,~n~Ml'lis consignment are fully and accurately described above b~ · . 
_ re,: p(oper shtpptng name· and are classtfted, packed, marked, and labeled, and are tn all respects m proper condttton for transport .. by htghway - , . 

, according to applicable international and national government regulations. 

b/ I 
c/ I 
d/ I 

g If ·I am a large quantity generator. 1 certify tt>at l~have_a program in place to reduce the volume and -toxicity of waste generated to the degree I have determined 
:;: tq be eco• nomicalfy practicable and th .. at I have selected the practicable method of t;~eatme; storage, or dtsposal currently ayatlabl·e. to me whtch.mtn.tmtzesthe 

o.. . genera~on and select the best wast~ management method that, ts avatlable to m anJf that I can ,!Iff . . . :- . ·. : . 0 . present and future threat to human health,and.the envtronment; OR.; tf l.am a smalf_qu 1t generato~r; I hav.e~_ade:a od fatth"effort to mtntmtze my w~_ste 

~ ' · ·' · · -· · / .., . " ·· A<· · - Date '- · 

~"' ~0· 
1 

,., .: Pr:nted/J'yped Name _ SignayrEJ' > _.,~ -~ _ 7:;e. ~~ .£&. : . 'Y'?tJi"'ll!fr/_~~ V 
~- r run 11' l>' ( j_/e'~ ~ 4~-: · -~ "\ - C/!OPT<!P"If' J 
~ ffi ~ 17. Transport~_r 1 Acknowledgement of Heceipt of Materials /,ff. --.., ·,, , ' ) · . gate 

~~ ~ ~n;.J~O~y_?e9 Na~1A · '"~~ ' ;?~tl{,_ '"/'~-==v· .. ~ ~-. / ~DH)/Ye);v 
. fil 5 p ("""""·- bf~_., .. =, f;?l)o,""- \~~,.""-- ~- . ~:r~/ lfc/?'l'f' ~ __L 
g ~ ~ 18. Transporter 2 Acknowledgement- or. Heceipt of· Materials · \.\/• • ',- . _ Date 

~ ~ r ~ Printed/Typed Name .~ :C Signature -. ·- Month Day . Year - ' •. 
"'· w G9 A 

m~~~~~------~~--~~--------~!--------~--------~--~------------~----~~--~--~---------b_.~----+---~ ~ ~ 19. Discrepancy Indication Space 

l 1 1 -1 I · L ' •, 

; ; 
' ':i . 

"' 
-

'. 
~ ~ F 
~!;i: A 
==a: c 
O..w I 

~~ L ~~------------------------------------~----------------------------------~------------------------------~ 
--' w I 20. Facility Owner or. Operator: Certification of receip! of hazardous materials covered by this manifest'·~xcept as noted in · 

.. 

"'
0 ~ · · Item· 19. ·- · 

Dat8 · .. J Printed __ /Typed N,1re . · . -

-:- ': 0~~ l- V(£1/tAJcJ/i. VA 
Monrh -Day Year 

IIJI(It ltboi1' IL 
EPA Form 8700 22 (Rev. 9/88) t 

TSDF COPY 
: PR 5110 

Rev. 9/90 
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B.S.W. CHECKED BY----'-"--------:-'------'-~~ 

~oFiM 96s7.o (7190) 
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'1. ·'. 

. · ... 

UNLOADING ·RECEIPT 

' ' .·' .. 2690 

NET 
. GALLONS 

. ' ' ~~ . 

. ': ·.', 

' . ' 

UR CHECKED BY------,-~------,--...,--'----. 
' . ' . 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES·· 
DO NOT WRITEJN THIS SPACE 

ATI. 0 DIS. 0 'REJ. 0 

Required•under authority of Act 64, P.A.: · 
1979, as amended.and Act 136, PA 
1969. . . . . 

FailUre tO tne is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type .. Form Approved OMB No 2000-0404 Expires 7-31-86' 

IJ UNIFORM HAZARDOUS 1 1. Generator s u::; P"'A,_ID ~o. Manifest 'L.Page 1 !Information in the shaded areas 

WASTE MANIFEST 'M-Il tD IO IO.I5131516191414l'boc~liTN!04 of 1 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
'BUICK~OLDSMOBII.E-CADIUAC GROUP G.M.C. GM.ND BLANC l?LANT Ml 06974.01 10000 SOUTH SAGINAW ST&EET. f 

GRAND BLANC • MICHIGAN 48439 B. State Generator's ID 

4. Generator's Phone ( .313 ) 234,..8040 
5. Trarisportllr 1 Comp~ny Name ~ ' 6. US Eli'A ID Number C. St~te Transporter's lD I liD-·(... 
M!'J.'RO TANK SERVICE 

}t~l y'i' \ 
M !I ll .. p ~ P !0 ~ P 11-.10 P D. Transporter's Phone . 

~ 

7. Transporter 2 Company Name, 8. 4 US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN REFINING 
3901 WYOMING H. Facility's Phone 
DEARBORN, MICHIGAN 48121 .·J:'l 11 !D P P 1). p 11 p S J0 J5 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM 10 NUMBER). No. Tvoe Quantity 'Nt!Vol. NIH G 

E a. 
N : 

E 
b 10 11 rrr I 61 Cft.;J C 00. lo 12 11 1L R WASTE OIL - NOT REGULATED N 

A b. 
T 
0 
R I I I I I I I I I I 

c. 

' ~·· I I I I I I I I I I ,· 

d. ; i ., ., 
.. , . 

.l ' -~, 

' i ' ' ' 
.. 

' .. ., 
\ 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
a/ I 
b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

CONtAIN ANY SPILL. NOT.IFY D.N.R. 1-800-292-4706 
16. GENERATOR'S CERTIFICATION: I hereby declare that the .contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 

A Date 

·I,, 
Printed/Typed Name I Sign~~-1./J A o .. ?iVt.U~ Month Day Year 

'RRTAM n t;:MTn - In Ia 1, i1IA \~;; 
T 17. Transporter 1 Acknowl~dgement _gf Rec;_eipt of Materials · ,/l Date 
R 
A Printeq/Typetf Name I Si~fdre /i! . //:5 Month Day Year 
N ' In lo h l1 l1a I" s t. .. < h..d~ . ..-~/(-~~_,_-p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 

, . /{/.?~- ~ 

Date 
R 
T ,f!:int~d/Typed ;;,m}J /(,~ , _ :4 . I Signature Month Day Year 
E 

/i-:4 +~- . ,:'f1 I#. /:1 . --1/ L I I I I I R 

19. Discrepancy Indication Space· 
... 

F 
A 
c 
I 
l 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T ~m 9. _ y. 

Date 

Printed/Typed Name I Signature __ 

~(&--
Month Day Year 

-~;/) 
'i . ---;:/ -

blqlitl~ ;,., / ~ 7 ;.t;p· A,-'-t 
/ -·•-·' ' 

EPA Form 8700-22 (Rev. 4-85) PR 5110 
Rev. 4185 

TSDF COPY 

.·. 
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UNLOADING RECEIPT 
DATE~£"",,"'-;J_·.,_ji_--_~_~----~--TIME IN ____ ~-~·(::· 

R ECEIVEO FROM _,6""" .. '-'-'lt'--1-;j,'--'-17_~ -----------'-----·-· No.- - 7 0 2 4 
DELVD. BY / 7l <~ , I ' 

PUMPED TANK NO. 

SAMPLE 

SAMPLE 

TO 

TAKEN BY 

NUMBER 

;;).,(;; 

.. 
L .· /.:::';. . 

r z·-· r- ... _,·,. 
/' . -

'"} >1 \ 

iTRUCK NO .\ /i-
.. ~ ,.., -

RECEIVED BY /" I,-:, 
' " r 

STARTING CLOSING OIL GALLONS NET_,. 
GAUGE GAUGE CONTENT DEDUCTED GALLONS 

---~-I/ ·.:: -~ I 
~ ),-;-·;-) ,··· ~ , 

(QO 
SHIPPER NO. S)?C:)", '-

/ ;J 

MANIFEST NO. ,-? ({;.., ) 1
, • 

' 

! 

-· 



. ~-
Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. "<'~· 

1 DNR6 
~ . - MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 
Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

J UNIFORM HAZARDOUS ~ 1. Generator s US EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST M li ID I 0 171217181 4Lol .. 3L 61DoctleT Nr 
f is not required by Federal 

o 1 law. 
3. Generator's Name and Mailing Address FORD J.fOTOR CO., TOOL & DIE PLT. A. State Manifest Document Number 

3001 MIL!Ji:R RD., PoO. BOX 1687 Ml 0468938 
DEARBORN, MICH. 48121 B. State Generator's ID 

4. Generator's Phone { 313 ) 322-327~ 
5. Transporter 1 Company Name 6. US EPA ID Number C~-~tate Transporter's 10 1'.1/-~ 

WOOSTER WASTE IMI I!DIO[Oi0171 117101714 D.1 Tra_n._;>porter's Phone 
7~ Transporter 2 Company Name 8. US EPA ID Number E: State Transporter's I D 

' I I I I I I I I I I I I F. Transporter's Phone 
9. ~esignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

. f:i)iwmoRN REFlllG CO. 
' ;3901 WYOMING AVE., P.O. BOX 525 H. Facility's Phone 

; DEAP..OORN .. MICH. 48121 IMI IIDimlol!:il!:il 110 8lDI!:i 
~1. 45 DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. 
G 

. f;iM ~;;;::;;:.: ID NUMBER). No. Tvoe Quantity Wt.N~- N/H 

E a. \ !' j:~}J,J\_.....-'"~) ' N ;1 \\\ 
n~c?t1C:: E 

·\ ,\J 
oLol1 'i'IT I I l R WASTE OIL a 

A. b. 
T 
0 
R I I I . I l I I I I I 

c. 

I I I I l l I I t t 
d. 

;~~>, .e' 

' :$·- ,--.. 
l 1 I I I I I I I I !;. 

,, .. :~ 

J. Additional D~~criptions fdr Materials Listed Above ' K. Handling Codes for Wastes 
Listed Above 

' 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ·are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations . 

.//) Date 
Printed/Typed Name Jf'~ature L/ /'~ ~ /;1; Mon!!J Day 'f-7ar 

r "f "I./ " '/ ~ ~ i 

IC?i110i 7l6 J5 _RONATl'\ A T,f l\.!l'.Lc.1 '0'11~1?,~.:;.-t ,?1~ . ~@.A~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ' / . 4 Date 
R 
A l7int~/Typed ~~r /ti7r· 9 q /?/ ISig~~~ &.~£.. B..4 Dily Yep(, N ( t""Cfl 7: ~~/ ... z:_ - /1/l,f"T;:, s 
p 
0 18. Transpoi'fer ·2 Acknowledgement 6r Receipt of Materials P" / Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

ll J 1 I 1 R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y 

Date 

Printed/Typed Name f. .,..tli }J' f: r r; """7. 
l Signatur~~~ 

/;%/A---
Month Day Year 

. r:XI#- L1_9{ 1 /1 8\-j 
EPA Form 8700-22 {3-84) 

PR 5110 
Rev .. 7184 

TSDF COPY 

~ 
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- ;';.)(~~-. UNLOADING RECEIPT 
DATE v~ ;' TIME IN A.M . 

------=----1'---------- ---P.M. No. 7 0 2 5 
RECEIVED FROM~~~~~--W~9L=~-'~:·--------~-~-~--~-"~·~~;----------~ 
DELVD. BY lY - -' ,, 

sll;PLE 
SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 

TANK NO. 

/! T 

,l~1 ; 
: .... ,~4r.;t;i 

~'11·~ 7 -' 
;;lli ij.•"i:· .. 

't 

ifRUCK NO 

STARTING 
GAUGE 

/.,.'1·7 

' 

RECEIVED BY t,..- ·r 1 ·-. -- J ~. -- j. 

CLOSING OIL GALLONS NET •. 
GAUGE CONTENT DEDUCTED GALLONS 

~ -· ,. r; ... 

~ 
_C: -;., ..... · 

t 

1-
SHIPPER NO. /76-
MANIFEST NO. -':]4// -t:.. _A -. ' ~ ~ ..... ~ ' 
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·- ., .. 
~ '" Required under authority of Act 64, PA ---

,...,~~ : :t 

~- ' 1979, as amended and Act 136, P.A. '---

DNR' 
1969. . J,~ 

~" -- : 
Failure to file is punishable under '~~"!\;~ 0 

MICHI.GAN"DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of 
Act 136, P.A:· 19Ei9.'"'~-

OF NATURAL RESOURCES An .. o DIS. 0 . REJ. 0 -~ 

Please print or type. Form Approved. OMB No. 2000-0404. Exp~res 7-31-86 -\: 
UNIFORM HAZARDOUS ~-flr1 llenerator s us t:PA IU No. Manitest 2·. Page 1 llntormation in the shaded areas : 

I J 
WASTE MANIFEST 1111 ID 10 10 151317191811!3l~l~(fl~l~ of 1 is not required by Federal 

law. 
3: Generator's Name and Mailing Address A. State Manifest Document Number 
-FORD MOTOR CO .. fRAME PLANT Ml 0656902 P.O. BOX #1600 DEARBORN, MICHIGAN 48121 B. State Generator's ID 

4. Generator's Phone ( 3'13 ) 322-7940 . ...., 
5. Transporter 1 Company Name 6. US EPA ID Number G. State Transporter's ID t'/'/-~. 
WOOSTER INDUSTRIAL SERVICE IMiliD IOIOIOJ7111710 1714 D. Transporter's Phone 

}. 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L l _I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARSORN REFINING 
3901 tffQitHNG .-' c._"' H. Facility's Phone 

OEARBORf\t •. MICHIGAN IMIIIDIOIOI51511I0:81015 -84~-t70() ' 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit 1\10. HM 10 NUMBER). No. Tvoe Quantity ~ol· NIH G 

E a. 
N 
E 

OILY WASTE WATER TO BE RECLAIMED 101011 ITIR 1/ 1s-1o1c: G 0121111.. N 
4 

R 
A b. 
T ' 
0 
R I I I I I I I I .I I 

,. 

c. -· 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions tor Materials listed Above K. Handling Codes torWastes a/ I 

listed Above 

S\\'''~~0\\\.\J~~ b/ I 
' c/ I 

d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantily generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. ..... ~,..---..----2 ,&' ..... 
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TO TWI=" RI="~T tit:" MV I<NOWI t:':OC!I=" ANn ~tf="l t Fl=" :,::.Y Date 
Printed/Typed Name Sign~~-~ Month Day Year 

·I,, 
Q - f"'ttQT I C::: M-Af\IA~t:"Q Dl AI\IT t:"N~D 

·. ~"' K?t?V ~1~1S '/ ~~ 
T 17. Transporter 1 "cknowledgement of Receipt of Materials 

, 
Date 
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A ~?f)jed/Ty~~~Name ~~ Si~~e ~ L 7:1~ Month Day Year 
N ~191/~1~0' s ( t'C)t /; /7 yO;?( l1 ,l' .{/7C::1 ..--- '-~~ ...... ~ p 
0 18. Trans"t1"rter 2 Acknowledg'eme~r Receipt of Materials 

v ,4' v Date 
R 
T Printed/Typed Name Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facilitr Owner or Operator:- Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y ..--. Date 

Printed/Typed Name 

/;!J !7' &~7~ 
Signature 

cr~, '44S-- Month Day Year 

I ~/f/1..?t &15 -
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DNR6 
MICHIGAN DEPARTMENT 

OF NATURA( RESOURCES 
..• DO NOT WRITE IN THIS SPACE 

ATI. 0". DIS. 0 REJ. 0 

' Required under authority of Act 64, PA 
: 1979, as amended and Act 136, PA 
'1969. 

Failure to file is punishable under 
-section 299.548 MCL or Section 10 of 
:Act 136, PA 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 11. Generat~ s ~S iP~Ir; No. A ~ 
1

Do Manifest ! 2.Page 1 llmormation in the shaded areas 
WASTE MANIFEST Ml II~ "'I '1 'I 'I i ~· 1 T ~~e~t~oj of ~~wnot required by Federal 

3. uenerator's Name and Mailing Address 7 
' A. State Manifest Document Number 

Rouge Steel Coo (Shipping Off.,A-46 RiM) Ml , Q 6 22 8 4 4 
3001 Miller Rd. . 

B. State 9enerator's ID Dearborn,Mich. 48121 ; 
4. Generator's Phone ( 313 ) 323 ... 1260 
5. Transporter 1 Company Name . . .~ · 6. US EPA ID Number C: State Transporter's ID 

Wnnc:t-A,.. Tnrln<;trial Svc•c: 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Co. 
3901 Wyoming Ave. 
Dearborn, Mich. 48121 

I M1 li1 DJ OJ OJ 01 71 l1 71 OJ 7J 4 o·: r_ransporter's Phone 

8. US EPA ID Number E. Sfate Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's 10 

H. Facility's Phone 

I) } •-< 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit · No ... · ·. 

G~,-H_M-. _________________ 1_0_N_U_M __ B_E_R_~----------------------------4~N~o~.--~T~rv~o'e+-~Q~u~an~t~itL-v-fWVV~~<~~-~--· ~.~,~N~IH~· 
E a. 
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p 10 !1 lrrr 1J(1Q.C G ~)'~ fk N / "X 'I 
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.. . .. co~~t .. il>l~;ti~q~c(, .. > ...... ..i: , .... , .... NA, i1: .. 2€J .. , ....... 
15. ·Special Handling Instructions and Additional Information 
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Required under authority of Act 64, PA 

·= 1979, as amended and Ac1 136, P.A. 

DNR' 
1969. 
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section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

OF NATURAL RESOURCES ATI. 0 DIS. 0 REJ. 0 
Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.) Form Approved. OMB No. 2000-0404 Expires 7-31-86 

I J UNIFORM HAZARDOUS 11. Generator S U::S ~I"' A IU NO. Manifest '-.Page 1 'Information in the shaded areas 

WASTE MANIFEST Mi I I Di 01 61 41 11 ~ ~ 4 & ll'rfcPI1Tfi
0
9 of 

is not required by Federal 
law. · 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Ame1·i can Steel Copi··or at ion Ml0582162 
7170 t: ~1dticho1 s Road; Detroit, ~H 48212 B. State Generator's ID ..... 

4. Generator's Phone· ( 313) 365-7000 
5. Transporter 1 Company Name ;, 6.,. US EPA ID Number . ~- SJate Transporter's ID t7 ) ·--4 

Wooster 1~aste Service ff lJI) {JI JlL@ i 1 1 ID_l_A_6 -D. ;rransporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number / E. 1State Transporter's ID 

I I I 11 1'1 I 1- I I I F. Transporter's Phone 
9. 9-,_esignated Faci~y ~~mE\ and Site Address 10. US EPA ID Number G. State Facili\y's ID 

i)O<S." tp.~\1\ Q~ ; V\ I~ 
· .3"-(0( hJljt.'W\ i~ f\VL 

t111='10101o 1·51-61 I 10 gl D15 
~- Facility's Phone 

O.ao..\f·b\1\ \f\,~ '-1 <'{ I:JO 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM ID NUMBER). No. Tvoe Quantity fv'NVol ~ NIH G 
E a. 
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N Polymer - Oil Sludge 
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I· I i 11101016 R -- Non Hazardous Lictuid lJasteJ n. o .. s. TIT G 0L2iliL N 
A b. 
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R .I I I I I I I I I I 

c. 

I I I . I 1- I· I I I I 
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I 1: . I I l _l I I I I 
J. Additional Descriptions for Materials Listed Above .. K. Handling Codes for Wastes 

t - Listed Above 

"' 

.. .. 
., 

15. Special Handling Instructions .. and Additional lnf_ormation ' ,. 
Contain spill to preve11t access to:publiS \'Jater way.~ 
Use absm·ba·nt to clean up spi 11. . -

-- -

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shrpping name and are classified, packe_d, marked, and labeled, and are in all respects in proper condition for transport by 
hi_ghway according to applicable-international and n~tional governmental regulations, including applicable state regulations. 
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I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered i>y this manifest except as noted in 
T Item 9. y ... 
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. JfjO, /:/s---;? .. /:' - . / y . 
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·MICHIGAN: DEPARTMENT 
OF.NATURAL RESOURCES 

.. o·o NOT WRITE IN THIS SPACE 

'An. 0 -DIS. 0 REJ. 0 PR 0 

Required unoe; authority of Act 64. PA 
1979, as amended and ACt 136. P.A 
1969. 

Failure to file is punishable under 

, ~~~t~~~-2~~5~~6~CL or Section 10 of, 

Please print or type Form Approved OMB No 2050 0039 Expires 9 30 91 
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T 
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R 

UNIFORM HAZARD0US 
WASTE MANIFEST 

· J1 ,. uenerator sUS EPA ID No. - '"Manifest 2. Page -1 

- IM II IDIO 10 151JI513!4141 61Dbl'§ll)Yfl~ of 1 !
Information in the shaded areas 
IS not required by Federal 
law. 

3. · Generator"s Name and Mailing Address 

General Pro duets~ -
2400 E. South- st~~ Jackson, MI 

4. Generator"s Phone ( 517 ) 7 64-27 30 

A: State Manifest Document Number 

49201 
Ml 2369014 --

B. State Generator's ID 

5. Transporter 1 Company Name - 6. US EPA ID Number · c. ·state Transporter's 10 -

Environmental Strat~gies, Inc .1£11111 1D1 91815161110181614 D. Transporter's PhoneJ13-CS41-949~ 
7_- Transporter 2 Company· Name 8. US EPA ID Number E. State Transporter's 10 

9. Designated Facility Name and Site_ Address 

Dearbor-n Refining Company 
3901 \iiJyoming 
Dearborn, MI 48120 

I I 1- I I I I I I I I - I F. Transporter's Phone 
10.- US EPA ID Number G. Sta:te Facility's ID 

H. Facility's Phone 

I MI ID I 0 10 I 'i I ~ 11 0 8 I 0 I 'i ( '; 13 ) 84 ~ -17 04 

11. US DOT Description (including Proper Shipping· Name, Hazard Class, and 12.Containers 13. 14_ 1. Waste 
Total •• ~~~~ No. HM /0 NUMBER)- No. Tvoe Ouantltv vvv vOI 

a . 
NIH 

Coolants Non-re~la.ted 01011 TIT I:~L~Iqa G 0111911 N 
b. 

I I I I I I l I J. I ~ 
c. 

I I I I I I l I I. I 
d. 

I I I I I I I I I I 
J: Additional Descriptions for~Materials Usted Above K. Handling Codes for Wastes at I Listed Above 

I 
15. Special Handling Instructions and Additional Information 

Emergency Number: 313-841-9494 

16.- GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~ipping name and are classified, packed, marked, and labeled; and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

bl 
cl 
dl 

I 
I 
I 

l
lf I am a large quantity generator, I certify that I have a program in place-to reduce the volume and toxicity of waste generated to the degree I have determined· 

~ J----~to~b~e-e~co~n~o-m-ic~a~ll~y~p-rn-c-tic_a_b-le_a __ n_d_t_h-at_l_h_a-ve--se-le_c_t-ed--th_e_p-ra_c_t-ic-ab_l_erm~e~th_o_d_o_f-tr_e_a-tm-e7n-t,_s_to_r_a-ge_._o_r_d-is-po_s_a_l_cu-r-re-n-tl-y-av-a-il-ab-l-e-to--m-e-wLh_ic_h_·m~in~im~i~ze-s~t~h-e
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and seiect the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name I Signature - t) Month Day Year 

J~) ;'i t\) <:· A/l , 1"'- t--1 ·. ./-}-;~~-'?.--- _)r.,.o'f/J/t.i7j I.(J I ~?I ~'I;:_ I ·::1 1 1 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R-~~~--~~----------~-------------------------~-- ·-.------~------------------------------~----~--~_, 
A Printed/Typed Name J Sign-51/ure - Month Day Year 

Ns '_A "" "'7.· . - . .., -_.;:;,I /.r~x\ -=- L 1l J ;;.t ,,l . '- "Y·J f-1 _6:,· / <C .. _f __ , t'") ... · L.- j' ,r:: ·-1 /" r:: . ,- .. - • ~- ~ u " /_/ • ' - .. ,.,_ /t ('/ ---7 /. CIA I p """- , -- V -- ~ r r--t........,r.~ ,.~ /.--.1 rA'Ir.'.J,..:yw·--..._ .. ;:___,}) ;.r _.,..: ...... _'-<f,/....,r..._,. ..... ~~· ,, ,__ ~ .{.,. 'Il 

~ 18. Transporter 2 Acknowledgement or Receipt of Materials(/·-.--· ~ <Y 
i Printed/Typed Name I Signature 

F 
A 
c 
I 

19. Discrepancy Indication Space 

Date 

Month Day Year 

I I I I 1 l 

l r-------~-----------------------------------------------------------------------------------------~ 
I 20. Facility Owner or-Operator: Certification of receipt-of hazardous materials covered by this ·manifest except as noted in 
~· Item 19. · 

Date 
Month Day -Year 

f?il 1216 (11) 
FPA Fnrm f\700-?? IRPv f:l/FlRl 

• > ...... ~ .... ·,. 
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UNIFORM HAZARDOUS 11. Generators US EPA ID No. . ,Dp~~-~s~- £.Page 1 Information in the shaded areas 
J~ WASTE MANIFEST 'M II ID IO \8\7l7l3l8l4l3l1W~.?1'&;t-s"""" of l~wnot required by Federal 

3. Generator's Name and Mailing_ A.ddre~s .,. A, State Manifest Document Number 
Rouge Steel Coo (~lupp1.ng Off. ~A-46 R/\1) M 1 Q 6 2 2 818 · 
3001 Miller Rd. B. State Generator's 10 
Dearborn,Mich. 48121 

4. Generator"s Phone ( 31~ ) ~?'Z.1").t;O 
5. Transporter 1 Company Name 1 ., 

7. Transporter 2 Company "Name 

9. Designated Facility Name and Site Address 
Dearborn Refining Co. 
3901 Wyoming Ave. 
Dearborn,Mich.. 48121 

E a. 

c. 

6. . . US EPA ID Number ...- x;. St1te Transporter's 10 

v. iiq Oi Oi 0: 71 lj ~ Q 'i! 4L ~-- T;~nsporter's Phone 
8. US EPA ID Number E. State Transporter'q 10 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's.IO 

12.Containers 13. 
Total 

No. Tvoe Quantity 

q q 1 T. ., ., i/121t-11J 

I I I I I I I 

·, . 

< ··. 

I I I I I I I .J I·· I.· 
d. 

: 

I I I I I I I 
K. Handljng Codes tor Wastes .'.· 

.. 

.· 

·. -.. : Listed A .. qove : ·· · 1--~_~-_.:.c-~~~-'---l 

. ';, . 
',._ :_, 'f i :o), .. · 

. .. ''-'----''.._.:..· ~.....,._·~ 

•• ,,; ;-- fi 'c.;: 

15. Special Handling Instructions and Additional Information 

~ Rouge Steel Co. Dearborn, Michigan-, f L/ b tj 9/';/ 
§ 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmen't are fully and accurately described above by 
j proper shipping name and are classified, packed, marked, and labeled, and are in all: re$peqts in proper condition for transport by 
2 highway according to applicable international and national governmental reg~lationsij~clud\ng applicable state regulationsr-·--------l 
~ f IV l Date 
CJ Printed/Typed Name ·. !Signature Jj) J::\.. J...c ... .,A_, j Month Day . ~~-
~~~,t~~----~Ro_u~g~e_ .. ~St~e~e_l_·G_o~!~-~~~~~~~~,~---·--~V&V_· _,,~-r~JJ~·--~~-~~7/_~ ___ , ____ -. ____ ~I~~~~q~~''~l·~-~~ln~•L~~ 
~ ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials J _b Date 

~~ ~ Printed/Typed Name ISigo.mu:&j /.,1 l,J} 'Jflj(} Month D<JY... .¥-eay/" 

ffi5 ~~~-----W~o~07St~e_r~I~n_dus __ t_r_i_a~l~S_v~c-'~s~·~~~L----/~·-'~V~(\~'~x~~~~~L-----------~'~(~)•9~1t~'i•/ ..• 1~~1.~~b 
li:! o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
o~ R~--~~-=-~~-~~-------~--------.~-------------------------~----~--~~ f:i ~ T Printed/Typed Name I Signature Month Day Year 

.. ~~~~~~--~~~~--------------~------------------------~''~'-~11~1~ ~ ~ 19. Discrepancy Indication Space i: F 
~!;( A 
:::! a: c 
D..w I 

"'~ L ~---------------------------------------------------------------------~-----------~ 
j ffi I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
ceo ~ Item 19. 

Printed/Typed Name l Signature t? w, -~- _. 
EPA Form 8700-22 (3-84) 

TSDF COPY 

Date 
Monrh Day Year_ 

1Crl11i)[_l5 
PR 5110 

Rev. 7/84 

I 
- J 



-· /'.'· 

.~ > z 
-'- - c( 

D.. 
~ 
0 
u 

>- C) 
[l_ z 0 
u -
1- z 
V) -w u. u. w z 01::: 
<( z :E 

01::: 
0 
al 
01::: 
c( 
w 

r--. c I 
\._/ 

DATE' ~,'tly -- ; ~· TIME IN A.M~NLOADING RECEIPT 
--"""--F---~---..• --.... --P.M. No. 7 0 3 5 

RECEIVED FROM--;1'-C-~_,",_,_(_·· _>'"-:· _· --~--'----------
irRUCK NO RECEIVED BY ,., 

" '-'· <;;: 
.· -· • I •......t 

PUMPED TANK NO. STARTING CLOSING OIL GALLONS NET 
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TAKEN BY 
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r .. t_ l _, ~ 
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UNIFORM HAZARDOUS 11. Generators us_ EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 
WASTE MANIFEST M I I ID I 0 18J 71 71 31 81 4j ~ lj~~~~ of ~~wnot required by Federal 

3. Generator's Name and Mailing Address A. Stafe Manifest Document Number 

~~of\Jii:; ~d: (Shipping Off. •:A-46 R/M) M I Q 6 2 2 8 SS' 
Dearborn. Mich. 48121 B. State Generator's ID 

4. Generator's Phone ( 31.3 ) 32~-1 ?6n · 
5. Transporter 1 Company ,Name .. . ..6. US EPA'ID Number p,:S1ate Transporter's ID ') )'-- :.1. 

w,.. ..... .,.,..,. ... Ind~stria;l ·svi"•s I £1 ~ q q Q q '? ~ { _q ·1 ~[,b.}ransporter's Phpne 
7. Transporter 2 Company Name .8. US EPA ID Number E. State Transporter's ID 

9. Designated Facility Name and Site Address 

DearboTnRefining Coo 
3901 Wyoming Avo. 
Dearborn, Mich. 48121 

I I I I I I I I I I I I 
10. US EPA ID Number 

F. Transporter's Phone 

G. St'lte Facility's ID 

H; Facility's Ptione 

; ·,-

11. US•DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. !.Waste 
Unit .:; No. _, 
~ol. '•' HM. 10 NUMBER). No. 

a. 
Tvoe 

Total 
Quantity 

'--- .·--

Waste Petroleum Oil, N.OoS• NA 1720 o1o1.1 T1T 2oofll G o12 .. rfllt· .··N 
b. •' 

' 

I I . I I I I I 
c. ·.· ._·. -

- ·- - ,_ .. ! 
I I I I I I I 

··. r·.· 
I' l I · 

d. . 

1 I I I I I I 1: I I. I· 
·· K. Handling Codes for Wastes 

~: ·.·Listed Above · .. · · · · · ·f---,------.,,_-':c-...._.,.--'-f 

' .. ;; 

. ;' 

. • 020L .. ~ · 
. . . -.·· .. ... 

15. Special Handling Instructions and Additional Information ., 

:::E 

~ Rouge Steel Co. Dearborn~ Michigan C J/0/;: C?3CJ 
5 16. GENERATOR'S CERTIFICATION: 1 tiereby declare ttiat the contents of ttiis consignment are fully and accurately described above by 

·:::l proper shipping name and are classified, packed, marked, and labeled, and are in all· ,r;~spects in proper condition for transport by 
2 highway according to applicable international and national governmental regulation&fi1hdb~ing applicable state regulationsr-·---------l 
~ I Y J \ Date _ 

~ I. Printed/Typed Name . . , ~Signature /d .j)\ . L ,, ~ J M~~h Day ,Y8::;'r-

1,' ··~ ~ 1-:,:-1, -:-::--=---~.;;.;R~ou?g:;;..e~S~t.;;.e.;;.;el:;;.....;C:..;;o~.-=-~--:-~~-:-...L..---'L:;;.;L:;..'/t:.,F-I/v-'-'JI...,;>-_·-*-tff . ..L fi·.;;.v_&v_· ------+ lr......, x:if ... - "'!i,..r I.A..,Iflw.. ~If 
"'a: T 17. Transporter 1 Acknowledgement of Receipt of Materials t" I Date 
~~ R ~~~~~-~~--~------------.~----~-.~~~~----------~--~-~~ 

~ ~ ~ I :-:::--=P-rin_t_ed_/T_yp_e~~V~'o::;::.:a s~mt=ee:.:r~;In::· -=du==s..:t:::.r..:i:;a:.:l:.......;S::..:v~c~•,..:s~·::-~:--..ll_'t._ig_~_at.!..!:· r:_r{3...!\(\Ll ...:!.(\...2;!,-l, ~~· ~i!>-)-\)_ll:!:)-':::kr~/::::' =...__,:;,:::._' ---------jr'"'o .. ~~-~ ... -t~llli 
0

~~-yf-.-'! l;~ie.-~a~..,.~~-
,_:~:Pr 
a:.,. o 18. Transporter 2 Acknowledgement or Receipt of Materials Date v 

ON R ~~~~~-~~--~------------.~-------------------~--~-~~ _. fu ~ T Printed/Typed Name I Signature Month Day Year 

~~~~~~--~~~~--------------~------------------------~'~~~-~11~1~ :;; ~ 19. Discrepancy Indication Space 
=>:i! 

" :::E.,:.. F 

\~ ~~ A 
\ :::! a: c 

"-w I 

·~~ l ~----~----------------~-~~~-~---------------~------------~--------------~ . ' ;;i ~ ~ 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
._. <'; v Item 9. _/'!. 

Printed/!yped Name IS7tur~L 1F' (j r? (j! f 

(/' 1 __ .'",-· ,-::- j (1 t:~ L .- t' i · . ..t_ ',""AA~ :__ L,t.~_-'"~(5,;~_,1( -, _ "" ·.:, . jf.~·l"'": ~---- f) ~-: ·· ........ '---"'>"!-· ~ - , , r - -.,._ 

EPA Form 8700-22 (3-84) 
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DATE {•) '-Y 
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DELVD. BY 1-'J.r~, · • , 
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' f} (, I 

~ \: ,...,..._ l 

SAMPLE NUMBER 't V\ l 1 > 
t'~*""&' ~ } ·~....,; 

JRUCK NO 
A. 

RECEIVED BY (''-A.':- \ .... , 
STARTING CLOSING _.OIL GALLONS 

DEDUCTED 
NET 

GALLONS GAUGE GAUGE CONTENT 

..,.,....,~ 

~-\ .... "\-.- \ 

' 1 i " 
SHIPPER N 0. ___ .:::4..-71''+-"i'-:_.~.,..~. -------'------------, ~~ -..~ .. 
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DNR,:· 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

---.--:-~;r --.,.-'""':'!--, -- --· 

......... 
DO NOT WRiiE IN THIS SPACE 

ATI. D DIS. 0'' REJ. D PR.D 

-~ - - ------..... 
Required under~autt'io.rity of Act 64, PA 
t979. as amended and Act 136. PA 
1969 

Failure to file is punishable under 
sect10n 299.548 MCL or Section 10 of 
Act 136, PA '1969. 

Please pnn or ype. Form Approved. OMB No. 2050 0039 Expires 9 30 91 

UNIFORM HAZARDOUS 11. Generators US EPA ID No. • Mani.l• est 2:Page 1 'Information on the shaded areas 

WASTE MANIFEST Ml II DlOJ6121212161717141Ddl~t~lt~lo4 of 1 l~wnot requ~red by Federal 

3. · Generator's Name and Mailing Address A. State Manifest Document Number 

HITACHI MAGNETICS criRroRATIOO - M I 2 3 2 6 9 0 2 
7800 NEFF ROAD, EDMORE, MICHIGAN. 48829 B. State Generator's ID 

4 Generator's Phone ( 517 ) 427-5151 
5. 1 ranspor:ter 1 Company Name • 

· ENMANco, INC. 
6. US EPA ID Number C. State Transporter's ID ' 

IMI Il.DI9181 01 61 8111 61.211 D. Transporter's Phone 313-468-4320 
7. Transporter .2 Company Name 

9. Designated Facility Name and Site· Address 
DEARBORN REFINING · · 
3901 WYOMING AVENUE 
DEARBoRN, ·MICHIGAN 48121 

8. · US EPA ID Number E. State Transporter's ID 

l l · i I I ' I I I I I I I F. Transporter's Phone 
10. US EPA 10 Number G. State Facility's ID 

" 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 
Total Unit HM ID NUMBER). No. Type Quantity Wt/Vr:A 

I. Waste 
No. 

NIH 
E a. 

NONHAZARDOUS WATER,. COOLANTS, AND OILS_, _N.O.S. 
(EPA 019L) 

•. 

N 
E 

T 

~ 0 1 1 

-~ ' ltf 61 t?i 9'jt;; T
1 
T :G Ol ll9lL N 

_; - . 
-

' . --
_, ' ' ,. ., I I I I" I I 1-.- I I I .. 

c. .. 
-

' 

'--

i I I I I -1 1 
d. ; 

-

I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes, for' Wastes 

Listed-Above - 1----,.,.----~ 
a/ I 

.. 

15. Special Handling Instructions and Additional Information 

.: L . . ' .) 

16. GENERATOR'S CERTIFICATION:· I hereby declare that the contents of this consignment are fullv.·and accurately described above by 
p~oper shipping name and are classified, packed, marked, and labeled, and are in all respects in 'proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
~cL -I 
d/ I 

. ,;; 

l
it 1 am a large quantity· generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

. to be economically practicable and that l·haile selected the practicable method of treatment, storage, or disposal currently ava<lable to me wh1ch m•mm<zes the 
· present and future threat to human health· and the environment; OR; if l,am a small quantity generator. I h_ave made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. - ' r----'-'--------1 
- ~ · _ . Date-

Printed/Typed Name _ ISign.~iure ;"' . (i'' // · . Month Day -,Ye[Lr 
---~--n /f?'l'/i/P/; ,rJ\J (/ .. ,.c//,f~ v;?t;' · .. 1{)·/1.·.-_?td!01 /i' 1\rur..:: .. ·r.,o. , .vJI'?,r.ot -·~!'.! '0' If\ 1. ".A...->""7J'r-,.·_,, . .-1./'\;/...< /f-''· J( ·'J, :'i' _l '1 

Date ~ 17. Transporter 1 Acknowledgement of Receipt of Materials .f · ' . 
~~· jP~~~~~~. dA_ N.:;: .-r'_ .c:;. 

1
/1. ·---rsjjina~ d _/ L::. ../. Af? V Month Day Year 

fo. c. C/rvP.r/r. u v • / L:: .c-~ I ·;-r.# .a._~-~ _/; ;,~-::e-./'-' 16?2tdf619f/ 
~ 18. Transporter 2 Acknowledgement or Receipt of Materials /' 

~ Printed/Typed Name 

R 

F 
A 
c. 
I 

19. Discrepancy Indication Space 

I Signature 

Date 

, Month Day Year 

I I I I I I 

·l r---~~------------~----------------------~------------~--------'---~----~-~--
~ ·20. Ft:~l!tr 

9
owner or Operator: Certificat~on of receipt of hazardous. materials covered by this manifest exce~1 as noted in - r----------j 

Y- , ; Date ' . ·ll~i t~u;: C/J{,Jh~/~. 7£.- { ,, .,.L... V(... -1.// v . _ .. 
. ' :. ~. 

· .EPA Form 8700-22 (Rev. 9/88) PR 5110 
Rev. 9/90 

TSDF COPY 
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FORM 96670 (7/90) 

· UNLOADING R.ECEIPT 
. ;,,·.' 

.. ·,2696 
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NET 
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MANIF:EST NUMBER ·m 1 d.~ .:Jf..., 9o~ 
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PUMPED TANK NO. TO 

·SAMPLE 

SAMPLE 

,., fjt' •' •!},• ... J> 

f2f:.. 
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~ >-

TAKEN BY 

NUMBER 

q t 

~..;;:~ 

~ ... );,~ {~~ 

I ~~Jf'{-r- .. '"!;. 

::..\ (.J 

TIME IN -~~l{)-
UNLOADING RECEIPT 

,1\.M. 

C No. 6441 
RECEIVED BY 1\'f i' 1 .. ~ <"'~' .. 

¢~ 
•· 

' STARTING CLOSING l OIL GALLONS NET 
GAUGE GAUGE CONTENT DEDUCTED GALLONS 

~-A 2-J/ rt 
I 

SHIPPER NO. i~- j ]!:'r.... l ;:":1 J i •. .;_,.;q .,.,. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
Please print or type. 

N 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

enerator's Name and Mailing Address 
Rouge Steel CoG(Shipping 
3001 Miller Rd .. 
Dearborn, Micho 48121 

,4. Generator's Phone ( ) 
5. Transporter 1 Company 

7. 

~. Designated Facility Name and Site Address 

Dearborn, Hl«K Refining Coo 
3901 Wyoming Aveo 
Dearborn, Mich. 48121 

Printed/Typed Name 

('? LI.":,.~J1·L, ·.. ,_r;; . rr-"''-"· .g~ ,..,.. t 

EPA Form 8700-22 (3-84) 

~---·,- -- -
Required under authority of Act 64, P.A . 
1979, as amended and Act 136, P.A. 
1969. 

DC NOT ~RITE IN THIS SPACE 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, f'A. 1969. 

.• ,f 

ATI. D DIS. D REJ. D 

Signature, 
l\~ Ab·. t·.-, i! .• ,.·_ 
...,,, ~"V~~... ··v~.,. 

TSDF COPY 

o:. Transporter's Phone 

E:. State Transporter's 10 

F. T~ansporter's Phone 
G: Statei Fa'ci.lity:s ID 
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Date 
Monrh Day Year 
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' I UNLOADING RECEIPT 
DATE __ · .,...(.')"-. _t..:..,_{_----+-f_,~~ .. "'-~-·-·~a.L·:-__,.-' .5,,.,· ,__· ___ TIME IN-----~·(::· 

. , · · No.- - 6506 
~ECEIVEO FROM __ ~~~~~,,~-·~-~~~--~~;+{~~~~=:~~-J--Q __ ,_· __ ~_> ______________ _ 

f \" ,;. ' ' 
0ELVO.BY __ ~!~~~s~~7~{~,l·~~~~+~-,~~~~~=-~~~~~~==~~;R;U;C;K;N~O;·~~-~~--~f~·;~;~.,~:~~~·tv;;==~~~~R;E;C~E~IV~E~O~BY~t~··;-~:=·~=~=L~l 

PUMPED TANK NO. STARTING CLOSING .f OIL GALLONS NET 
TO GAUGE GAUGE CONTE~T DEDUCTED GALLONS 

. t r; .·) ~-
f'-:1,~ ii'' ·~ ·~ ,;.;>(' ··-·· ..... ~· ·. . 

-.,1"';. :,. ""' -~ '•','. 0 ,(_.~,i ' ,N, . -~·~ ~ / ... ~- £ .. : -.;.;~ -- ~ ........ (., .1' 

\·~r-· ;}c \/,/;"l~i"', "" 
¥~~ ~----------~------+-------4-------~----------+---------~ 

SAMPLE TAKEN BY __ rb:~~~A~~~~··bt ______ ~---------
frr '? SAMPLE NUMBER ~:.~~ .,f-1- • ~ 

SHIPPER NO. -~1•": • 1 :.~.-
$. ~ •.. , I ".,.. j 

MAN I FEST N 0·-.-:=-"-7i-/-'-i .. "'' '7 . _f71-+i_:_;·~'--------------~..-·'"flli~f. i '••.ilfo ~ \.,, 

----- --- -- - -· --------
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- R;;u-ired. ~";;~~a~thcirir;~Bt &4~- ~-"-, -.-' (I 
,. 

·~-'- :?' ./ ~ ,._. 
~-- 1979, as amended and Act 136, P.A. 

DNR6 
1969. _, 

v' Failure to file is punishable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS. SPACE 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

--- OF NATURAL RESOURCES ATT. D DIS. D REJ. D 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ~m Approved. OMB No. 2000-0404. Expic . -86 

~ UNIFORM HAZARDOUS ,,_ uenerator s u::; t:t"A IU No. Mani . x~;,;Page 1 Information in the shaded ·· 

I' · WASTE MANIFEST Ml I I Dl Ol Ol 51 31 S S 1 Ol41?::Jim_ilt-<t~n of 1 1!w~ot requ.red by Federal 
3. •l.:ienerator"s Name and Mailing Address ,/? A. State Manifest Document Number 

w Cadillac Motor Car Division-G. M.C. Ml ' ~ lfq ,~·t';1 t<)/! Ul z 2441 Clark Street~oept. 2208 # ,'1'>.... ~. "' '<•_ ,._ 
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., 
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I I I I I I I I I I I I J: F. Transporter's Phone ·I-

c 9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's ID z 
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"' "' 3_901 Wyoming H. Facility's Phone ... 
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Dearborn~ f4ichioan <48121 IM I T I n I n I n I " I ~ 11 I n 1l I ~:; I c; (') 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14 . I. Waste 

!;( Total Unit No. 
w 

G 
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w Listed Above 
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> 
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Cl ~ 
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;:: ., 
a: w ~ ' -' < 15. Special Handling Instructions and Additional Information ' > 
0 

In spill~ clay -absorbent compound and ' spill z event of a use a type prevent from w 
Cl entering sewers or waterways. a: w 
:IE In event of a fire, use C02 dry chemicals or foam. w ' z ~~ 
0 
;:: 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by ::I 

·-~ ..... proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by -' 
0 highway according to applicable international and national governmental regulations, including applicable state regulations. Q. 
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,-
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Sold to 
·( .. •t 

DEARBORN REFINING CO., 
3901 \tNOM I N:G AVE .. 

Frame Plant 
P. 0. Box 1664 

- Dearborn, Michigan 48121 

Misc. How shipped (Route) 

THEIR TRUCK 

Seals 

OEARBORN '} f-111 CHI GAN 484 21 

Ship to (If other than sold to) 

SA!VlE 

Customer order or auth. no. 

DURA~LE CONTAINERS 

n 
L~ Code- 1820 

Invoice No. 52- 312306 

Net weight 

Invoice· refere_nce 

Amount 
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I 
'--· 

NAME 

ADDR 

METRO TAN:~ :;~J<VICES, INC. 
12347 Eleven Mile 

Warren, Mich,gan 48093 

:CUSTOMER'S ORDER NO. 

KEEP THIS SLIP 
5H 528 



l-ORD MOTOR COMPANY 
Monroe Plant 
P.O. Box 711 

Monroe, Michigan 48161 
Location Code - 1327 

Invoice No.MO- 917{)$7 
Date issued Prodr Serv.l Non-~ Consign-~ Fixed I Scrap JSalvagel Del.l Misc. How shipped (RouteJ ,J, IExp: I Coil. I Ppd. I Parcel Insurance value 

orod. ment asset matl ;}- post 

5-1 :{ t.Y"...U 
Type of shipment Initials and car number 

:/JJ.zlt-t~V"~ /t11 
Gross weight 

Sold to 
Length of car 

Cooi~ 
Tare weight 

DEARBORN REFINING 
Ordered I Furnished 

3901 VJYOMI NG Net weight 

DEARBORN, MICHc Seals 

--
Account distribution 

Ship to (If other than sold to) 

SAM£ 

Date to ship Customer order or auth. no .. Issued by 

I I Terms r-O.B. I Invoice reference 

Requested by Phone I Dist. code Stock location Building code II Rejected I Rec. report no. I Rec. report date I Insp. report no. 
\tJ 0 ASHER fvlNR075 material 

Quantity 
Part. Number-Code-Description 

I 
Checker's Number and I Traffic Quantity 

Unit Price Amount ·Ordered Shipping Information Weight Code Shipped 

RECLAIMED WASTE OIL - GALS .. f!J!YJ GWit; n~ 

NON-HAZARDOUS 

021L 

'7} 
{{ 

CODE -·DURABLE CO NT AI N ERS DESCRIPTION QUANTITY 
SHIPPED 

Auth7iZie~;re) Badge No. Date shipped 

.6.-:< J: ---...;/h --. I .~1 /7£1' - -- ;..) 
MO- 9110$:7 

Truck}J;J;;;~.d,/ jtJt/ /;Carrier;sSignature' B/L or W/B number r;. ,.;< / ,. . . / vgj"~,-,?Y.:;;iJ4~ fJC..----

Received' by / P ~?;{';I Received from (Carrier) Date received '. ·~ . 

~~~~ly Sti(~J 3040 MO-
No. 7-!Packing Slip 
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~ '"'\ _ o.·~ UNLOADING RECEIPT· 
DATE. ___ ~-----'----"O"--------'-.:> ____ TIME IN A.M. 

r- .Pt.. --P.M. No. 6585 
RECEIVED FROM := 0" V- M. ()1}/(t)_f.__ 

SAMPLE 

SAMPLE 

PUMPED TANK NO. TO 

'Pf..c;_<-. 
~ 

A{qjL 

-~tfi) 
TAKEN BY :St·w\ J..l. 
NUMBER A~'q~ 

JRUCK NO I 

STARTING 
GAUGE 

ll-1 --~2'61"2.. 

. RECEIVED BY };_~ M ,_, 
CLOSING OIL GALLONS . NET 

GAUGE CONTENT DEDUCTED GALLONS -

J)-7 &~ d-CiSJ. 
\ 

50Z.C>L\ 

SHIPPER NO. Cf17ot? 7 
MANIFEST NO. Q/.f '7 0 30? 
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DATE SHIPPED 

M~L AS/8UIRVg DNC. 
1100SOUTH OAKWOOD AVENUE 

DETROIT, MICHIGAN 48217 
TELEPHONE (313) 841·1457 

SHIPPER"S J> <-';! t? "7 / I"'"" 
NUMBER ..;;~~; v r /#- _., 

- CuSToMER:S-------- -·- ~ .. -t_e!-----
NUMBER J> -------------------------
ORDER 

NUMBER 

TRACTOR NUMBER 

I> 
TANK NUMBERtS) 

"L/" • I ,. - - .. \ 

B/JL No. 34290 

- ,-/ LOADING UNLOADING 
--C;:O~M:;;PT;;.--r-M:-:-:-A:::RK:;,E:::R:-""T--.,---------"C~O<:M_M_O_D-IT-Y----------r-":':;~,,-;:G:-:A-;-L-;-L:::O~N:;::S--r--G-RA-V-IT-Y-r-:L:--,0:-A:-:D:-I:-:N:::G-+ - - - - - - - - - - - - - - - - - - - - - --

NO. NUMBER OR POUNDS "TEMP. I'F> YES NO YES NO 

I ) !3_ t (feJ D . D D D 
SEAL NUMBERS (INCLUSIVE) 

PREPAID COLLECT C.O.D. AMOUNT 

DO 
tf this 'hip mont i' to be deliverod to the conlignee without re
course on tho consignor, tho con1ignor 1hall iign tho fol
lowing statement: 

This is to certify that tho above orticlos are properly de,cribed by name, Last amount shown ~ above is total amount "TheP~~~=~~·~~~~t;.~~~a!;dd:l1i1~=~.~f 1~~t:~i~:o~~.;~~hovt 
ond ore pocked ond marked in proper condition for transportation r.::=:;.;...==="-'-...;;.;;:...:..o:..;.;_';:R;;E~C;::;;:E:;I~V;;:E:;D:;-;;-'-'-'------'-~--+c:::0~N:;:S:;:IG:::N::O::::::R---" 
according to the regulations prescribetd by The Interstate Commerce THE ABOVE DESCRIBED PROPERTY IN GOOD ORDER (EXCEPT AS NOTEDI 

Commission <:and/or the various State Commissions which exercise COO- - - - - -- - --- - - -- - - ---- -- - - - - ..... - -
"t> X /'· 

-_;_~...;i~...;.~;:;i:;;;.i_:_~_· ----------------------....J~:: :~: ~~:.,::~~ =~~~ ~:: ~CCmED '--~-ocl£;;.::~=:/::•,d:...~~.,~-'b"'i~:..:·~:-·_.~,.::: ... 1_/~-,;f:~:::;~~;..\_:·..,:!,..~~-·C.,.,""';" ... ·~ff"'•"'"_""_d·_·_·_ ~ 
,,.. ~--··· ...... ~ 

/ 
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~ . ~ -~ 

- ' .J ' : 

·- -· Ford Motor Company "----
Invoice/Shipper Transmission and Chassis Div1sion 

S(erling Plant Location Code - 1823 
Mailing Address ShiQQing Address 

39000 Mound Rd. Mound Road AI 17 Mile 

Sterling Hgts, Mich 48078 Sterling Heights, Michigan 48078 
Invoice No. STP 20~7SS 

Date Issued Prod., Serv.l Non- ronsign-~ Fixed rcrapl Sal 1 Del. I Misc. How Shipped (Route) 

I 
Exp. 

I 
Con. I PPD. I Parcel Insurance Value 

Prod. ment Asset vage Mat'l Post 

. X =-~ 
TYPE OF SHIPMENT Initials and car no. Gross Weight 

;6~1 
Len11th of Car Containers " c::# Tare1weigh't 

Sold To Ordered Furnished 

<-1/~J?r iJEJarborn Refini!!g Coo 
''i/L 3S01 ltJyol'lling AVEJ .. Seals 1 Net Weight 

!Jr::rtroi'i;;9 itO:. 4.8121 1~ + i * 
Account Distribution -. 

Ship To (If other than sold to) croso-cru 
~ \S 

J 

Date To Ship" ~·Customer Order or Auth. No. !'"sued By 

I 

Terms IF.O.B 

I 

Invoice Reference 

•'''V'.t: -~ '·) l:f _,-; 
Re_~uested By Phone I Dis!. Code I Stock Location Building Code Rejected Rec. Report No. I Rec. Report Date Insp. Report No. 

Material 

Quantity Part No.-Code-Descrlptlon I Packer's No. I Piece · Traffic Quantity Unit Amount 
Ordered Weight Code Shipped Price 

. • ~ ' . J. ' 
\ ! 

' .. ; _,, i . > ;· ·• 
' •' 

: 

I 

"' T/L Haste Oil 13000 G;clle d 

/) 
u 

' ' l 

' if u ~- ~'!'! '· ;:, 

q~-:4 
,4 

.-L . . . .• 

I 

"".., :.l !.,.!'-' ff(../, ... ~-. ~ ~ ~ .......... -- -, 
B. h.ogers/GB 

I 

Authorization To Rele~se (Signature) Badge No. Date Shipped 

/" /'! 6-:--?-R~-.. . ~~~ 

[ Truck Name And No,.-· k;.....--£ Carrier's'Signature/ B/L or W/B-Number 

I I / ·11 ~~1 / . 7 /' V , • • <- "'" .,,: ,.. • ., ,. ;' • ./ ............... _ r 
;· I .-1 J • f &·i.::.,c,(.,-1-;,-J ~r -.:!...'Jr .If "' , oj~...., 
Rec~ved 6 , '? /'~)'" -.- "<./ ,-Received From (Carrier) I Date Received 

1 .-~ ,:''?'' - ~./ 
I ~~~~ly STF(~~ 3040-STP - STP 'r·~~1C3 t,U-£:. ;; · NO. 7- PACKING SLIP 
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DATE 5 ._ .3 ;,.;,.. e 5 TIME IN z. 00 A.M~~.LO~DING RECEIPT 
P.M. No.r ' 6586 

RECEIVED FROM p O"Y D . s7:; '} I I n ti 

DELVD. BY 

\3~0\ 

~[-'0 

SAMPLE 

SAMPLE 

A$ b 
PUMPED 

TO 

a:_q; 

0 

TAKEN BY 

NUMBER 

"" (.A-y-Y JRUCK NO. 

TANK NO. STARTING 
GAUGE 

~6 B·B 
;J-YtiJ- \ 

\2'683 

_josrt 
A9_D 

s ~OSe C.:..D ¥ 
I 

RECEIVED BY 
R 

CLOSING OIL • GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

)"?;1 g-0 3350 

37022._ 

." 
~,. 

SHIPPER NO. :/1) & 76ft 
MANIFEST NO. II)/ 05'1_983 I 
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fii+k• Truck Scale Ticket 
Pass Detention Number 

LU~~· 
Carrier: -------------------------

Ship~lhg Document Number ,.~ -z .c." l / / "' .:..;- r ·r '7'. " / b v ·.J 
/ 

/-} Plant Location: _________ __..:.....:./ ______ _ 

From: ----~----------------------~-----------------------

Date and Time 

~eb7~ 159-323 so 

'l 
l 

0 

. ' .... ) .:!. ;j 

3. 

Lbs. Gross 

Lbs. Tare 

Lbs. Net 

.... 
/Hj.,. Pick-Up 
l.j 

0 Delivery 

Tractor and Trailer Number 

177- 3 

Scale ClJ\· Clerk 
Initial 

(I 

--~=-=-

... 

/ 



/~ ''"~STRAIGHT 81L'a-R,i2f)N~~EIG~I~'-; -~,HORT FORM 
, \ RECEIVED, subject to the classific~tions·and tariffs in effect on the dote Of tke issue of tkis Bill of lading; 

FROM 

417630 1003 

'(' 
....... \--·'. ·. DATE SHIPPED 

05=03-35 
sc;L'fiEAPJ30RN P...EFHl!NG 

3901 WYO~UNG AVTI!o 
PoOo B01{ 525 

. :OEAR\10RN II i."IICHlGAN 

lj~'- u 
48121 

$HIP.TO (SAME AS sou) TO uNLEss ciTHE~WISE SPEci.FIED) 

. DEARBORN REFINING CO., 
3901 WYOMING AVENUE
DEP,.RBORN u rUCHIGAN 48121 

AT DEARBORN, 'MICHIGAN,* 

(' ~·:\\ . :'' ...... i~ 

0 619.1E'71 . 

AGENT'S NO. 

If (h-orges_ ore to be prepotd, wnte 
or stomp here";' "To be_ Prepmd." 

td 
-----.,. 't .• ' 

,~: .. 
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DATE ____ S~-~3~·-~g=-s=--TIME IN A.M~NLOADING RECEIPT 
--P.M. No. 6 58 7 

RECEIVED FROM Foo-D. STetr. / 

DELVD.BY \A) ~ DOS €-y 

ddt\(\_ PUMPED TANK NO. TO 

.:V-ot:A 
H-11-o 
ot: P-

\Y'-({ch.. G 7-

j@ 
TAKEN BY _) '0 5 ((: SAMPLE 

SAMPLE NUMBER A 

ii"RUCK NO. 

STARTING 
GAUGE 

5-.G:, 

\IG\5\ 

'13 

t2- '"'( 1'1 RECEIVED BY 

CLOSING . OIL GALLONS · NET 
GAUGE CONTENT DEDUCTED GALLONS 

co-4 ~ )101P' "/77 -
)LfZM 

-... 

c~ 
77] \ 

SHIPPER NO. 
f/ 1 )_, 3 ·o 

MANIFEST NO. Ml ~19111 
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.5-.3.-· ~5 UNLOADING RECEIPT 
DATE ___ ---,-"'-_______ TIME IN ____ ~-~-

s~/ . . No.' , 6588 
RECEIVED FROMA' V'V'\ .Gt. y·t C:: til V\ 

=-
DELVD. BY vJ {}()_~IL'"'/ JRUCK NO v I ., C"l71 I ' RECEIVED BY j 0 $a:" ·-
~sq PUMPED TANK NO. TO 

"Y-r--ti 1.-\ ~- ct..c!:. 
~b 

-r 

SAMPLE 

SAMPLE 

TAKEN BY 

~ 

..1os~ 

NUMBER 

STARTING 
GAUGE 

13 ~7 

3/DL'L 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

}J·q ~ 
\ S"Jo 

\to5 

37470 

SHIPPER NO. at>we:. 
MANIFEST NO. MJ ()S~;J.:o 17 
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DATE, 5 .. i..- BS . TIME IN A.M~NLQADING RECEIPT 
· __J;·· --P.M. No. 6589 

RECEIVED FROM f~ .Hf)Te/fJ-- F'""~ti\ M~ 
DELVD. BY ~ 

I --· 

PUMPED TANK NO. TO 

A~Nf,j) - i\eor 
':!~~ 

A TEe, 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER . 

5hl 
\h R4ri 

IJ_- !fQ. 
·~ 1\ 

ifRUCK NO y_' rzL. I I RECEIVED BY 0', JV'. I 
I 

STARTING CLOSING 'OIL GALLONS NET 
GAUGE GAUGE CONTENT DEDUCTED GALLONS 

G..J!.f G-6 5/1 -/!1 ~ -s: ~ "lo 
ILJ200 IY&L{~ !- ' cf•. 

;}-30 ....._ 

SHIPPER NO. ~12305 
MANIFEST NO. M n - 6S5f7l.J J 
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FORD MOTOR \..VMr-AN 

Frame Plant 
P. 0. Box 1664 

Dearborn, Michigan 48121 

How shipped (Route) 

THEIR TRUCK 

DEARGORN REFINtNG CO. 
3901 WYOMING AVEo 
DEARBORN , ..--~11 I CHI GAN 48121 

(It other than sold to) 

SAf\1E 

Checker's Number and 
Shipping Information 

Seals 

Traffic 
Code 

DURABLE CONTAINERS DESCRIPTION 

: ~. .. 

Badge No. 

Date received 

.,..,... .... _. 

L~ti2 Code . 1820 

Invoice No. 52· 

Tare weight 

Net weight 

Account distribution 

Invoice reference 

QUANTITY 
SHIPPED 

lnsp report no. 

Amount 

52· 3123 0 5 



1'-----------------------~-,--.- ... - >-·~- ~---~---- ~--~ 

fiiJ» Ttruck ~ale Tlcke~ 
Pass Detention Number .J.; 1 •• 'j'i: . ." 

carrier: 

From: 

... 

.,. 
/ 

c i' ·J. t(!!.)!~ .-, "?, 
/ '.- -....;;.· ;/..,/· /. 

Date and Time 

.. , ··t' 
··-.' 

'· / 

'·· 

'"• 

.f 

'' 

., 
,· 

f~. 
~ ~'"> 

Plant Location: 

~· 

'::" .. 

Tractor and Trailer Number 

Lbs. Gross -------'------:-------

Lbs. Tare 

( 

(. Lbs. Net 

[J Delivery 

' '· 

'

Scale 
Clerk· 
Initial_ 

.'• ~,: . 



~--------------------~··=-----~-==-~-··~· ------~~~~--~---

Document Title: Unloading Receipt For Valassis and Company 

5N9U060215151033 

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 

lfi;f;·f: :·Print · · I 
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------------------------------------'---------~------~---.,.---,--,-
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TO: 

SHIPPER -~ '·' 

GEORGE F. VALASSIS & COMPANY 
35955 Schoolcraft, Livonia, Ml 48150 (313) 591-3000 

r-;2~cL)_~;:;,n~J ft~Fltll.C~~ C©o 
:;c.;p ·~·Yycq'§ I'(!; 

~OD?bor~~ ~~ A0121 

' 
QUANTITY UNIT DESCRIPTION . 

f 
,._ 
i' 

f 
j' I Gn!/lmm tlt:HH!O Oil ond ti,?;•t;{):t .. $.40 

/ ',r ' ' 

Hc:n-d ~cwik (i: ru. l1. !lt& ~.i~J 2 
--

.-_ .. , 
; 

RECD BY: 

\ 

, DATE 

YOUR ORDER NO. 

OUR JOB NO. 

WEIGHT 

GnUcr; nU 

G0-09-4/81 

/ 
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a:J 
~ 

\, 
<C ..... a 

DATE.__,_· :).L-;.-~~· -~ ·-=~--"'~~:!...._· _· _· __ TIME IN ___ A.M~ N LOADING RECEIPT 
·r __ ,r-.,'~f'.r· t-: .. flf't.Jl11le<J5 P.M. No.· r 6590 

RECEIVED F l_M____,\.J""'--'i;.--'··(.=-i'g_:.::.~'i-!'-'~'-';-._.:...T_,_ •· _V.:_ . .:..: ln~ro-"'.r--'-"'-"-"''-------

... . """"""' 
PUMPED TANK NO. TO 

fVtE; I 
'~. L'l# 

; .~ ~~. ·:- _.-~~ ~~ I ~'<Y',;, t\ 

'!=>~~ 

~\(; 

~· t-t / . -/ 
// ., 

~77E{L-· 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

7S·a 
-s,~a#J. 
i~rA-

JRUCK NO i 

STARTING 
GAUGE 

3~3 

"< 

RECEIVED BY 3 Wl • LU 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

. ~ 1/ .. a<P ~ 
/ S~' ·-::;C\1 

. 

SHIPPER NO. ~16 IJvMhe.rz 
MANIFEST NO. MJ -045l!S3L. 

/ 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE iN THIS SPACE 

ATI. D DIS. D REJ. D PR. D 

Required under authority of Act 64. PA 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9·30-94 

UNIFORM HAZARDOUS I 1. Generator s US EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 
ll 

WASTE MANIFEST HIT IG I o IBisl sl sl617 R lh l~oc~lnT·Ni of 1 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
· AHTEC Ml 3184071 14920 KEEL STREET PLYNOUTH, I1I 48170 

B. State Generator's ID 

4. Generator's Phone ( 313 )45!+-1710 
5. r ransporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID . 

ENVIRO-VAC SERVICES l'11! ID IQ 18 IS 16 12 13 I 1 17 12 D. Transporter's Phone 31 ~~-689-6'1QO 
I. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN REliNING 
3901 vJYOMING H. Facility's Phone 

DEARBORN • HI l~8120 ' IM IT ID 10 10 IS IS 11 10 8 10 IS 313-843-1704 
11. US DOT Description (including Prop_er Shippin{i Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 

Total Untt No. HM 10 NUMBER). No. Tvoe Ouantitv Wt/Vd N/H G 
E a. 
N COOUl~S AND WATER SOLUBLE OIL 
E 

01011 T 1'r r/U()(} G 011 19 [L N R 

A b. 
T 

0 .. 
R I I I I I I I I I I 

c. 

''~ 
I l I I I I I I I I 

d . \.,,,_ 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/. I 

Listed Above 

b/ I 
cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a 'program in place to reduce the volume and toxicity of waste generated to the degree I have determined : 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford . 

Date ..: 
0 
i: 
~~ -1~r 

Printed/Typed Nams-fJ. -\) ;.£ ht:-'12 I Signature ,\· ~./1 · 
'' ..1' LA ·, ·,_. '-"''-

Month Day Year 
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..JW 
<1:0 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 7Jl/ 1/ R 
A Prin7fJ}/'~ ~a me~ . " I SignaturetJJl~f;_ J) H;Jlj)."'~ i_ N 
s J r.l - ('l( r:;(' 1-1ft lf' i()(?fl p 
0 1 8. Transporter 2 Acknowledgement or Receipt of Materials 

...... 
R 
T Printed/Typed Name I Signature 
E 
R 

1 9. Discrepancy Indication Space 

F 
A 

~ ) c 
I 
l ' 

~ ~~acility~r or Operator: Certification of receipt of hatous materials.co~~s manifes//oted 1n 
v Item 9. /) 

~yed Name ,g ~~ 
/J./:7~;- .:.-'/7.1' . ~s~~~~ A~· ~/ _., ~ 

EPA ~orf'fi lf70't5-22 (Rev. 9/88f ........ I / ! / 

Date 

Month Day Year 

11 OQ~r-:11~ 
Date 

Month Day Year 

I I I I I I 

Oat~ 

~~ 
/ 'PA5110 

Rev. 10/92 
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DNA' 
MICHIGAN DEPARTMENT 

OF ·NATURAL RESOURCES 
DO NOT WRITE IN THI~ SPACE 

ATI. D DIS. D REJ. D PR. D 

Required under authority of Act ·64. PA 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or iype Form Approved OMB No 2050-0039 Expires 9-30-92 

"' 
UNIFORM HAZARDOUS 

. I ' '·~ r~· r- i' Manifest ·12. Page 1 'Information in the shaded areas 

I WASTE MANIFEST /'7 I lJ 0 5- / ,- j" .. , .. g c DQCUJ!Ient No. f is not required by Federal 
· (c:p. ,;! V 7 J _sJ21.S-I? 0 law. 

3. Generator's Name ar J ··-'ling Address A. State Manifest Document Number 
j:<..--L.5C/ /1/ttL-r- Ml 2933257 .s· ;:,· ..- o J-...r v ~ ;--<..AJo/.S t::~ De: 7. p.';?-/, r~r:<;-.tto 

B. State Generator's 10 

4. - ~· le ( J/3 ) tf' 7 s-,5~ // ; ...... ~~?·~· . ''' ~ ... 
; 

5. Transporter 1 r;;pany Name 6. US EPA ID Number C. State Transporter's 10 

:POl.0E-TC . f\( S:ETZ\J IC-E 1frP=.1 ViOl tflkqJQJQ 1J 10 17J).ro. Transporter's Phone r.j 3 3 / (p /0 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. LJsignated Facili~ak (\nd Site ·Address 10. US EPA ID Number G. State Facility's 10 

uf('ibfN .e. A// /tit 
:.S~tJ 1 Wyo.MIAJ? 
De"t1l-/JtJ; 41 14! ' i1.fEP 1 ~ 6 J5(Sj /1D f3p P H. F{$1J lt/'03,. I ?c tf 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers ~13. 14. I. Waste 
Total Un1t No. HM 10 NUMBER). No. Ty_l)_e Quantity WJf\!d. N/H G 

E a. -N I 

E WIJST£ tJ (/ t a/nlit/L. 10 011 -nr P-cr--\17 t.Sio a 01J-1'11L. w-:: R 
A b. 
T 
0 
R I I I I I I I I J I 

c. 1. 

' 

I I I I I I I I I I 
d. " 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
cl I 

" d/ I 
15. Special Handling Instructions and .Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and-toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a·good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. . 

Date 
,, 

:;: 
~~ 

Printed/Typed Name ~ture --;() Month Day Year ',,, -· //'.;.:, .. 7>t/4 c K ..- ' .,/""'- 1/ ~1 ld JJ~-~7 fS :::;:;:;;.;1.---;; //...;- 7,.."'_;;; __ --::Eo 
wa: 
%W ........ 
O<ll 
o-rr: 
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a: ... 
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....OC[ 

=a: o..w 
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....oZ 
....ow 
C[U 

..-' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials - (/ Date 
R 
A Pr(!lted/Typed Name \ s:_~ufe )_ t:tU?c~ 

Month Day Year 
N ,--') ··--. t ;T/ t. b- 111 t.t1c..1s r? ~~ S. l<(;f.::.E~ ,Vc;-9-12-A p 
0 18. Transponer 2 Acknowledgement or Receipt of Materials (/ 

.. 
Date 

R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F \ c ;&777 
A i 
c 
I _,.,--- ~ L 
I 20. Facili!_t Owner or Operator: Certification of receipt of h/us materials co~ this :::ifest 7/oted in . T 
y ,.....-=·· '"') Oat~ 

mr~er-E~AW~~~~$-
.. 

I / 

EPA Form 8700·22 (Rev. 9/88) 

TSDF COPY 

. ·~ Mont'1AJ'!Y ~r 

·:y?"{~$ 
PR 5110 
Rev. 10/91 

/ 



PHONE __________ __ 

>-z c:c 
a. 
:E = u 
~ 
z -z 
ii: ..... 
a: 
z a: = 
= cc ..... 
Cll 

B.S.W. COMPUTED BY~---

B.S.W. CHECKED BY----~-

FORM 96670 (7/90) 

" ~ 

GALLONS TO TANK 
RECEIVED ,..N,o. 

,~o .~· 

UNLOADING RECEIPT 

4701 

RECEIVEDBY. M 
·-~~ 

SAMPLE 
, . . 

B.S.W. GALLONS NET 
BY . CO!!TE_t~T DEDUCTED GALLONS 

~/2. ~% - -· 

(~ ·z % 
' 

·-

MANIFEST NUMBER Cf\\ ~q33~3J 

U.R· CHECKED BY 
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DNA' 
MICHIGAN DEPARTMENT 

OF ·NATURAL RESOURCES 
DO NOT WRITE IN THI~ SPACE 

ATI. D DIS. D REJ. D PR. D 

Required under authority of Act ·64. PA 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or iype Form Approved OMB No 2050-0039 Expires 9-30-92 

UNIFORM HAZARDOUS ,, . Generator s US EPA ID No. Manifest 2. Page 1 'Information in the shaded areas 

' WASTE MANIFEST 11'11 12>10]5-l ?I ~?1 ;21 Cl tt71~1'3J~t}~t;. of 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
j:<..--L.5C/ /1/ttL-r · Ml 2933257 .s·;:,· ..- o J....r v ~.F"<.,.AJO/.S t::~ (.);;:: 7. p.';?-/, r~r:<;-.tto 

B. State Generator's 10 

4. Generator's' Phone ( J/3 ) tf' 7 s-,5~ // ; ...... ~~?·~· . ''' ~ ... 

5. Transporter 1 r;;pany Name 6. US EPA ID Number C. State Transporter's 10 _ _ 

:P0£.0E.TC . f\( S:ETZ\J IC-E lfrP=.I ViOl tflkqJQJQ iJ 10 17!). j-0. Transporter's Phone f.j 3::) / (p /0 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. LJsignated Facili~ak (\nd Site ·Address 10. US EPA 10 Number G. State Facility's 10 

uf('ibfN .e. A// /tit 
:.S~tJ 1 Wyo.MIA.I? 
De"t1l-/JtJ; 41 14! ' i1.fEP 1 ~ 6 J5(Sj /1D f3p P H. F{$1J lt/'03,. I ?c tf 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers ~13. 14. I. Waste 
Total Un1t No. HM 10 NUMBER). No. Tyjl_e Quantity WJf\!d. N/H G 

E a. -N I 

E WIJST£ tJ (/ t a/nlit/L. 10 011 -nr P-cr--\17 t.Sio a 01J-1'11L. w-:: R 
A b. 
T 
0 
R I I I I I I I I J I 

c. 1. 

' 

I I I I I I I I I I 
d. " 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
cl I 

" d/ I 
15. Special Handling Instructions and .Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and-toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a·good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. . 

Date 
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T 17. Transporter 1 Acknowledgement of Receipt of Materials - (/ Date 
R 
A Pr(!lled/Typed Name 

\ s:.~ufe )_ t:tU?c~ 
Month Day Year 

N .-- ') ----, t ;T/ t. b- 111 t-t1c..1s r? ~~ S. l<(;f.::.E~ ,Vc;-9-12-A p 
0 18. Transponer 2 Acknowledgement or Receipt of Materials (/ -· Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F \ c ;&777 
A i 
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I _,.,--- ~ L 
I 20. Facili!_t Owner or Operator: Certification of receipt of h/us materials co~ this :::ifest 7/oted in . T 
y ,.....-=·· '"') Oat~ 
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.. 
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TSDF COPY 
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DNR'-

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS'SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. PA. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-92 
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1\.lanifest 0~1 2.Page 1 !Information in the shaded areas I 
Oo.~u~e-~.t ~.o f tS not requtred by Federal 
..:? IJI,.<I .. i"t 0 law. 

A. State Manifest Document Number 

UNIFORM HAZARDOUS • c ~-- r-· ,- r-
WASTE MAN.IFEST . /'J I ,2) 6.5- ?6 7 ;;u:;gy 

Generator's Name an • • • 'ling Address -

2933258 jC c ':_.J. (.'.:: y /7"" }'' (.: 1 . .s ..] 00 A /1/(;P'<,<"V&·,; . .S .~:- LJe: >-, A;?/. .y J' ..l .e',;) Ml 
B. State Generator's 10 

4. - ; -· ,e~- ;_7J:J ,. /}'7 __ r:..5~t;/ 
5. Tr8"1lfiporter 1 Comp ny Na~ 6. · US EPA 10 Number · c. State Transporter's 10 

MJuJF.'Z { '1/( ::)!z/?v,i!£ t1l!Z"WIOIY1gt110131017~)--=-o.-=li=--ran-s-po-rt-er.,:-·s-=P-ho_n_e ------l 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

9. Designated Facility. }¥1m..a--and Site 
.j}eM/JtNAJ K-t? 1--t.AJ!A.It
~11JI WYb,AAIA.J? 

Ve~boto{), }fj '/fJtZO 

Address 
I I I I I I I I I I I I F. Transporter's Phone 
10 US EPA ID Number G. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Cla~s. and 12·Containers 13. 14. I. Waste 

HM ID NUMBER'. T•---e· Total Untt No. N/H 
ar-.----r----------------------------'------------------------------4-~N~o~. -4~·~vu•~--~Q~u~a~n~tr~·tvL_~~~~!O~--------~~ 
e a. 
N 

:, +-+~~~~~)/~£~~ ~0~/1~;--f l~A)~~~-T~£~-~~----------------~d~fl~~~~~ln~t+·~.~~~~luL~51~~~a~~~du'I~JILr~~~~M~ 
A~ ' 
T 
0 
R " 

1 r I I I I I I I I 
c. 

I I I I I I L I I I 
d. 

I I I I I I I · I 1 l 
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 1---------1 
J. 

b/ I 
c/ I 
d/ I 

1 5. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
· to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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1 9. Discrepancy Indication Space 

F 
A 
c 
I 

·L 
I 
T 
y 

;~; 177 
/~. 

20. Facility nOwner or Operator: Certification of receipt of .hazardofs materials covered -by ~ manifest except as noted in 

/" "' ...._ I /'/·/'?// Dat8 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS'SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. PA. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-92 
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UNIFORM HAZARDOUS 11. uenerator s US EPA fD ffo. "'M'anifest 1 2.Page 1 !Information in the shaded areas 

WASTE MAN.IFEST ,.1--JII Jl> 161.1-1 ?lcol71;zlok5LY l0·~13"1:21t.JII!I08 of 
tS not requtred by Federal 
law. 

3. uenerator's Name and Mailing Address . A. State Manifest Document Number 
jC c '-;_S.t.'.:: y /7"" }'' (: 1 . 

LJe: -· ~ J' _.)_ .t' (.) 
Ml 2933258 .s ._] 00 A /1/(;P'<,<"V&·,; . .S .~:- >' A;?/. 

B. State Generator's 10 

4. Generator's Phone(. ;_7/3). /}'7 .. r:.5~t!/ ". .. 

5. Ti);~orter 1 Co7,ny Na){ , . _ 6. · US EPA 10 Number · C. State Transporter's ID 

uJF.'Z { '/f( ~zt.~v,~'~"t t1l!Z"WI61Yigl110131017~ D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility~'h:;;and Site Address 10 US EPA 10 Number G. State Facility's ID 

.j}eM/JtNAJ '.f? t.A.J!A.It-
~11JI WYb,AAIA.J? 

,)1~ PI 01-~:71~ J 10.61 Op H. Far~~Jthh¥'3 ... I fO () Vefi-R.boto{), }fj '/fJtZO 

11. US DOT Description (including Proper Shipping Name, Hazard Cla~s. and 1 2.Containers 13. 14 . I. Waste 
Total Untt No. HM ID NUMBER). No. Tvoe Quantitv IM!vo N/H 

a. 

( 

u)ll-7£ ;C. ,V WIJ ... _,.,_ 0/1 ..,;' d11J1 I l1Tt ~)(] b I LSI£? (; d IJI'fl"-. )/.£,.~ ,.-· 

b. ' 
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I r I I I I I I I I 
c. 

I I I I I I L I I I 
d. -

I I I I I I I . I 1 l 
J. Additional Descriptions for Materials Listed Above ' K. Handling Codes for Wastes a/ I 

Listed Above 
- b/ I 

- •? c/ I 
•• t• 

d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

' 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

· to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Pr~yped Name Signatur" ' /) Month Day Year 

/-/a, 0 ri/,;j C k I "C:: 6 ~ VPI~I[I> 13 /0""'-7 -------#< ~"'~~·- :-::,, ~·- . •• ...,r_,_ .• , • 

17. Transporter 1 Acknowl~dgement of Receipt of Materials (/ 7 Date 

Pr~d/Typed- Name 
1 
It Signature:) /i Monrh Day Year 

./ ), , ,.,, 141';- f/OA,-n!Ul ) I 1, AA,. J~ l;,\1· b. r·f71 K' 
18. Tr'ci1\'spotter i'l.' Acknowlec]gement Receipt of Materials ~ . I - Date -or 

Printed/Typed Name Signature Monrh Day Year 

I I I I ll 
1 9. Discrepancy Indication Space 

/~. ) 
;~; 177 

20. Facility nOwner or Operator: Certification of receipt of .hazart materials cover~ manifest except as noted in 

/" """' .-- / . /} // Dat8 

Pri~d~;;me -~ @h~( 
~/<:?~/ . // // ~· Si~~~ 

/' ;~~~ -_EPA Form 8700·22 (Rev. 9/88) 
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PR 5110 
Rev. 10/91 
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DNR' 

Required under authority of Act 64, P.A. 
'-.1979. as amended and Act 136. PA. 
1~9 . 

Fa'tlure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969 MICHIGAN DEPARTMENT 

cJ OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 
Please print or type Form Approved. OMB No. 2050-0039 · Expires 9-30·94 

J~l UNIFORM HAZARDOUS .• (' • 1 ·~ r~ · 1~ r· Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST MID985567 1 7 1 8°lJ'j2'n1\:ft1 1 ofl. 
1S not requtred by Federal 
law. 

3. Generator's Name ar J • • 'ling Address A. State Manifest Document Number 

HURON MANUiiACTURING DIVISION Ml 3226826 
2347 Dove Street Port Huronr MI 48060 B. State Generator's ID 

4. ~ 

; -· le ( 313 ) 985-3355 
. 5. Transporter 1 Company ·Name 6. US EPA ID Number C. State Transporter's ID 

Huron Manufacturing Division llL[ _p fl 13 rs JS !6 f7 11 ·r 11 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I J I l 1 l L l .I l F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Dearborn Refienry 
[i?/38Gl Wyoming H. Facility's Phone -

Dearborn, MI 48120 11 [ 10 o o B 15 11 P a 10 rs 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers , 3. 14. I. Waste 

HM 10 NUMBER). Total -~d No. 
_fii_H G No. Type Quantity 

E a. J 
N 
E 

Coolants and water Soluble Oil b 1011 trIP loiOIS 1010 G 0!1 !9 IL -N R 
A b. ' T " 

0 
R I I . I I I I I J I I 

c. 

:/ ~ I I 1 I J I l I I I 
d. 

1(1 L l l I I .J L 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and l<1beled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me wh1ch mtn1m1zes the 
present and future threat to human health and the environrT)ent; OR.; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that IS ava1lable to me and that I can afford. 

Date 

.,,~ 
Printed/Typed Name I Signature~£~ &?JAf Month Da-r: Year 

Bob Conely V ,o,z,bfl -~ 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ~ £1 Date 
R ""' A Printed/Typed Name J Signature ~r-(-· L:~TL/2-'h-

Month .Pa-r: ,,.Yef!,r 
N I' p f f:·•'j,i A s Bob Conely .· c-· .. · f i"' 
p 
0 1 8. Transporter 2 Acknowledgement or Receipt of Materials // Date 
R 
T Printed/Typed Name I Signature {./ Month Day Year 
E 

I I I I I I R 

1 9. Discrepancy Indication Space 
',;,.;r: 

F 
A 
c 
I 
L 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. . y Date 

Monrh Day Year 

I 

Pr!,nted/Ty~ame. ( .t::"'--

~- '::\__ '\({ j(J (/(:_) l 0 

I Signature 

()~ { l·?r-{! ito tl 10 1J1h1913 
EPA Form 8700-22 (Rev. 9/88) PR5110 

Rev 10/Q? 
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GALLONS TO TANK 
RECEIVED ·_No .... 

~o1J 'I 
. , 

. 

B.S.W. COMPUTED BY __ _ 

B.S.W. CHECKED BY ___ _ 

FOAM 96670 (7/90) 

SAMPLE 
BY 

UNLOADING RECEIPT 

4703 

. RECEIVED BY ~ .... -
~n]It .q. 

B.s.w.V GALLONS NET 
CONTENT .. _....,_9~UCTED' GALLONS 

d;::>/C,,.~ rft ·~ 

·~ ~ ~ 
' . 

-., 

MANIFEST NUMBER N\ ,. ·.3·~ ~ lo 8 d. t.o 
U.R. CHECKED BY 

~ 
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Document Title: Bill Of Lading Chrysler Corporation 

Q4Z5060215105552 
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.69' ··:·x. <''1 .. :):::.;,; .. _. · .,~[:~;1~~~:.w.~:v,.~:.,\~\~·~· :· ... 
. 'W,:{METRO TANK SERVICES~ INC1 

':.;.; · 123.47 El-even Mile 
. Warren~ Mi~higan 48093 

KEEP THIS SLIP F.OR REFERENCE 
5H 528 Redi7rm 
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83-17"-·0330 (4-79) 

INV~ICE-SHIPPER 
CHRYSLER CORPORATION No. 013191 

FROM INV. & SHIP DATE 

~-11-Yl~ 
REQUESTED bY 

H, STi~.UGL.ER 
lOC CODE ACCTG. 

540'7 C]l'~YS'tr::R C-OfrtP~ 
ISSUED BY i600c ·f!i~;!JSTER ST. 

ntV!'l~.ON .Pt,f'i:lt'I' IUcO 1 ~ ~~.. .. J\1:, • '. 

NUMBER 
BElOW 
APPliES 

NO 
~ •• =oo~.~~~~~~~~~~1-~~~.-M-,s~c~. CHG 

MTL. MEMO 

'flAi!'lON, 08:1.0 4$4Cil 

lOC CODE SHIP TO (IF OTHER THAN Bill TO), 

Bl LL 
TO 

SHIP VIA 

ACCOUNT NO. 2184301 
DEARBORN REFINING CO. 
3901 WYOf1ING 
DEARBORN~ MICHIGAN 48121 

B/l OR W/B NO. INSP. BY 

THEIR PICK UP 
F. 0. B. 

ROUTING 

QUAN. ORO. 
(IF REQO.) 

RElEASE OR 
ORDER NO. 

n A 31 91 No. U I · ~ · 

DESCRIPTION 

PY-73361)8A 

APPROVED BY 

w. 
CUST. PART 

OR INSP. 
TAG NO. 

IN WRITING ABOUT THIS INVOICE REFER TO THE 
NUMBER ON LEFT. DIRECT YOUR INQUIRY TO 
THE lOCATION SHOWN IN BOX AT TOP. 

SEllER REPRESENTS THAT IT HAS COMPliED WITH THE FAIR lABOR STANDARDS ACT OF 193B, AS 
AMENDED, IN PRODUCING THE MATERIAlS OR PERFORMING THE SERVICES COVERED BY THIS INVOICE. 

REFER TO 

INSURANCE VAlUE 

ACCOUNT DISTRIBUTION 

OUR PART NO. 
OR NIP CODE NO. 

PRICED BY 

QUAN. 
SHIPPED 

SUMMARY OF PKGS. OR CONTAINERS 

PACKING SUP 4 This i~ to certify that the above named materials ore properly cla!osified, desert bed, packaged, marked 
and labeled and ore in proper condition for tramportation according to the opplit;oble regulation~ of the 
Deportment of Tromportotion. 

Signature 

0 

lOC COOl 

PAYMENT TERMS 

liST NO. 
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.3-; 11 j dJ. · UNLOADING RECEIPT . 
DATE _ _ ~ ~ f...P TIME IN A.M. 

~~=-----"--------- --P.M. 7 3 55 
RECEIVED FRoM -~ ~-t;.,._ · No. 
DEL VD. BY ;t/1d;t -;J_ ~ ~ I ~./ 

SAMPLE 

SAMPLE 

PUMPED 
TO 

__ ...... _......-------....,..\ 

~\ 
\ 

I 

·:\ ,\ 

TAKEN BY 

NUMBER 

{;_ iTRUCK NO. 

TANK NO. STARTING 
GAUGE 

6"-o ~ 3 
A 

0/J/k .-
3G'fL 

RECEIVED BY ~ 

C~~I1NG OIL GALLONS NET 
G GE CONTENT DEDUCTED GALLONS 

·-. . 

'. 
·. 

.. 
-· 

~ f)CJ( 

SHIPPER NO. (;) J·3LCfl 

MANIFEST NO. tvtr 08'L76t 7 
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Document Title: Unloading Receipt For AGA Gas Inc 
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-FMC 
------------------------------------------------------------------------------------~-------

Distributor data sheet 

Dipotassium Phosphate 
Technical Grade 

Synonyms 

Description 

Grades 

Standard containers 

Major uses 

More detailed information 

Precautions 

Sales features and benfits 

Potassium phosphate dibasic. DKP. Dipotassium 
monohydrogen orthophosphate. 

A white, free-flowing, odorless, non-toxic material in 
powder or granular form. 

powder 
grunular 

100 lb multi-wall paper bags 
400 lb net fiber drums 

pH controller and corrosion inhibitor in antifreeze. 
lnnredient in household and garden fertilizer. 

FMC technical data sheet 
Muter i<.JI sufety data sheet 

None 

National distribution. Strong technical service and support 
systems. Mine own raw materials (phosphorus) which insures 
stable supply. 
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DATE . 3'/lLf/ftc TIME IN ., UNLOADING RECEIPT 
--~:~: N~.' , 7 3 56 

RECEIVED FROM A & A (!;, (<,0... r ~ 
DELVD. BY /Ill ;;;i:;L6 ~ . ifRUCK NO. 

.·i. 

PUMPED 
TO TANK NO. STARTING 

GAUGE 

SAMPLETAKENBY·~~~~~------------

SAMPLE N U M BE R_!l---=~ =---.~.L~tt...~bL_ __________ _ 

RECEIVED BY o· c/~· 
OIL GALLONS 

CONTENT DEDUCTED 

4l ~ 

NET 
GALLONS 

SHIPPER N 0. ----------------------

MANIFEST No. M r o ~ '15 3 7~ 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. PA 
1979, as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type. Form Approved. OMB No. 2050-0039 Expires 9-30-94 

UNIFORM HAZARDOUS I 1. Generators US EPA 10 No. Manifest 2. Page 1 'Information 1n the shaded areas 

I j WASTE MANIFEST M II l:i IO IO IO IO l.31615l9lll8°~l/s/\Nio6 of 1 l~wnot required by Federal 
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3. Gen':rator's Nam~ and Mailing Address A. State Manifest Document Number 

Cll.ff• s t:iaJor Muffler Ml .3 Q 2 Q 0 9 9 
1103 South Union 
Traverse City, Mi.,1 4968'• 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Bronson Production,. Inc,., 
7. Transporter 2 Company Name 

9. q'\~ated F~<jility Name and Site Address 

~~~:Refining Company, Inc~ 
!ilOl Hyoming Street 
Dearborn, Mi." 48120 

616-946-4262 
B. State Generator's ID 

MIG0000.36591 

6. US EPA ID Number C. State Transporter's ID~UH000000576 

lt·il II HI 01 01 01 01 Ol 01 51 71 6 D. Transporter's Phone 616-258-4592 
8. US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

MI0005510805 

H. Facility's Phone 

INI IIDIOIOISISI 110 8101 <; 313-84.3-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers 13. 14. I. Waste 

HM 10 NUMBER'. T' .. -e. Total Unit No. NIH 
Gr-,----r--------------------------~'------------------------------+-~N~o~---~'~vu•~--~Q~u~a~n~ti~ttv~~~~~cd~--------~~~ 
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c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

Previous Unleaded Gas 
K. Handling Codes for· Wastes a/ I 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

-
b/ I 
c/ I 
d/ I 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

18. Transporter 2 Acknowledgement or Receipt of Materials --" Date 

19. Discrepancy Indication Space 

20. racilit'ilt~ or Operator: Certification of receipt of hazardo~materials coveredbj this manifest except as noted ·In 

te ·L2 __, ~ ....-? / A / ( ./'"• //' ./1 // 

TSDF COPY 

Date 
Month Day Y!Jit[ 

l/t1'~!??.:5~ 
P.R5110 
Rev. 10/92 



Document Title: Unloading Receipt For Hydra-Matic Warren 
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-FMC 
Distributor data sheet 63. 

Trisodium Phosphate Crystals 
Technical Grade 

Synonyms 

Description 

Grades 

Standard containers 

Major uses 

More detailed information 

Precautions 

Sales features and benefits 

Pricing information 

TSP crystals. 

A white, free-flowing, odorless, non-toxic granular material. 

granular 

100 lb multi-wall paper bags 

Industrial and household hardsurface cleaners. Water 
conditioner. Paint remover. 

FMC technical data sheet 
, Material safety data sheet 

None 

National distribution. Strong technical service and support 
system. Mine raw muterials (phosphorus) which assures stable 
supply. 

Notes 

The information contained herein is, to our knowledge, true and accurate. Because conditions of use are beyond our control, we make no warranty 
or representation. express or implied, except that the products discussed herein conform to the chemical descriptions shown on their labels. 
Nothing contained herein should be construed as permission or recommendation to infringe any patent. No agent. representative, or employee 
of this compal"'y is authorized to vary any of the terms of this Notice. 

' FMC Corporation lndustriaJ Chemical Division 2000 Market Street Philadelphia Pennsylvania 19103 
Ellactiw111176 
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ATT. D DIS: D · REJ. D PR. D 

Required under authority of Act 64. P.A. 
1979. as amended and Act 136. PA 
1969. 
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section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 
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UNIFORM HAZARDOUS · 
WASTE MANIFEST 

1 c · L·-r~·,~~· 
M I G ·o 0 0 0 3 6 4 5 

3. Generator's Name an ing Address 

Village of Millersburg Fire Depar.tJnent 
Main Street 5297 

J.ii(1l Pr.!:ohHt'!?• ~~$\ 49759) 
5. Transporter 1 Company Name 

Bronson Production, Inc .. , 
7. Transporter 2 Company Name 

.517-733-2411 
6. US EPA ID Number 

H 

In ormation in the shaded areas 
is not required by Federal 
law. 

A. State Manifest Document Number 

Ml 3021975 
B. State Generator's ID 

HIG000036456 
C. State Transporter's ID HIH00000057 
D. Transporter's Phone 616-258-4592 
E. State Transporter's ID 

F. Transporter's Phone 
9. Designated Facility' Name and Site Address G. State Facility's ID 

Bearborn Refining Co..,, Inc...,, HD90.5510805 
-2@01 Hyorning Street H;;.Facility's Phone 

Dearborn Ni.., Y.Se~o /313-843-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and T~f~ 1 14· I. Waste 
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R~+---+-~O~t~h~e~r~W~a~t~e~r------------------------------------~----~--~~--w.-.~--~~~~~~N 
A b. 
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c. 

d. 

J. Additional Descriptions for Materials Listed Above 

Previous Buel Oil 

15. pecial Handling Instructions and Additional Information 

K. Handling Codes for Wastes a/ ·f 
Listed Above 

b/ I 
c/ I 
d/ I 

ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
::E proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fo,r transport by highway 
w according to applicable international and national government regulations. 
z 

~o~~z. ll---~\f=\~a-m~a~la~r~g-e-q~u~a~nt_i~--g_e_n-er-a-to_r_._,c_e_rt-if_y_t_h-at_l_h_a_v_e_a_p_r-og_r_a_m_i_n_p-la-cTe~t~o-r-ed-u-c7e~t-h-e+v-ol-u1m~e~a~n~d~t~o~xi~cizty_o_f_w __ asAtre_g_e_n-er-a-te_d_t_o_t_h_e_d_e_g-re~e~l-h_a_vre~d~et~e~mn~in~e-d ::: to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if !,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

/'; Date 

!2~ 
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Required under authority of Act 64. PA 

0 ~ 1979. as amended and Act 136. PA 

"'· 
DNR' 

1969. 
C' ' 

"'~· Failure to file is punishable under 
li-,:: 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of .. Act 136, PA 1969. 

OF NATURAL RESOURCES ATT. D DIS: D· REJ. D PR.D 
Please pr~nt or type. Form Approved. OMB No. 2050-0039 Expires 9-30-9 

I~ 
UNIFORM HAZARDOUS · I 1. Generator s US EPA ID No. Manifest 2. Page 1 ]Information in the shaded areas 

WASTE MANIFEST M I I IG 1·o I o I ol ol 31 61 4l ~ ol'2f~~~gn,t;rl06 of 1 is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
w Village of Millersburg Fire Depar.tn1ent Ml 3021975 IJI 
z f:iain Street 5297 '0 . B. State Generator's ID a.. 
IJI JiiJler~burPtr N~-> 49759). w .517-733-2411 HIG000036456 a: . enera or s one 
--' 5. l ransporter 1 Company Name . 6. US EPA ID Number C. State Transporter's ID HIH00000057 "" z 
0 Bronson Production, Inc .. , IHI II HI 0101 01 01 01 61 jl ~I 6 D. Transporter's Phone 616-258-4592 
~ 
z 7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 
w 

I I I I I I I I I I I I l: ~-"";+ F. Transporter's Phone .... 
c 
z 9. Designated Facility· Name and Site Address 10. US EPA ID Number G. State Facility's ID 

"" HD905510805 0 Bear born Refining Co . ..,, Inc-., co co -2@01 Hyorning H"_Facility's Phone .... Street "' .... 
11lT~)hb551lbQbl5 /313-843-1704 .., Dearborn • Nt., Y.Se~o ,.;. 

:;; 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers , 3. 14. I. Waste 

!;( Total Un1t No. 
w HM 10 NUMBER). No. Tvoe Quantity WtNol NIH 
!;( G 
.... E a . 
IJI 
u.. N 
0 E .... 

R Other Water I 11 T IT lnl7l'>l?lo Gal q 2l ~I E N :::> 
0 A a: b. 
0 T 
co 0 0 .... 

R I I I I I I I I I 1 .., 
N l 

"' N c. 6 
0 
~ 
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:i J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ ·{ 

·W Previous Buel Oil Listed Above .... 
b/ I rn 
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0.· .. 

<!I cl I z 
;:: 
a: dl I w 
--' 

"" 15. Special Handling Instructions and Additional Information 
> 
0 
z 
w 
<!I 
a: 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by w 
::E proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition fo,r transport by highway 
w 
z 

according to applicable international and national government regulations. 

0 If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined ;:: 

l 
:::> to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
--' 
--' present and future threat to human health and the environment; OR; if !,am a small quantity generator, I have made a good faith effort to minimize my waste 
0 generation and select the best waste management method that is available to me and that I can afford. a.. 
z /'; I ,I/ ..., Date 
"" <!I 

Printed/Typ~;Name Signatu;~'--~ ''''----:;>" f Month Day Yea, z. 
!2~ -.d // A/-. #P l I IJ./L {~ .A'A./ V 10 l91(:rl712 ::EC 
wa:: T 17. Transporter1 Acknowledgement of Receipt of Materials '-../ ....__ 

I /) Date l:W ! ~ >-C.. R 

Signature ~ b~..,i.RJZ>Al OIJI A PrintediTUt~a-n~ 0 DEA 4/ ~.0 .. 1/a~~ >-0:: N 
c=> s Bronson Production. Inc .. , 1-R ..... ~-' . P--'· ~.h-.1? wO p ._l: 

0 18. Transporter 2 Acknowledgement or Receipt .of Materials 7 Date a:.., 
ON R C..N T Printed/Typed Name Signature Month Day Yea wo 
O::<D E 

I I I I I 
... 

R I ~ct 
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L ... z ... w I 20. Facil· 9 7~erator: Certification of receipt of hazardorterials co~is manifest exc/s noted in <(0 T 
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DNR' 
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MICHIGAN DEPARTMENT DO NOT WRITE·IN THIS SPACE 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

OF NATURAL RESOURCES ATI. D DIS. D REJ. D PR:D 
Please print or type. Form Approved. OMB No. 2050-0039 Expires 9-30-94 
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0 . ., 
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H. Facility's Phone ,._ 

"' l)Ji~l\RBOUN r f<H 40120 fJ 10 lfj ,._ j•f 11 1D 10 10 1fi 1!:i 11 10 {aJ:;} 1. ... 
.:. 
"' 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers ' 

13. 14 .. L Waste 
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1- E a. -(/) O'.I:HER OIL AND WATEU .IL N 0 0 1 ~~~ ·~·~ 
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CJ c/ I z ' ;: 
' a: "' d/ I UJ 
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>-
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CJ 
a: 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
UJ 
::1: proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
w according .to applicable international and national government regulations. · 
z 
0 If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined ;: 
::> to be economically practicable and that I have selected the practicable method of. treatment, storage, or disposal currently available to me which minimizes the 
-' 
-' present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
0 generation and select the best waste management method that is available to me and that I can afford. Q. 
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wa: T 17. Transporter 1 Acknowllfdfement of Receipt of Materials /_.,../ ~P/ Dale :rw ,_.,_ R 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. P.A. 
1979. as amended and Act 136. P.A 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type. Form Approved. OMB No. 2050-0039 Expires 9-30-94 

' \ I I I f UNIFORM HAZARDOUS 
WASTE MANIFEST 'H IGOOO 0320 

3. Generator's Name ar · · ling Address 
Hgughton Intern.ational 
27U East N1ne M1le Rd 
Warren Mi 48091 

4 .. ;- )' le ( 313 ) 
5. Transporter 1 Company Name 

Enviro-Vac Services 
7. Transporter 2 Company Name 

759-8420 

9. Designated Facility Name and Site Address 
Dearborn Refining 
3901 \iyoming 
DP....arborn 'Hi 48120 

US EPA ID Number 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

C. State Transporter's 10 
D. Transporter's Phone 6 
E. State Transporter's 10 

F. Transporter's Phone 

G. State Facility's ID 

H. Facilit~? Phqne 
( 31-' 113) 843-1704 

I. Waste 
No. HM ID NUMBER). NIH 

G~~---r------~--~~~--~~~~------~------------~-------f~N~o~---~~4-~~~~--~~4---------~~ 
E a. 't1.'aSte -i~ter I oil mix non-regulated 'I 

~ non-hazardous non-combustible 
R~~~------------------------------------------~~~~~~~~~~~~~~~~=+~N~ 
A b. 
T 

0 
R 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

BILL TO OR SERVICE CALL: LIQUID SOLID WASTE (313) 692-0200 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

a! I 
b/ I 
c/ I 
d/ I 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford .. 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. P.A. 
1979. as amended and Act 136. P.A 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94 
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Warren 'Hi 48091 B. State Generator's 10 

4. 
. -;;; -
·Generator's Phone ( 313 ) 759-8420 

5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
Enviro-Vac Services I H II D 19 1815 I 61213 I 11712 D. Transporter's Phone 689-6590 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 -
I \ \ ! ! \ \ ! \ \ \ \ F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
Dearborn Refining 
3901 \iyoming 

H. Facilit~s Ph~ne DP...arborn ni 48120 I ~t II D \0 I 0 I 51 51110 8 I 015 (31 113 843-1704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Untt No. HM 10 NUMBER). No. Tvoe QuantitY IM!Vd NIH 

G 
E a. 't1.-aste -i~ter 1 oil mix non-regulated ·t 
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R 01 Oil TiT G 012111L N 
A b. 
T 
0 
R I I I I I I I I 1 1 

c. 

I I I I I I I I l I 
d. 

I :I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a! I 

Listed Above 

BILL TO OR SERVICE CALL: LIQUID SOLID WASTE (313) 692-0200 
b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by-
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford .. 
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Date 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
. DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969 .• 

Please print or type Form Approved OMB No 2050-0039 Expires 9·30-94 

I J~~- UNIFORM HAZARDOUS 
WASTE MANIFEST 

• r '. ·~. ~~· . ..., .. 
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3. Generator's Name ar~ "'-'ling Address 
HOUSH INDUS-.nu.r::S 
12700 REECK RO. 

4. ~-- SQU'\HG,A'~~'( MICHHVU'l 
5. Transporter 1 Company Name 

.PiYWE.R VAC SERVI eli:, , 1 NC., 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
.DEARBORN .REFJI>:il.Ni% CO. 
3901 WYOMING 

(:i13) 2fif1 -!~2tll 
(Generator'n Phone) 

A. State Manifest Document Number 

Ml 3058230 
B. State Gen·~rator's 10 · 

8. US EPA ID Number E. State Transporter's 10 

I -. I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's 10 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 
Total 

Quantity-
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Wt/Vol 
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K. Handli'ng Codes for Wastes a/ I 
Listed Above 1-----

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and· accurately described above- by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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g If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
__. present and future threat to human health and the environme~t; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
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7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
.DE!JIBORN REFJI'f.L!'H% CO. 
3901 WYOMING 

8. US EPA ID Number 

I ··1 I I I I I I I I I I 
10. US EPA ID Number 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 
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15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and· accurately described above· by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
cl I 
dl I 

g If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the pract1cable method of treatment, storage, or disposal currently available to me wh1ch mm1m1zes the 
__. present and future threat to human health and the environme~t; OH; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
~ generation and select the best waste management method~hat IS ava1lable to me and that I can afford. _ d 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. PA 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 
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In ormation in the shaded areas 

f 
IS ·not required by Federal 

o law. 

A. State Manifest Document Number 

Ml 305.8419 
B .. State Generator's tD 

F. Transporter's Phone 
G'. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and I. Waste 
No. HM ID NUMBER). 

a. 

oT1-iER o\ L 
b. 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 

5. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully-and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

NiH 

I 
cl I 
dl I 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava•lable to me wh1ch mm•m•zes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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MICHIGAN DEPARTMENT 

,OF NATURAL RESOURCES ATI. 
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~. ~ ;,~ -~ 

DO NOT WRVf"E'i,!N THIS SPACE 

0 DIS.' 0 REJ. 0 PR. D 

~ ·.~- --·-- .. 
Required under authority oi Act 64, P.A 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Sec.tion 10 of 

· Act 136, P.A. 1969 

Please pnnt or type. Form Approved. OMB No. 2050·0039 Expires 9·30·94 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator"s Name and Mailing Address 

Hi-Tech P~old & Engineering 
2715 Commerce Drive Rochester H"'tll sn.tJU. 48309 

4. Generator's Phone ( 313 )" S52-6600 . ·~ .. · 
5. Transporter 1 Company Name 6. ·'· US EPA ID Number 

Power Vac Service Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Company 
3901 Wyoming 

111 [ 0 0 9 B 0 0 B 0 rJ 2 
8. US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

2. Page 1 I Information 1n the shaded areas 

f 1 
is not requtred by Federal 

o law. 

A. State Manifest Document Number 

Ml 3039911 
B. ·state Generator's 10 

C. State Transporter's 10 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

Dearborn. !41 • 48120 lMlllOlOlOl5l5l110 8!015 313-843-1704 
11. US DOT Description (includi78 ~7]~e;E~~ipping Name, Hazard Class, and 12

·Containers T~~~~ J~1 t I. ~~~te 
Gr-,-H_M __ ,-_________________________ ,_· ____________________________ +-~N~o~.--~T~rv~o•e4-~0~u~a~n~ti~t~c,~-~~~~<o~--------~N~/~H~ 
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15. Special. Handling Instructions and Additional Information 

~ 16
" ~r;~;rR:~~~;g~~~~~;:~1r~~~a~~i~r;g,Y p~~~;~~ ~:r~~~~ ~~~~~~:,e~, ~~~ ~~~~~g~~~~ip~;t:~l~y p~~~e~cg~~~l~~n df;rc;;~~~P~~f~~ ~ghway 

~ according to a~plicable international and national government regulations. 
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::: . to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
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generation and select the best waste management method that is available to me and that I can ~fford. , 

" , ,-.. /} ( \ /' ¥ Date 
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Required under authority of Act 64, PA. 
~- 1979, as amended and Act 136. PA 
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1969. 
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Act 136, PA 1969. 
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,_x -~ <1; ~ 18. Transporter 2 Acknowledgement or Receipt of Materials /'- ·" Date 

f:i"' T Printed/Typed Name I Signature Month Day Year 
a:: E I I I 
·~~~R~~----~~~------------------------~--------------------------------~----~-~~~~~1 
~ ~ 19. Discrepancy Indication Space 

:lO- F 
~ !;i A 
:::! a: c 
n.w I ~ ~ 
~~ l ~----------------------------------------------~~~--------------~--------------------------------------~ ~ ~ I 20. Fa_~iliJ,'i Owner or Operator: Certification of receipt of hazayffi"us materials covered bfthis manifest exce~ noted tn 

~- -rtem 19:) · (__ d= /7 ...,r/, 
P~edName .··· ~ ~·/A$1Sig~ /~///-
/Je?~~-ALOfl~/# -y/~c/Y/ 
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TSDF COPY 

Oat~ 

~;va~ , 
PR 5110 
Rev. 10/92 



UNLOADING RECEIPT .:':···~~ i 
., 

. . 4'722 
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·RECEIVED FRaK~ C~· r -~ .. · · .. ·'J3j_·. ( ):::..r: 1 J . . (/ . l !i\ ·. n . . ·. 
~ELVD. BY~ Ur..:Ji.- · • TRU<l'K NO. ~L RECEIVED BY . . ·. . .. 

PHONE · . ~ . 

GALLONS TO TANK SAMPLE : s.s.w. GALLONS . NET .. 
>z 'RECEIV!iR ··NO .. BY CONT~~.JT DEDUCTED GALLONS, .. · .. ·. 
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Required under authority of Act 64. PA 
1979, as amended and Act 136. PA 
1969. 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file is punishable under 
secti.on 299 548 MCL or Section 10 of 
Act 136, PA. 1969. 

ATI. 0 DIS. 0 REJ. 0 PR. 0 
Please prin1 or type Form Approved. OMS No. 2050·0039 Expires 9-30-94 
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UNIFORM HAZARDOUS !} . uenerator s u::; ti-'A 10 No. Manifest 'L. Page 1 llntormat1on 1n the shaded areas 

WASTE MANIFEST ri ~ ~ q q ~ ~ f -~ ~ ~ ~- ~~oc~~'f{PrrN~ ot I ~~wnot requ~red by Federal 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

FERN HILLS GOLF COURSE Ml 3 Q 8 59 7 3 
17050 CLINTON RIVER ROAD 

4. Gr9Xei-at~J..f~~' 1 MI 48943 { 313) 286-3080 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

ENMNACO, INC. I~JI /D 9 i8 10 16. 1811 16 12 11 D. Transporter's. Phone( 313) 7~1-:U :iO 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L l J · I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 

DEARVORN REFINING 
3901 WYOMING AVE. 
OEARBORt~ flU 4A121 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

{313) 843-1700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). . No. Twe 
a. 

Total 
Quantity 

Un1t No 
~ol . NIH 

NON REGULATED MATERIAL Oi211JLN 
b. 

c. 

d. 

J. Additional Descriptions f(c)f Materials listed Above 

a) MIXTURE OF VARIOUS MAC~INE OIL & WATER 
APPROVAL /1170·, 

15. Special Handling Instructions and Additional Information 

I I 

I l 

I I 

I I I I I I I I 

L J l L I I I I 

l 1 1 I I I 11 
K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
cl I 
dl I 

ffi EMERGEfJCY PHOl\Jf 6(313) 731-~130 
~ 16. ~r;~:rR:M~~~;g ~~~~~;dA:~~~\a~~i~;;g,v p~~~~~~ ~h:~!~~ ;~~~~r:ie~e~. ~h~~ ~~en~~g~~;;~P~~t~~~Y p~g~e~c;~~~\~~n d~~c;;~~~p~~?~~ ~~gnway 
w I according to applicable international and national government regulations. 

~ If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detenmined 
~ l to be economically practicable and that I have selected-the practicable method of treatment. storage, or disposal currently available to me wh1ch mm1m1zes the 
::::! present and future threat to human health and the environment; OR; 1f l,am a small quantity generator. I have made a good fa1th effort to mm<m<ze my waste 
~ generation and select the best waste management method that is available to me and that I can afford. 

~ Printed/Typed Name Signa}u_fe') l .r-· / :!...L Month ~:t; Year 

~~ f\,-L ) ... !'. j F1 1-:/) I ();r· 't- _!Lc;t., '1 _!,f::vd·:c I ri I 1~1?1-~ 
~ffi T 17"'Transpoi-ter,..i-'Acknowledgement of'Receipt of Materials "1 ... '-' Date 
~~ R~~~---=~~~--------------·-----------------.~-~~ ---------------------------------------L----~--~--1 
0 "' ~ Printed/Typed Name Si~n~ture Month Day Year 

~ g : :r~ , "'"' £; ti ·J e: ~~ ~· J ·::> i-: ( c---f\· -... - ,,_ ~L,..,j\ tt~. 1r ~~ 1.s tw 
li:! oR 18. Transporter 2 Acknowledgement or Receipt of Materials ' Date 
ON 
~ ~ ~ Printed/Typed Name Signature LMonrhl Day (Year 

:~~R-+~~------~~~~~--------------------------~----------------------------------------~._J._._._I~-1~ 
~ ~ 19. Discrepancy Indication Space 

::E ~ F 

:::! a: c ~!;{A / ~ 
~w I 

~~-L r-----------------------------------------------~------------------T---~-----------------------------4 
~ ~ -~ ~~~~~~9~Jor Operator: c,.:::ation of receipt of· hazardts materials co~manifest exc;-'_7·ted in 

'?' . Pr~~..:~ ~ /':/' d-2~il Sign'atur~/ £0/ /~ 
/74 .q::A:// hJ (~/7/ / ~ .7l#~Y__L'-/7 .. 

EPA ~orm 8700·22 (Rev. 9/88) 

TSDF COPY 

Dat8 

PR5110 
Rev. 10/92 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D ' . DIS. D REJ. D PR. D 

Required under authority of Act 64. PA. 
1979 as amendeo and Act 136 PA 
1969. 

Failure to file is punishable under· 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

Please pnnt or type Form Approved OMB No 2050·0039 Expires 9-30·94 

,~1 UNIFORM HAZARDOUS 
. r ~·-r-·1-r· Manifest 12. Page 1 !Information in the shaded areas 

WASTE MANIFEST M I G 0 0 00 2 5 9 3 3 
Qocument Noj. 

1
, IS not requ1red by Federal /..'. > 1117 r ,· 0 l law. 

3. Generator's Name an" .. - ling Address A. State Manifest Document Number 

AeroquipCorporation 
'Mt.Clemens, 

Ml 3085974 
l!-4766 Center Court MI 480456 B: State Generator's ID 

4. I ; -· le ( 313 228:..5191 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

ENP~ANCO, INC~ 1·1 1! 1D ~ ~ P p 18 11 16 12 11 D. Transporter's Phont313) 731-3130 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I J I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Dearborn Refining 
3901 \~yoming Avneue H. Facility's Phone 
Dearborn, rn 48121 f'11I 1D p (J p (5 11 p 0 fJ p (313)843-1700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Un1t No. HM ID NUMBER). No. Type Quantity fJvt.;vol NIH G 
E a. 

fiON REGULATED MATERIAL ' N p r4 g oF 11 ~ E Dp'> 1! ()_( f {' f N 
R I •:J - ,.· J 

A b. 
T 
0 
R l I J I I I I I I I 

c. 

I I I I I I I I I I 
d. 

' 
I I I I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 
Listed Above 

a) waste hydraulic & lube oi 1 approval/1264 b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

Emergency PhoneU(313)731-3130 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me. which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

. ,f 
Printed/Typed Name I ~Sture 1J/ r{a_/// . 

Month Day Year 

Ei)C\• ... \"'1 .,., c \Y) (· C' ~. ((.. .r .. •• /ff}'./2+,~ ·(. kill t J6fi .? 
T 17. Trmsporter 1 Acknowledgement of Re,e:'eipt of Materials . // // Date 
R L( 
A Printed/Typed Name 

J :) I.Si~p'liture ,/ ·Month Day Year 
N 
~ }:, .. ·. -~-:.~ >/ L-- -::.~t ~< {-· I ~ li L) I ~i 1/ .j;;---s if, l t< ,--:7'·-\-.--~~-- -~,,____...·:;. .... 

p -~1 '. "'~~'".ir-•.<0••~" 

0 18. Transporter 2 Acknowledgement or Receipt of Materials ' "- Date 
R 
T Printed/Typed Name \ Signature Month Day Year 
E ~ 

l I I I I I R 

19. Discrepancy Indication Space 

F ) A -
c 

/ I 
l 

y~acilitr O'r or Operator: 
v Item 9. 

/ 

Certification of receipt of hafdous materials c~is manifest e_x? noted in 

........, /7 / oat~ 

.. 
~~Na":-ff ~~Sig~~d /~ ~~~ .......r-/.L7/# . y -~/ // #~ I .. . 

EPA Form 8700 22 (Rev. 9/88) 
, / I' PR5110 

Rev. 10/92 
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UNLOADING RECEIPT 

4728 
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'DEDUCTED.· 

. . ~ . . ' 

MANIFEST: ~UMBER. f'{l.) .. 3 Q ig 5 qJ c.f . 

' ···j 
:.·.·; 

. ~ -~ .. .' .. 

,. B.S.W. CHECKE~'~y ------------.., U.R. CHECKED BY ___ . _. ~-----'-----'-'-~-

I FORM 96670 (7/90). . . '.: ,. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D ' . DIS. D REJ. D PR. D 

Required under authority of Act 64, PA 
1979 as amendeo and Act 136 PA 
1969. 

Failure to file is punishable under· 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please pnnt or type Form Approved. OMB No 2050·0039 Expires 9·30·94 

lA 
UNIFORM HAZARDOUS II 1. Generators US EPA ID No. ~anifest L:l'age 1 lliiTormation in the shaded areas 

WASTE MANIFEST M II IG 1010100 12 15 19 13 13 1~0!)"/yn,jNI~f of\ 
IS not requ~red by Federal 
law. 

3. uenerator's Name and Mailing Address A. State Manifest Document Number 

AeroquipCorporation 
'Mt.Clemens, 

Ml 3085974 
l!-4766 Center Court MI 480456 B: State Generator's ID 

4. Gene~ator's Phone ( 313 228:..5191 
5. Transporter , Company Name 6. US EPA ID Number C. State Transporter's ID 
ENP~ANCO, INC~ 1·1 ,I ,o ~ ~ p !6 ,a 11 16 12 11 D. Transporter's Phonf313} 731-3130 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 
Dearborn Refining 
3901 \~yoming Avneue H. Facility's Phone 
Dearborn, rn 48121 f11I 1D p fJ f5 f5 11 p 0 fJ p (313)843-1700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 

Total Untt No. HM ID NUMBER). No. Type Quantity Vvvvoi NIH G 
E a. 

fiON REGULATED MATERIAL ' N 

k> "4 
g 

0 f 11 ~ E Dp'> 1! () ( 1 e 1·:· i-' N 
R •:J - ,.· J 

A b. 
T 
0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

' 
I I I I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 
Listed Above 

a) waste hydraulic & lube oi 1 approval/1264 b/ I 
cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

Emergency PhoneU(313)731-3130 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me. which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

·1 ~It 
Printed/Typed Name I ~Sture 1?1 rza././-; 

Month Day Year 

E, )C\ .... \"'l .,., c IY' c c· ~. ((.. .r· ,. './.,t./}i./2·], .. ~ 't•. 1!111 tJ6 t1 ? 
T 17. Trmsporter 1 Acknowledgement of Re,e:'eipt of Materials ·./) 77 Date 
R I Si*'Bture 
A Printed/Typed Name 

J :) 
,/ ·Month Day Year 

N 
~ }: ... ·. -~-:.~ >/ L-- -::.~t ~< {-· { h li L) 1 ~i I/ .J:;--· s 
·~I \ if, l t< ,--:7'·\ .... ~~.- "'~~'".ir-'.<0¥.~" 

-~,,____...·:;. .... 
p 

' ' 0 1 8. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E ~ 

I I I I I I R 

1 9. Discrepancy Indication Space 

F ) A -
c 

/ I 
l 
~ ~acilitr O'r or Operator: t Item 9. 

/ 

Certification of receipt of ha,dous materials c~is manifest e.x? noted in 

......., A"7 /" oat~ 

.. 
~yp:-:::-ff ~~Sig~~d /~ ~&A': / -.rZ?7/ # . y .~ // 

EPA Form 8700 22 (Rev. 9/88) I / 

Mp~ I .. , 
PR5110 
Rev. 10/92 

"' 



w 
IJl 
z 
0 
Q. 
IJl 
w 
a: 
..J 
c( 
z 
0 

i;i 
z 
w 
:%: 
t-
o 
z 
c( 

~ ... 
"' ... .., 
,.:. 
;;; 
~ 
w 
~ 
1-
IJ) 

IL 
0 
1-
:::> 
0 
a: 
0 
<D 
0 ... ... 
"' "' .... g 
"!' 

+.: 
.DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of' Act 64. P.A. 
1979, as amended and Act 136. P.A 
1989. 

Failure to file is punishable under 
section 299.548 MCL or Section tO of 
Act 136, P.A. 1989. 

Please print or type Form Approved OMB No. 2050-0039 Expires 9-30-94 

'~\ UNIFORM HAZARDOUS # (' I r-. ,- r Manifest . ! 2. Page 1 ·llnformat1on in the shaded areas 

I WASTE MANIFEST t-1 t ) 9 g 5 5 7 ,_. 1 9 2 
Document No. f is not requ1red by Federal 
0 /~ 0 18 14 ° l law. 

3. Generator's Name an · -- ling Address A. State Manifest Document Number 
BECKER MA~ffi~ACTURING Ml 3184084 
3800 LAPEER ROAD AUBURN HILLS, MI 48057 B. State Generator's 10 

4. I 
-

I 
-

1e ( 313 ) 377-1110 
5 . Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

ENVIRO-VAC SERVICES IMIIIDI9181516121311 1712 D. Transporter's Phone 313-689-6590 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN REFINING 
3901 \.JYOMINB H. Facility's Phone 

DEARBORN, r.u 48120 IMIIIDIOIOI51511 10 81015 313-843-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 1. Waste 

Total Un1t No. HM ID NUMBER). No. Type Quantity Wt!Vc:A NIH G 
E a. 
N NON HAZARDOUS NON REGUhArfED WATER 0 0 1 T T 

~,6f110 
G 0 2 9 L N E 

l I I I I I R 
A b. 
T 
0 
R l I 1 I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes at I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that ·the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh1ch m1n1m1zes the 
present and future threat to human health and the environment; OR; if l,am a small quant1ty generator. I have made a good fa1th effort to mm1m1ze my waste 
generation and select the best waste management method that is available to m; ..• ~nd that I can afford. · 

! \ Date 
Printed/Typed Name I Signature \ .1./"~,---, " Month Day Year . ,, ~----·J. .. ,~,..,~-;,.--.· ·-,._ ;:::, ' /_ ~ 1¥ I! I ··1·" I 1('" ~-......,"· \- .r~.r·, } _,:C.\ /V\ ::~\ /:::.~.:-·:rA V 1 l ~ v > )':? 

T 17. Transporter 1 Acknowledgement of Receipt of Materials /:'.' j L' ./"/' f"/ ,.., Date 
R 
A 

Prinmyp.zNameO //' £! I Signatu(/U~~- p c~Y~~~~3 N 
s A .o'Cl lflr, .... · /vnc p ' 0 18. Transporter 2 Acknowledgement or Receipt of Materials /~ f"/ f Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

Llll 11 R . 

19. Discrepancy Indication Space 

F 
A 
c 
I ...-- ~ L 

~ 20.=itr Owner or Operator: 
v I" .\9. 

Certification of receipt of. hrous materials 22: this manifest exc~ as noted m 

~Typed Na:£ ~ 
~~ ~"PT~ ~ lfuQna~h~L/--.--7fL- ~~': .. 

EPA Form 8700·22 (Rev. 9/88) 
, . / , I 

Date 

72£;p~ 
PR5110 
Rev. 10/9~ 
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UNLOADING RECEIPT 
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-DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REj. 0 PR. 0 

Required under authority of' Act 64. P.A. 
1979, as amended and Act 136. P.A 
1989. 

Failure to file is punishable under 
section 299.548 MCL or Section tO of 
Act 136, P.A. 1989. 

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-94 

jJ UNIFORM HAZARDOUS 11. tienerator s US EPA ID No. Manifest 2. Page 1 _,Information in the shaded areas 

WASTE MANIFEST t-1 tr l) g 8 Is Is 1111~ 1119 121go'}~mrnkN{4 of 1 
is not requ1red by Federal 
law. 

. 3. Generator"s Name and Mailing Address A. State Manifest Document Number 
BECKER MA~ffi~ACTURING Ml 3184084 
3800 LAPEER ROAD AUBlJRN HILLS, MI 48057 B. State Generator's ID 

4. Generators Phone ( 313 ) 377-1110 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

ENVIRO-VAC SERVICES IMiiiDi918i5i6121311 1712 D. Transporter's Phone 313-689-6590 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN REFINING 
3901 \.JYOMINB H. Facility's Phone 

DEARBORN, r.u 48120 IMIIIDIOIOI51511 10 81015 313-843-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. 1. Waste 

Total Un1t No. HM ID NUMBER). No. Type Quantity ~ol N/H G 
E a . 
N NON HAZARDOUS NON REGUhArfED WATER 0 0 1 T T 

~~6~~" 
G 0 2 9 L N E 

I I I I I I R 
A b. 
T 
0 
R I I I I I I I I I I 

c. 

l I J I l I I I I I 
d. 

1 I 1 I l I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes at I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that ·the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment. storage, or disposal currently ava1lable to me wh1ch m1n1m1zes the 
present and future threat to human health and the environment; OR; if l.am a small quant1ty generator. I have made a good fa1th effort to mm1m1ze my waste 
generation and select the best waste management method that is available to m; ..• ~nd that I can afford. · 

! \ Date 
Printed/Typed Name I Signature \ .1./"~, .. -, " Month Day Year 

·hr ~----·J. .. ,~,..,~-;_--.· --,.._ ;:::. ' /_ ~ 1¥1/1'•1·"11(" ~-......,"· \- .r~.r·, } _,:C.\ /V\ ::~\ /::.~.:··:rA V 1 l ~ v > )':? 
T 17. Transporter 1 Acknowledgement of Receipt of Materials /:'_ j L /"'L~"7 ..,....,_ Date 
R 
A 

Prinmyp.zNameO //' £! I Signatu(~~~- F c~Y~~~~3 N 
s A _,, •A r•' · /vnc p ' 
0 18. Transporter 2 Acknowledgement or Receipt of Materials /~ .. ,. f Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

l J l I 1 l R -
19. Discrepancy Indication Space 

F 
A 
c 
I ...-- ~ L 

~ 20.=itr Owner or Operator: 
y 1.-' .\9. 

Certification of receipt of. hrous materials~ this manifest exc~ as noted m 

~Typed Na:£ ~ 
~r:. ~ "PT~ ~ lfuQna~h~L/--.--7fL- t.-C?'~ . 

EPA Form 8700·22 (Rev. 9/88) 
, . / - I 

Date 

72£;p~ 
PR5110 
Rev. 10/9~ 
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1 9. 

ONR Failure to file is punishable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE section 299.548'MCL or Section 10 of Act 136. PA. 1969. 

OF NATURAL RESOURCES ATT. 0 DIS. 0 REJ. D PR D 
Please print or type. Form Approved. OMB No. 2050·0039 Expires 9-30-9: 

T 
0 
R. 

c. 

pecial_ Handling . Instructions. and Additional Information 

In ormation in the shaded areas 
IS not required by Federal 
law. 

A:-state Manifest Document Number 

Ml 2639384 
B.state Generator's 10 

L C. State Transporter's 10 
'e: Transporter's Phone 
E. State Transporter's 10 

F. Transporter's Phone 
G. State Facility's 10 

I 
bl I 
c/ I 
dl I 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have detenmined 
to be economically practicable and that I have selected the practicable r:nethod of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

EPA Form 8700-22 (Rev. 9/88) 
TSDF COPY PR 51 

Rev. 

-- ----~ ------
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1
_ ·~ .• {it,~- ' -.: .?''··.I;. :i u_:;.,.~K"· ·h~f,:~:': :<_ r' 

·/' 

TO TANK SAMPLE 
NQ.. 'BY. 

B.S.W. COMPUTED BY .. _-'----------~ 

UNLOADING RECEIPT 

4730 

'GALLONS 
·DEDUCTED 

.. 

U.R. CHECKED BY-----'--------'----'-----

I t:~ ~::0E(~/::D BY 

~~"'"'•>· ·, '* ·' ,.,< .)., ,,. •,\,>! ···'I ,. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

Required under authority of Act 64. PA 
1979, as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

In ormation in the shaded areas 

f J
. ts not required by Federal 

0 law. 

A. State Manifest Document Number 

Ml 3058418 
B. State Generator's 10 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

Gr-.-H_M-. _______________ I_D_N_U_M_B_E_R_~_· ____________________ · ____ ~~~~~~~~~L_~~~------~N~I~H~ 
E a. 

T 
0 
R 

C. 

" d. £1 
:J: 
0 
i 
~ 

::E 
UJ .... 
"' >-
"' CJ 
z 
;::: 
a: 
UJ .... 
" >-
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UJ 
CJ 
a: 
UJ 
::li 
UJ 

z 
0 
;::: 
:::> .... .... 
0 
Q. 

z 
" CJ 
:I: . 
~?i 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

I 
I 

cl I 
d/ I 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated' to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

~ffi~~~~~~~~~~~~~~~~~~~--~--o~f-M~a-te-r~ia~l~s--L---~4---------------------------------------~~~~~~~~ 
........ 
~~ 
:;:5 
,_:I: 
a: .. 
0"' ..... 
UJO Year 

~= .... m~r-~~~--------~~~--~-----------------------------L----------------------------------------------~--~~--4---~ ~ § 19. Discrepancy Indication Space 

::li ~ F 
A 
c 
I 

~ r---~----------~------------------------------~~-------------+------------------------------------~ 
T 
y 

TSDF COPY 
Rev. 10/92 
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~ DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authority or Act 64, PA 
1979, as amended and Act 136. PA 
1969. ' 

---~""-·"~~Mll/1 c~.::J:"-.'.$>. 
Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please pnnt or type Form Approved OMB No 2050·0039 Expires 9·30·94 

~I UNIFORM HAZARDOUS • <' I·~ r~· ,~ r 
'r1 WASTE MANIFEST (1 I D 0 0 5 4 ~ 9 4 

Manifest 2. Page 1 !Information m the shaded areas 
Document~· f is .not required by Federal 

· 3. Generator's Name an J ·• ling Address 
7 0 0 ~~l-§~!~~~0~l~~la~w~. ~· ----~~------

A. State Manifest Document Number 

Huron Manufacturing Division Ml 3226820 
6554 Lakeshore Road, Lexington, mi 48450 B. State Generator's ID 

4. ('" ; ~· le ( 313 } 359-5344 
5. Transporter 1 Company Name 6 . US EPA ID Number C .. State Transporter's ID 

Hw:on Manufac ...... lktrt>OJlfili 99ft 11 n D. Transporter's Phone 
7. Transporter 2 Company Name 

9. Designated. Facility Name and Site Address 

Dearborn Refinery 
3901 Wyoming 
Dearborn MI 48120 

8. US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

5 1 1108110 5 
\1.1!rhhhfi 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

i:~~ 
H. Facility's· Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers T~~~~ . J~,t I. '{taste 

Gr-,-H_M-. _________________ 1_0_N_U_M __ B~E~R_~·---------------------------1--~No~.--rT~rv~o•e4-~Q~u~a~nt~it~~~~~-·~<o~ ___ 
0

_· __ -.~N~IH~ 
I E 

N 
E 
R 
A 
T 
0 
R 

a. 

Coolants and Water Soluble Oil h h II lr 1:> h h F\ h h ~ h ll .9 i IN 
b. 

I I I I I I I l L 1 
c. 

I I I I I I I I I I 
d. -

I I I I I I I I I I 

_,.·~t;;'j.~ 
K. Handling Codes tor Wastes a/ Additional Descriptions tor Materials listed Above J. 
, t Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 
c/ 
d/ 

I 
I 
I 
I 

g , If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

j :-.,;~~!~~~~~~~~~~~ f~~~~~c~:1~u~~nt~~~11t~a~~J~~~c~en~i~~~~':,<{t~~l;eif~.~t~o~ ~~~f~~~~~~y s~~~~~:t~: ?~~~:~~~~~n~6~~~~ft~~~~~~ow~:~~Tz~i~~z:a~: 
2 generation and select the best waste management method that is available to me and that I can afford. 

~ /1 Date 

~~~~,~r~~PRn~rin~th~ed~~~Tnnuyupe~~~~-l·v~N-a~m-e~~~----~~--~~~----~~-S-ig_n_a_tu_r~~<~~-'--y·~-~~J--~~~~~··~~~-rc~~~~-:~·/_-:~----------~~~~-o.ln,/_rh•p'O_O._~r.J.f~-~e-~~~! 
"'a: T 17. Transporter 1 Acknowledgement of Receipt of Materials / / A Date 
~~ R ~~--~-=--~~------------------------------~~---------------~~~~.-~~~-~lyiJ~· ----------~~--~--~--4 
g lQ ~ Printed/Typed Name !Signature g.;? .-I"' ~/ .. F' Month Da,,Y Xe!!r 
fil g ~ Rnh C'nnt<>l v ;::{-)-'(; ~ { r {~':rt«;;:::t;1/ v v t? 11 ff-1' 
li:; o 18. Transporter 2 ").cknowledgement or Receipt of Materials r / Date 
~S ;r-~P~r7in~t-e~d~/T;y_p_e_d~N~a~m-e-------------------------------r~S~ig_n_a-tu_r_e ______________ ~l~~ ~~---------------LM~o-n-rh--D~a-y--7Y~e-ar~ 

a::: E ~ I I I "'~ R ' I I I 
:~~~~~------~~--~~----------------------------~------------------------------------------~--~----~~~ ~ ~ 19. Discrepancy lndication.Space 

:1! ~ F 
~t;;( A 
:! a: c 
o. LU I 

~~ Ll r-----------------------------------------------------------------------------------------------------------~ 
-'"' 20. Facil,ity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted tn 
..: 0 T 19 

y ~ . - ~ 
1--i"'. Printed/Typed tt_~ /' 11 LJ ISignatu~ A ... .tJ {' fl..., . ~ • if(' C; 

~os.~()1 r?stfo 1 fS.P!l.r \ "'d' ~-\. L{)-Ut:.t 
EPA Form 8700-22 (Rev. 9/88} 

Dat8 

PR5110 
Rev 10/Q? 
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B.S.W. COMPUTED BY----'----

B.S.W. CHECKED BY--·-

FORM 96670 (7/90) 

GAL:LONS 
. RECEII{ED 

I)U 

, ...... / .• \ ,, •• ,•,· 1:!, 

TO TANK 
.....,.NO. 

.Yf 

-

SAMPLE · s.s.v/.1 GALLONS NET 
BY CONTENT /'1DEDl!CTED GALLONS 

~-Z--tl ~ 
r~T'"/. b~· . 

. 

·-

- I 

.. 

MANIFEST NUMBER N\) 3~Q.(o8:l0 
I 

U.R CHECKED BY 

,· r=w•' ··" 1 ; •• ;,,. •l'i ,.g:;,\·' ·.•. · .,;.,:. · .. ..:1 
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~ DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0 

ReqUired under authority or Act 64, PA 
1979, as amended and Act 136. PA 
1969. ' 

---~""-·"~~Mll/1 c~.::J:"-.'.$>. 
Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. 

Please pnnt or type Form Approved OMB No 2050·0039 Expires 9·30·94 

'~ 
UNIFORM HAZARDOUS ~ l. (.;enerator s US EPA ID No. Manifest 2. Page 1 !Information 1n the shaded areas 

WASTE MANIFEST ~oad549~4tofou1eW~ of 1 is .not required by Federal 
law. · 

3 Generator's Name and Mailing Address A. State Manifest Document Number 

Huron Manufacturing Division ' Ml 3226820 
6554 Lakeshore Road, Lexington, mi 48450 B. State Generator's ID 

4. Generator's Phone ( 313 } 359-5344 
5. r ransporter 1 Company Name 6. US EPA ID Number C .. State Transporter's ID 

Hw:on Manufac ..... lktrt>OJlfili 99ft 11 n D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated. Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refinery i:~~ 

3901 Wyoming 5 1 1108110 5 H. Facility's· Phone 

Dearborn MI 48120 \1.1!rhhhfi 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total . Untt No. HM 10 NUMBER). No. Tvoe Quantity_ V\Jvyo NIH G 
I E a. 

N ~ 
E 
R Coolants and Water Soluble Oil h h II lr 1:> h h Fl h h ~ h .ll.9 t IN 
A b. 
T 

0 
R I I I I I I I l L 1 

c. 

I I I I I I I I I I 
d. -

I I I I I I I I I I 
J. Additional Descriptions for Materials listed Above 

.,.·~t;;'j.~ 
K. Handling Codes for Wastes a/ I 
, t Listed Above 

b/ I 
c/ I 
dl I 

15. Special Handling Instructions and Additional Information 
-· ,. 

1V 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

, If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have dete.nmined 
··._ to·be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
;.':present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

/1 Date 

· l,r 
Printed/Typed Name I Signatur~-{r r?;,.-yvl;/ Month DaY. Year 

Rnh rnn~hr 11 1/ rOf·J ft ~-
T 17. Transporter 1 Acknowledgement of Receipt of Materials L../. 11 Date 
R 
A Printed/Typed Name I Signature {'X:? .. /' t./ ~4 Month Da,.Y Xe.!!r 
N ~>""u· 'y_ v v t?11 f1.1' s 'Rnh C'nnt<>lv ;::{.)"'('~ f r p 
0 18. Transporter 2 ').cknowledgement or Receipt of Materials r / Date 
R 
T Printed/Typed Name I Signature l_/ Month Day Year 
E 

I I I I I I R ' 
19. Discrepancy lndication_Space 

F 
A 
c " 

I 
L 
I 20. Facil.itr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted tn 
T Item 9. · y 

/) Dat8 --tr( Printed/Typed tt_~ /' tl L/ I Signa~/~ u) _e£ ~o~rrhl~~919:3 OS.~()1 r?stfo 1 fS.P!l.r \Ad' 
)-- (C; 

EPA Form 8700-22 (Rev. 9/88} PR5110 
Rev 10/Q? 
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" ' ~-- Required under authority of Act 64. PA 
~- 1979. as amended and Act 136. PA 

DNR' 
,. 1969. 

~ Failure to file is punfs.hable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

OF NATURAL RESOURCES ATI. D DIS. 0 REJ. 0 PR.D 
Please pnnt or type. Form Approved. OMB No. 2050-0039 Expires 9-30-94 

[J~I. UNIFORM HAZARDOUS . \ ··~r~·r~r· Manifest ~2. Page 1 llntormat1on in the shaded areas 

I WASTE MANIFEST MID98 55 6 1t1' I 1 '(fctl\2nPNI'2 1 of 1 ~~wnot requ~red by Federal 

3. Generator's Name ar~ .. _'ling Address A. State Manifest Document Number 

Huron Manufactt~ing Division Ml 3226827 
2347 Dove Street~ Port Huron, MI 48060 --

B. State Generator's ID 

4. ~-- -· '; ~L."le ( 313 ) 985-3355 
5 Transporter .1 Company Name 6. US EPA 10 Number C. State Transporter's ID 

Huron Manufacturing Divisiotl MII ID 191815151617111 11 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA 10 Number E:' State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

Dearborn Refinery 
3901 ~fyoming H. Facility's Phone 

Dearborn, MI 48120 MII IDIO 1015151110 81015 
11. US DOT Description (including Proper Shipping Name, Hazard Class: and 12.Containers 13. 14. 1. Waste 

HM 10 NUMBER). Total Un1t No. 
No. Tvoe Quantity Vl/tNc:A NiH G 

E a. 
N 
E 
R Coolants and Water Soluble Oil 01011 TIP lol015 10[0 G 0[1 [9 [L N 
A b . ,. 
T 
0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable-method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

. 1,, Printed/Typed Name I Signature g (; e oL/ Month Day Year 

Bob Conely /r A->7 'l/ V II J? ,~t I~ ,~~ .. 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 77A Date 
R 
A Printed/Typed Name !Signature~~;#~ Month Day_ '(ea.t;, 
N ~ ,1 1f'(l1(11J s Bob ConelY p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 77 Date 
R 
T Printed/Typed Name I Signature (/ Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 20. FacilitfOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y 

1 Date 

Printed/Typ~N~<G' { J yQ '\ 0 ~S~gnatur~ 
( )?--Ufj 0 

Month Day Year 

Ill I I0919t.<' 
EPA Form 8700-22 (Rev. 9/88j PR5110 

Rev. 10/9• 
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FOAM 96670 (7/90) 
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" ' ~-- Required under authority of Act 64. PA 
~- 1979. as amended and Act 136. PA 

DNR' 
,. 1969. 

~ Failure to file is punfs.hable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

OF NATURAL RESOURCES ATI. D DIS. 0 REJ. 0 PR.D 
Please pnnt or type. Form Approved. OMB No. 2050-0039 Expires 9-30-94 

jJ UNIFORM HAZARDOUS 11. Generator s US EPA ID No. Manifest 2. Page 1 llntormat1on in the shaded areas 

WASTE MANIFEST M ji jD j9j8j5j5 j6j1J1'1 Illl'?fct)\2npN1'2 lotl 
IS not requ~red by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Huron Manufactt~ing Division Ml 3226827 
2347 Dove Street~ Port Huron, MI 48060 B. State Generator's ID 

4. Generator's Phone ( 313 ) 985-3355 
5 Transporter .1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Huron Manufacturinq Divisiotl MII ID 191815151617111 11 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E:' State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Dearborn Refinery 
3901 ~fyoming H. Facility's Phone 

Dearborn, MI 48120 MII IDIO 1015151110 81015 
11. US DOT Description (including Proper Shipping Name, Hazard Class: and 12.Containers 13. 14 . 1. Waste 

HM 10 NUMBER). Total Un1t No. 
No. Tvoe Quantity VV!Nc:A NiH G 

E a. 
N 
E 
R Coolants and Water Soluble Oil 01011 TIP lo1015 1010 G Ojl 19 [L N 
A b . ,. 
T 
0 
R I I I I I I I 1 I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable-method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

·11~ 
Printed/Typed Name I Signature g (; . e ~Z? Month Day Year 

Bob Conely //- _;d-)7 v II J?f1 0 j:;:r 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 7/ .. Date 
R 
A Printed/Typed Name I Signature~~;:;;;;; Month Day_ Year 
N ~ II ltYl (113 s Bob ConelY p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 7/ Date 
R 
T Printed/Typed Name I Signature (/ Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 20. FacilitfOwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y 

1 Date 

Printed/Typ:SND:s<G' { j yQ '\p ~S~gnatur~ 
( )?--ed.-71 0 

Month Day Year 

lli/1091<1\<' 
EPA Form 8700·22 (Rev. 9/88j PR5110 

Rev. 10/9< 

TC:.I"\1: rr.ov 
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MICHIGAN .DEPARTMENT· 
OF NATU·RAL RESOURCES 

Please prtnt or type 

. · DO NOT WRITE IN THIS SPACE . 

ATI. D DIS: 0 REJ. 0 PR. D 

Required under authority of Act 64, P.A 
1979. as amended and Act 136. PA 
1969 

·Failure to file is punishable under 
section 299.548 MCL or Section 10 of 

. .Act 136, PA 1969. 

Form Approved OMB No 2050·0039 Expires 9·30·91 

.. -UNIFORM HAZARDOUS 1·1. uenerator sUS .I: I" A IIJ No. ·. . Mantfest. 'l.:Page 1 'Information tn the shaded areas 
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' WASTE MANIFEST 1\'1 II IG 10 10 I 0 ]0 IO 9 12 1212 IDoctlenlt Nt of 1 
is not required by Federal 
law. 

3. Generators· Name· and Mailing Address .. <· A. State Manifest Document Number . --. 
.G. B. Dupont Ml 2.370219 
500 IlL Long Lake Rd., r.rroy t M.I 48084 B. State Generator's tD 

4. Generator's Phone ( 11 "3 ) ;\: 
. 

5. Transporter 1 Company Name : ti. US. EPA ID Number C. State Transporter's ID 
' Environmental Strategies. Inc.IMII ID~ 181 Cil611 iO 181614 D. Transporter's Phone "311- 841-949ll 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site· Address 10 .. · US EPA ID Number G·. State Facility's ID 

Dearborn Refining Company 
.3901 bllyoming H. Facility's Phone 

Dearborn, l.VII 48120 l\.!i.JIIDIO P 151511 IQ. 8 10 12 (.31.3) 84'=-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Untt No. HM 10 NUMBER). No. Type Quantity Vl/t/'1/d NIH 
G 

E a. 
N 

K:r211oo 
E Other Waste . p 10-11 ~ w lo 12l2JL R G N 
A b. "' T 

0 . 
R I I 1 I I I I I I I 

c. 

l I I J I I I I I I I 
d. J I 

' I I I I I I I . I I~L...._ 
J .. Additional Descriptions for .Materials Listed Above . K. Handling Codes for. Wastes ·a/ . f' . 

Listed Above 

a •) Waste water Non-regulated b/ I 
c/ I 

.,;; d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby. dedare that the contents of ·this consignment are fully and accurately described above by, 
proper shipping name and are classified, packed, marked, and labeled, and are· in all respects in proper .condition for transport by highway 
according to applicable international and national government regulations. 

1 
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method· of treatment, storage, or- dts'posal currently avatlable to me whtch mtntmtzes the 
present and future threat to human health and the environment; OR; if l,am·a small quantity generator, ·I have made a good faith effort to minimize my waste 
generation and select -the best waste management method that is available to me and that I· can afford. 

I! Date 

d:inted/Typed Name Signature ;;:_1 Month Day Year 

II I \171 ,J/ 
··r lfl L Lrhr.lt l ..-I ,. - ,;,..,·,/')L_~ "II I'" _.lin , 

T lJ?-"fM •' ~ Ac~6'wle'd{jeme'fit-'.6VFf~c~t. of MateriaJS'"" r . ~ - j /;/ . , /<1" -:z.....- - Oa'te~ f 

R 
A 

n:/Typed N:;r-· ~ (, J~~ytjre \-·'(k (L Month Day Year 
N 

( )eq ,, (/' A\ . .P-it', t J7 II s L-L>cv- .. f. 
p .P.''.... .. 'J-n.... ... ( / ' '--:'.d ""' 
0 18. Transporter 2 Acknowledgement or Receitff of Materials 

.... "--d"~ ~ . ._.....,. ... 
Date 

R 
T Printed/Typed Name Signature Monrh Dayr'.~'Year 
E 

I I I 1· I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 20. Facilitr Owner or Operator Certification of receipt ·of. hazardous materials covered by this mantfest except as noted· tn. 
T . Item 9. y 

Dat8 

J7)";:2y2.d ~:LAAlu6 v' A. 
~ature, y;~ 
~ Y. t. ~0¢1/;f--

Month Day Year 

1 e>1 .~ r1
lf(1

1
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EPA Form 8700-22 (Rev. 9/88) 

.. . . ... < ••• PR 5110 
Rev. 9/90 

TSDF COPY 
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. ~.s.w. c~ECKED Bv ______ · --,--· ~--..:..,.--.....,.. 

, FORM 96670 (7~9) 

UNLOADING RECEIPT. 

. . 

MANIFEST NUMBER 

GALLONS 
·DEDUCTED 

NET 
GALLONS 

..· . . •. 

U.R. CHEC~ED BY~. -------~---:-'-~--:· ··" 
•. ·::·: 

.. ·; .. ·; 
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,.; ,.,,, ... ~~ -;;-----. - -,- ---- ~-~--;--,----_____,.---..,-:- --------
'' . , - Required under authority of Act 64, P.A. ·' ~-

·, 
1979, as amended and Act 136, P.A. 

' 
DNRt 

1969. 

Failure to file is punishable under 
0 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS. SPACE 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

OF NAT~RAL RESOURCES ATT. 0 DIS. 0 REJ. 0 
Please print or type. Form Approved. OMB No. 2000-0404. Expires 7-31-86 

IJ UNIFORM HAZARDOUS 11. Generator s US EPA ID No. Manifest 2. Page 1 'Information in the shaded areas 

WASTE MANIFEST M IIID 10 18]717 J 318141 3lli~~CLU{f1?1tff;> of 
is not required by Federal 
law. ·-

3. uenerator's Name and Mailing Address A. State Manifest Document Number 

Rouge Steel Co. {Shipping Off. ,;A46 R/ff - Ml 0688468 .. 
SOOl Miller Rd. B. State Generator's ID 

4. GeQ~J>b§la~'l\\t~h .. 48~21 313-323-1260 ., 

" . ..... 
5. Transporter 1 Company Name 6. US EPA ID Number C: State Transporter's ID f'/'/-A 

Wooster lndustri,:al Sv~''So I Ml II DI.Oi 01 01 71 11 71 01 71 4 D. Transporter's f=lhone 
7. Transporter 2 Company ,Name .. 

8. US EPA ID Number 

I ~'3 
_f. State Trar:~sporter's ID -

I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refining Co .. 
3901 Wyoming Ave. H. Facility's Phone 

Dearborn..,Micho 48120 ?' 

I~ II Dl Ol 0111 Sl 11 0 Rl ol !; 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste ' ·' Total Unit No. HM ID NUMBER). No. Type Quantity -.Wt/Vol- NiH G 
E a. 
N 

a? ?rat E 
nl nli .'J'Ir ~(;!_ olzlolt R Waste Petroieum Oil n .. o .. s .. NA 172:0 N 

A b. \ 

T 
0 
R I I I I I I I I I I 

c. ' 
I - ~-~v-~· 

I I I I I I I I I l 
d. ·~ .. 

/7 I I I I I I I I. I I 
J. Additional Descriptions for Materials Listed Above· J . /)_57 "!;> K. 'Handling Codes for Wastes .a/ I . 

~--~ I Listed Above 

-tA~x6;; 
b/ I 

0 2. 0 L c/ I t .1 f,,ff~~· . . . 
'Com})ustiblo :Liquid . NA 1726· dl I 

15. Special Handling Instructions and Additional Information ·-
Rouge Steel Co .. Dearborn~~tlchigan 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to I he degree I have determined lobe economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. · 

,_.,_ /' -- Date 

·I,, Pnnted~1/~e ·l7t::d,{ltf ,e~o JSigtz~ v l/ !/ 
y--th-Jit--ef/~-'?J(_; LJ{P Da¥1~ tZIOI · '.; 

v, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials /' /) 

Date 
R 
A Printed/Typed Name I signatur:e / • ,;y{; ~Z _, Month Day Year 
N 

Industrial sv~'s t-/1/li(;:;,·· "//:/, / ?.c:o/~/~/~-·r- lLJ.;tl.o l~/lxLC s Wooster p 
0 18. Transporter 2 Acknowledgement or Receipt of ·Materials {/ .:?' Date 
R 
T Printed/Typed Name J Signature 

, 
Month Day Year 

E 

ll I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Ft:~lity 9~wner or Operator: Certification of receipt of hazardous materials covered by th_is ~~~i!~st except as noted in 
T 
y Date 

Printed/Typed Name '11 Month Day Year .I Signature /~ •: . , 
."'_) 4 ' /::~; . .,t" ~' h . 

/p.,...,.,, .... ~ 
ll ~-1? lVI ol J ~ 'A f~J1 ~~A. ~~?:.:fii if' .-.<!'_#<;1" .P:.· 

\, ;t,. { 7? t,;. (.r·( .... -"''"''"1"'""·· 

EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 
PR 5110 

Rev. 4/85 
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SAMPLE 

SAMPLE 

-~--------------~~ 

. :' ' ifRUCK NO ·- -
PUMPED TANK NO .. STARTING 

TO GAUGE 

-, {~ -~ ·--· • II .. 
. ' 

.-
TAKEN BY -.. 

NUMBER F" ~ ~"'~ :~$~ 
,. ·" -~ 

~·-

' . . . . RECEIVED BY ;,_' "-' •I c ,, 
. ' -~ ' '' 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

p' 

-~ 

37 
SHIPPER NO. -~ -

MANIFEST NO. -·. -· 

I 



- --
'" ~· /" ,_ Required under authority of Act 64, PA 

1979, as amended and Act 136, P.A. 

DNR' 
1969. 

~ ?1 Failure to file is punishable under 
\ 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

OF NATURAL RESOURCES · ATT. 0 DIS. 0 REJ. 0 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved OMS No. 2000-0404. Expires i-31-86 

! A 
UNIFORM HAZARDOUS 11. Generator s u:::; EPA 10 No. Manifest 2. Page 1 Information in the shaded areas 

WASTE MANIFEST t·1 I! !l_ q ~- 1 l ~ .. 1 J ~ ]Bo~n;rnl~l~ of 
is not required by Federal 
law. 

3. Generator s Name and Mailing Address A. State Manifest Document Number 
w American Steel Cop;·orat ion Mk·DS 82 280 <ll 
z 

7170 E. f-,1cNi cho l s Road; Detroit, MI 48212 0 

~'tal Generator's 10 Q. 
<ll 313) 365-7000 w 4. Generator's Phone ( } ' a: • -' 5. Transporter 1 Company Name ti. US EPA 10 Number C. S\ate Transporter's ID [ '7 7- ""'-< z 

i~ooster t~aste Service ~1I!> Q _fJ_ PJ 11 17 p il ~ 0 0; Transporter's Phone 
~ 
z 7. Transporter 2 Company Name 8. US EPA 10 Number E. S!ate Transporter's ID 
w . 

I l l l l l l I I I I l J: F. Transporter's Phone ,._ 
0 .9. (Jesignate~Far;ility/a7e, and Jit~- Address . 10. US EPA 10 Number G. State-Facility's ID z _ . .,a r t7 r r I .o '/! (/ ,,, q <( 1::- ., • ~ "'-- }..._ ! ;., l ,r.E 
g 3 q ti I &V y ct~'lrl / 1-1 :Y ,., ·, 

"' H. Facility's 'Phone ... 
"' I' "I og~-r-... De Ct r jar f1 fi"']f::: it $1 (}-&- "Y!11J:.ID I(J 10 I ~ I.S I If , I' P' "' ' .:. 
"' 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
~ Total Unit No. 
UJ HM ID NUMBER). No. T.YP_e Quantity ~ol- NIH ,._ G 
~ E a. 

,• <ll Polymer Oil Sludge u. N -0 E r1 T I II!; lt>{J 01 21 ~il L ,._ 
R -· Non Hazardous Liquid t'-!aste, n. o. s. l l l G ill :::> 

0 
a: A b. ' 0 T 
U) 0 0 ... 

R J l I I I I J I I I 't 
"' "' "' c. 6 
0 
'9 ., 

~ I I 
z 

I I l I I I I I 
<( d. 
C) 

i: 
(.) 

i i I l I l I I L I l a; 
J. Additional Descriptions for Materials Listed Above ~- Handling Codes for Wastes ~ 

w Listed Above 
Iii 
>-
<ll .. 
C) 
z 
;: ' a: 
w 

' -' < 15. Special Handling Instructions and Additional Information 
>-
(.) Contain spill to prevent access to public \"Jater v;ay. .. z 
UJ 
C) Use absorb ant to cleanup spi 11. a: 
w 
:IE 
w 
z 
0 
;: 16. GENERATOR'S CERTIFICATION: I hereby declare that .the contents of this consignment are_ fully and accurately described above by :::> 
..J proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by -' 
0 highway according to applicable international and national governmental regulations, including applicable state regulations. Q. 

z Date <( 
C) Printed/Typed Name ,. I Signature- ~~· ./": Month Day Year i: ,,, -- /,...! r_,..'.J: - //_,-· (.) >' 

__ ./.._,/:·,:.-· /" . ;;;-,(.::.~ ~.~.:n:~-1_/·~:'_ .... //_,,;_-,,,_.',: .;. --~'" 11 I I'·J·l·'f i <( t~/1 .~- .__J 0 ·' . 
UJa: T 17. Transporter 1 Acknowledgement of Receipt of Materials Date xw / ....... R 
Q<ll A vi?Jted/Type..9;ame •i1 I Sigf1'Mlt. \ ' I .ziWt · Month Day Ye_ar 
,_a: N I ( c.:f v i/" t7 ·p'"r. c, ·1 /'--"'nqC?.r-c. II 1).J01 ~ tgJ£ o=> s ""J 'f"'i ~- ...... wO p I f' ·• '-"jfl' -~ { .. 4:.-"'4/ '(,/ L-·· • / 
,_J: 

0 18. Transporter 2 Acknowledgement '-6r Receipt of ,Materials v tl' Date a:., 
ON R ... .,. T Printed/Typed Name I Signature Month Day Year wo 

"'"' E 
L . l I I I I "' R ~~ 

1-"1 19. Discrepancy Indication Space 
'~~ ' r F 
I~~ A 
I :=!a: c 
I <l- UJ I .,,_ 

l __,z 
20. Facilit1 Owner or Operator:. Certification of receipt of hazardous materials covered by this manifest except as noted ,M '--' UJ I 

1.0:(.) T Item 9. · , · · ~~ y 
/~ ' 4~1' . Date 

Printed/Typed Name ·--" (""'-:-' 1 SignatureJ/•' . - ,,.7 .//1' Month Day Year 
I "' ,; ~ !t .~- <? _;.<#-/' -JJ 

./ .. ! r,l-r'. <;. .. t.._ /~1 '/- ?;.. .• ._L.-/ . C-:tfl)t .,. ·#'/ (/~,;~~"'~..11~" ,, :1/· I 1 I I I I ,,._._. l· lt\,,;1' I ,j;.t--,.,..~Jr.· ( •.. ,F ./' ...... }''".f .. ~, - ..... 
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.. \ UNLOADING RECEIPT 
DATE ".,t.. TIME IN A.M. 

---+----==-'------ --P.M. 7223 
RECEIVED FRoM_ ...... r-._i_,_;_·t_}_t__;' 1'--\_,_ .. -"-i_,t.'""' .. '-. .<.ei..J=-'-'n-'-"u,_A _""_·~·-=~-"~_,.fl_-~=· _=_;,;:; __ !_- No. ::.:-·-----

.J ' ifRUCK NO I "' . ' + ,,Df,i!!i / . .. RECEIVED BY ,.-. .. 
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WASTE MANIFEST 

f 
1 

is not requ~red by Federal 
0 law · · 

· ·3. Generator's Name and Mailing Address A. State Manifest Document Number 

;Rima Manuf'acturirig Company Ml 2370250 
38 50 Munson Hwy. , Hudson, MI 492~7 B. State Generator's 10 

4. Generator's Phone ( 517 ) 448-89 21 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

Environmental Strateeies. Ine. M II ID Q 181£1 6 ll 10 18 16 tl, D. Transp<?rter's Pho~13-841-9494 
7. Transporter 2 Company Name · 8. US EPA ID Number E. State Transporter's ID 

. I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and· Site Address 10. US EPA ID Number G. State Facility's 10 

Dearborn Refining Co. 
3901 Wyoming 

IMII ID 10 10 15151110 810 IS 
H. FaGility's Phone 

.. Dearborn. MI 48120 (~13) 84.3-1704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM /0 NUMBER). Total Un1t No. 
No. Tvoe Ouantitv Wvvol N/H G· 

E a. 
N 
E 

Waste Water. & . Oil 01011 R :I' IT 111 <irllr. G o 12ll 1L N 
A b. 
T 

0 
.,_ 

R I I I .. I I I I I I I 
c. 

I I I I I I I I. I I 
d. 

I I I I I I I I .. I I ' 

J. Additional Descriptions for Materials Listed· Above K. Handling Codes for Wastes a/ I .. Listed Above 
-~ 

b/ I 

~ 
cl I 
dl I 

15. Special Handling Instructions and Additional Information 

Emergency number: (313) 841-9494 
16. GENERATOR'S CERTIF[CATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
accordmg to appl1cable mternat1onal and nat1onal government regulations. -·. 

1 
If I am a large quantity-generator, I certify that I have a program in place-to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the · 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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.. , .. .. ...._. 

\~./--- Date 
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l I I I I I R 

19. Discrepancy Indication Space 
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L ""'"'-' 
I 20. Facilitj Owner or -Operator: Certification -of receipt ·of. hazardous· materials covered by this manifest except as. noted in 
T Item 9. y 

Oat~ J Printed/Typed Name J~a~r~~~ 
Month Day Year 

ct<c!:ti L'. r!t Uft,VveJ t1- "(/7 . ~ ~~ l t316' 11 jS f1 1/ 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS 'SPACE 

ATI. D DIS. D REJ. D 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969_ 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2000 0404 Expires 7 31 86 

fA 
UNIFORM HAZARDOUS 11 ._Generator s_US EPA ID No. Manifest 2. Page 1 'Information in the shaded areas 

WASTE -MANIFEST Ml r 1 o1 9l 9l o1 11 
9 q ~ ~ ~Doct'len1t Nr of 

is not required by Federal 
law. 

. 3. G~nerator"s Name and Mailing Address 
Rll•1A n."A'WFAC'l'URING a:MPANY 

A. State Manifest Document Number 

Ml 0702983 3850 MtlNSON BWY .. ' B .. State Generator's ID 
BUBSCNJ J.l.li ·4?247 .. ' 

4. Generator"s Phone . . 5171 448-8921 ~' ..... ..... 
5. Transporter 1 Company Name 6. U.S EPA ID Number ·e~~te Transporter's ID \ I / ~ 

WCJOS:I'k..::R WAS'm MIT In In In lol711 hlr. 1'7 1.-t D:'"""J'ransporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10_ US EPA ID Number G. $t!'lte Facility's ID 

D.EARl30RN REFINING C<MPAN"I ' 
3901 WliCM:rl~ + 

H. Facility's Phone 
DEARBORN, MI 4S121 ~>11I iD 10 10 iS iS 11 10 8 10 15 .. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12_Containers 13_ 14. I. Waste 
Total _ Unit No. HM 10 NUMBER). No. Type Quantity Wvvol- NIH G 

E a_ 
N 

' CiJTTING OIL/WA'I2R Wl\B'rE E 
I I I l~01010 I I I R NOT HAZARDIOUS 
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R I I I I I I I (I I 

c. 

- -· 
,_ 

' (X ·- -. " .. ' .. I I I I ·1 I I .I I I, ' :: ~ 

d. 

I I I I I I I I I I 
J, Additional Descriptions for Materials Listed Above K. Handling Codes for·Wastes 

Listed Above 
a/ l 
b/ I 
ci I 

k 

- d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment 
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t:tl//l~·.UJ 
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I 20. Facilitl Owner or Operator: Certification of ·receipt of hazardous materials covered by this manifest except as noted in 
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I Signature -~!J Month Day Year 
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3. Generator's Name and Mailing Address 

Required under authority of Act 64. PA 
1979. as amended and Act 136. P.A . 

.,. .. 1969. 
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Failure to file 15 punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA .1969. 
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Af;t:; 0 DIS. []. REJ. 0 PR. D 
Form Approved. OMB No. 2050-0039 Expires 9-30-91 

2~Page 1 -~lnformatton tn the shaded areas 

f 
ts not requtred by Federal 

o 1 law. 

A. State Manifest Document Number· 

Michigan Automotive·compressor, 
2400 N. Dearing Rd. , Parma, ru 

4. Generator's Phone ( S17 ) S11- SSOO 

Inc. 
49269 

Ml 2370242 
B. State Generator's ID 

5. Transporter,. 1 . Company Name 6. US EPA ID Number c. State Transporter's ID 

Environmental StrateP-ies. Inc. liJliT ID 19 181!:) 1611 10 1816 14 D. Transporter's Phone :~313-841-94< 4 
7. Transporter 2 Company Name 

9, Designated Facility Name and Site Address 

Dearborn Refhing Company 
3901 Wyoming 
Dearborn. Mf 48120 

8. US EPA ID Number E: State Transporter's ID · 

I I I I ] I I I J J I I F. Transporter's Phone 
.10.· US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

l\riiiiDIOIOit:;l'll1 IOIBIOic; (311) 84~-1?04 
11. US· DOT Description (including Proper Shipping Name, Hazard ClaSs, and 12·Containers · 13. 14· I. Waste 

!;;( 10 NUMBER) Total Untt No. 
w ~ HM · No. Type Quantity Wt!Vd NIH 
~ e~a.,----.-------------------------------------------------------4~ .. ~~~~~~~~~--~~~--------~~ 
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Waste Oil 

Waste Cutting Oil 

,waste Oil--
Additional Descriptions for Materials listed_ Above 

a.) Yuman No. 4C 
b •. ) Yumage 2.50:. '"'!>r;{phn<e, \\;c"<'>"e-\:.c. 
e.) Cedar Cool 300/Solids 
d. ) K-140 Que:nchin.e: Oil 

G 0 1.118.JL N 

J k .. I 1 D M I I 1.--1- G 012 11 IL N 
K. Handong' Cocie's' for. Wastes a/ I 

I
. Listed Above 

· b/ I 

I 
c/ I 
dr 1 

·15. Special Handling Instructions and Additional Information 

Emer_e.:ency. Number:· 113-841-9494 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in·place to reduce the volume·and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or dtsposal currently avatlable to me whtch mtntmtzes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, l.have made a good fa1th effort to mtmmtze my waste 
generation and seiect the best waste management method. that is available to me and that I can afford. .-----· ----1 

Date 
£! Printed/Typed Name !Signature Month Day Year 
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~ ffi. ~: 17. Tiju1sporter 1 Acknowl~ement · of Receipt of Materials r // £_/' ·· · k" /1 Date 

~j i[J,Uf:J:?~J7 Na"21t5h/cJA~ lr)1~L K~~ A A- ;;n<11~~~~~ 
~ ~ ~: 1 8. T ,ansporter '"2 Acknowledgemeflt 'or Receip\ of Materials ·<: I- I' f \ Date 
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~~ l ~-----------------------------------------------------------------------------------------------------~ 
· --' w 1. · 20: Facility Owner or· Operator Certification of receipt of hazardous materials covered by this manifest except as. noted tn 
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0 ~ Item 19. 
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MICHIGAN DEPARTMENT ' DO NOT WRITE IN THIS SPACE 

Required under authority of Act 64, PA 
1979, as amended and Act 136, P.A. 
1969. 

Failure to· file is punishable under 
sect1on 299 548 MCL or Section 10 of 
Act 136, P.A. 1969. 

OF NATURAL RESOURCES ATI. 0 DIS. 0 REJ. 0 
Please prii11 or type. ,.·.,,, ·\ '· Form Approved. OMB No. 2000·0404 Exp~res 7-31-86 
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UNIFORM':HAZARDOUS ~J- ~ef.t~orgs l!.,S iifA ID No. Manifest 2. Page 1 Information in the shaded areas 
WASTE MANIFEST rA T i T T r r ~ ~ ~ 1311 eJ~~l}t~ of. ~~wnot required by Federal 

3. GeneratQr's Nam~ and. Mailin~ Address A. State Manifest Document Number 
Rouge :>teel Co. t;Shipping Off. ,A-46 R/M) f.'\.6-~--8-8 313. .. 
3001 Miller Rd. · '' · r-::--· ::-M ...... I'--'-:=-u-"_-"--.. --:--:--:":::-=--'-----..,-i· 
Dearborn. Mich~ 48121 ' B. Stati:!·Qenerator's ID 

4. Generator's Phone ( ~13 ) <:;2~·1260 _, ·'. . -~:/,;.(' 
5. Transporter 1 Company ;~arne '6. US EPA ID Number C.

1
S¢e TransporteCs ID 

Wom~-r:er Inctj~,.'ht.l ~~,. t !1: J-1 II ID !Cf"iO iO 17 11 17 10 17 14 D.jTra"sporter's- Phone 

. { '1 (7_ --_.,).. 

7. Transporter 2 Company Name -·8. US EPA ID Number .E.' State Transporter's 10 

9. Designii,U!d FaciiL~ Name,.and Si_te,.Address uearoorn Rer1n1ng t.o. 
3-901 Wyoming Ave. 
Dearborn. Mich.. 48120 

I I .J I I I I I I I I I 
10. US EPA ID Number 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 1. Waste 
Total -•• Unit No HM ID NUMBER). No. Type Quantity 'iNt/V~ - · · 

a. ··. ,:J 

NA 1720 p p ~ lrrr _),CU}-1 G p ~- p,J; 
b. 

} 
I I I I l 1 I . I 

I " c. '> 
!:: 

_;'j l I I I I I 11·1 
d. 

NIH 

N 

' 
-

1 I I I 1 I I I J I 
1!~-J .. K. Handling Codes for Wastes a/' I 

Listed Above 
Add.itional _t>.escriptions for ~aterials Listed Above 

15. Special Handling Instructions and Additional Information 

Rouge Steel Co. Dearborn Micldtran 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

p'roper shipping name and are classified, packed, marked, and labeled, and -are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

1------l 
bl I 
c/ I 
dl .. l 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b)· 
of RCRA, I also certify !hall have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the, method of treatment, storage or disposal currently available to me which minimizes the' present and future threat to human health and the 
environment. · 

'Date 

Printed/Typj)Eh~ a 'G/. _· i/, ~- {0~~-.. .ISigr,iit!Jr_~'~-- ·' ~- 4'·• ~a. . - r·'\· 
y . ,. ~- .;t· ~- :/l/l / . . X.. 1-. ".P . 

o J ~ ~ 1-1_7 .--:T=-r-=-a_ns....:p..,.o-=rt=-e_r----,1--::-A:-c_kn_o_w_le_(l.:::.g_e_m_e_n_t _o_f_R_,~:i!:.se_i....:p_t _o_f_M...:a_te_r_ia_l_s__,-:::-:----;.c:-.-' .. f_.+j_
7

,,_, --;::----.,-------:;,---.,..,'='-:----__jL__----,D=-a-te_-:-:--l 
0 (/) A Printed/Typed Name --- \Signature,~t /4 / "' ' / .r:Jf~ Month Day Year 

~g ~" Wooster I1id~trial Svc's.. / C./21/1/tq;.l!?·/V.///..,t.?'~t"~ ~ .ttl?!( t/ls 
~~ ' ~ 
a:., 0 18. Transporter 2 Acknowledgement or Receipt of Materials ' tf7 · Date 
ON A 1-----::~_....:~=------:~---_.::.------....:_------.-:::-:--------~------------~--~-~-~ ·a.::; S T Printed/Typed Name I Signature Month Day Year 

-~~~~~~--~---~--------------~------------------------~~-~~~~~-1~~1 ,_ ~ 19. Discrepancy Indication Space 
J• ~2 

::10 ~ f 
~ !;( A 

.. ~a: c 
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4. Generator's Phone ( 31~ 365-7000 
5. Transporter 1 Company Name 6. US EPA 10 ~u~b{) C. S_tate Transpor1er's 10 /?7-.;L 

t~ooster· tJaste Service IMli 1°1°1°1°1 71 I I 1
7 d •9:) 1j~nsporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number J !:, SYate Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone D Designa' F~cility Na"J~ and fite A£,dr~~s _ 10. US EPA 10 Number G. State Facility's ID 
eerr f-?l' n ''P f , n 1 ;:t_;:J 

' ., ct tJ I t.--v 1/ rSi ~-~/~ ! t>? :;;, 
~_) I I J f • 

("11Tii)l&?J?ISISI r 1° eloiJ 
H. Facility's Phone D /.;, A /' r- '''/ ~ !':, \9 c:,; r f/t:.' r 11 1 "I '-1 <~/ ,.,~ '·*' 0: :,.,·· : ' . ,.,,._ .,.-. I' .;) ' . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. L Waste 

HM ID NUMBER). Total ' Unit No. 
No. - Tvoe Quantity ~ol· NIH G 

E a. 
N Polymer - Oil Sludge 

? t ll' E - Non Hazardous L i qui d_Jrlaste, 11. o. s. I I T ~JI t/jO If> G fi 
R 
A b. 
T --
0 ' R I I I I I I I I I I 

c. 

I. I I J J I I l I I 
d. ; 

I I I l l I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

' -- Listed Above 

A' 
'. 

.o 

15. Special Handling Instructions -and Additional Information b l . 
watet" \'10.[.-Contain spill to prevent access to pu 1c 

Use absorbant to clean up spi 11. 

' 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are -fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in prog.:r condition for transport by 
high:ovay according to applicable international and 11ational governmental regulations, including appli able state regulations. -

f.," /? --~ 
Date 

,, /?r!,1J;9h}YP,ed-l~a-m.iJo/~ .. C,:--p I SignaKire·" ,,/ "P;_' ~?~ -· VOOIJC4'5 . I, r f 11 , · -c.) "' L-· / - - - / p-,._'t-2.~ ~ 
t~ f! -~~- -·- / . ........ - / ""\ 

[ -~~ ,..,.tY. ~ ( ,.;; .... / '- ~...~--~ __..,___,..... 
T 17. Transpo_rter' 1 Acknowledgement of Receipt of Materials 
R ' 
A V'?inted!Typi Name p1 . 'Sign~,-£ ~~ N 

tf'c:;1 ;,Of"'tjc::rl~ ' :v0 ~"'/ 
s . A--'1!4,-." . # ;- -'4'.?-'""' ~..----
p :#'"·· 
0 18. Trankfjorter 2 AcknowledgemEfnf or Receipt of Materials £7 , 
R 
T Printed/Typed Name I Signature-
E-
R 

--
19. Discrepancy Indication Space 

F 
A 
c 
I --
L -
I 20. Facilit1 Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. _ , - _, . . .# y 

Printed/Typed Name - I Signatvr' /<'} . / · / /Y 
h~ __..,,.. . --- / :,r . #/P · _1 /-'- ·A-'<" .g.;:: ,#'J''' d . """"" - (' ~) flJ, ,4: .. -;,. -( 'c/ /' /' : -~>.. ~ .~ ,, 

(. --·:.~·· «-" ~ .... f_-:..,...;~ .t:: . ... · A ..... , .'<;~-~§. -~ ~t,.; 

EPA Form 8700-22 (3-84) 
TSDF COPY 

Date 

Month vay~1 ~!1~ 
If r2 1v1~~ 

- Date· 

Month Day Year 

I I I I I I 

Dine 
Month Day Year 

I /121 .(.)Jr(l5 
PR 5110 

Rev. 7184 
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I UNLOADING RECEIPT 
DATE 1 TIME IN A.M. 

------ ---, ~~M .• No. 7 2 3 5 
RECEIVED FROM~ r. ~ c~=. • / ,'f"<;~t /.i, ~1>, /?" :> J .~ ? n .~)· /, >: • / 

DELVO. BY \ \.} ''. _;'~'c.,., 1 ~/ ?! •· '. ifRUCK NO RECEIVED BY ·. ~-
·' " 

PUMPED STARTING CLOSING .- OIL GALLONS NET 
TO TANK NO. GAUGE GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

...... "' 
·I r 

l 
£r 

! 

I 

l.l 

~; ...... ,., ....... 
I 

! 
•' 

;~--· 

' 

.~ r--r· ) ' 
_J ,i 

' . \ 

LfO~ 
SHIPPER NO. 

MANIFEST NO. ; !l 
' 

! 
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ON~ 
MICHIGAN DEPARTMENT· 

OF NATURAL RESOURCES 
:DO NOT WRITE >IN THIS. SPACE 

ATI. 0 Dl~{ 0 ·_ REJ. 0 PR. 0 

Requ1red und€r authority of Act 64. P.A 
1979. as amended and· Act 136. P.A 
1969. s 
Failure to file js punishable under · 
section 299.548 MCL or Section 10 of . 
Act 136. PA 1969 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

'~ 
UNIFORM HAZARDOUS ~· ~;n~~~;r[S ~; ~;~;D[6°~ ~-·cl5 IBOC~~l~b~tJ 

2. Page 1 llnformation,·ir'1 fhe·shaded areas 

WASTE MANIFEST of 1 
IS not requtred by Federal 
law. 

3. Generator's Name and Mailing Address .. A. State Manifest Document Number 

.Michigan Automotbre Compressor, ·rnc. 
' Ml 2370241 

2400 N. Dearing Rd., Parma, MJ;· 49269 B. State Generator's ID 

4. Generator's Phone ( 517 ) 531-5500 
5. Transporter 1 Company· Name · 6. US EPA ID Number C. State Transporter's ID 

Environmental Strategies, Inc~ lVl(I IDI9181SI611 !0 1816# D. Transporter's Phon~13-841-9494 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID · 

I I I I I I I I I I ]' I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G, State Facility's ID 

Dearborn Re:fining Company 

' 
- 3901 Wyoming H. Facility's Phone 

Dearborn, IVll 48120 i.Vl1I 1D 10 10 15151110 8 I 0[5 (313) 843-1704 

11. US .DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. L Waste .. Total Un1t No. HM 10 NUMBER). No. Type Quantity. -~/Vd NIH 
G 

E a. -N "' 
E 

Waste Oil kl?<-12 [.,(IX.. I Ut jf'}_ 01211'1L 
. 

R Dl¥1 G N· 
A b. 
T 
0 
R Other irJaate ·b(I.,ZIZ DIM lxl·..z.l' I\ 10 G OI219IL f\1' 

-l 

c. -
11\Iaste Cutting Oil .,.; hZ Ill IDll¥7 1-o( I.,(, I>Z.I ><.In ~ Ol:f.I81L .N 

--ch ·-~ 
' 

Waste Oil 11'\1-.,{ 17 IDIM )(!"'-I\ I I I 0 n. OJ2J1]L N 
J. Additional Descriptions for Materials Listed Above Yuma:f;e . K. Handling Codes .for Wastes a/ I -' 

'" ) DTE 24.-25, #6, Listed ~!?_?ve 
a:':! velocite Yumage 180, EC-85 - bl I ,t) 

Toyos9l 402A 402B 
--b..-.;. & ' 

"> Yuman-~ UX-10 cl I e .. ~ 
d.~ Yumat~\ SC-.46 & Grindint?: Sludee f' - d/ I '· -

15. SpeciaL f:~andling lnst([Jctions and Additional Information 
... 

Emergency number: 313-841-9494 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by· highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I· have determined · 
. to be economically practicable 'and that 1 have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR; if l.am a small quantity.generator. I have made a good fa1th effort to m1mm1ze my waste 
generation and select the bes't waste management method that is available to ·me an,d that I can afford. , · 

•' Date -

. 

< 
Cl 
:;: . ,, 
~~ 
::~;c 
uia: 
;I:UJ 
..,_:·a.. 

Printed/Typed Name 

..........,-;::fl-'1/'' . J.i, /' /~ J ·: '1 "4 
Signature 

:i2~~:v-~ 
Month Day Year 

c::#-;?,,/~ ' loIS<! i 1~1 J 
..... , 

QVl 
"'a: dg 
~:I: 
a:,. 
ON 
Q."' 
UJo 
a: co ., 
~~ ..... 
~g 
::1:
Vl>
..J<t 

=a: 
O..UJ 
Vl ... 
-~z 

..JIIJ 
<U 

--
T 17. Transporte&_t Acknowledge~! of Receipt of Materials ___ //t/ ~ II R 
A·• dN£i/ N7 f1sf-1JAJ ·.l}YJ;;~ L ~ £ N 
s -• p 
0 18. Transporter 2 Acknowledgement Rec;ipt of Materials ~ 

' 
,.. r {\ ..__,_ or 

R-
T Printed/Typed Name ' Signature .~ E 
R 

19. Discrepancy Indication Space 

F 
A 
c -

'' I 
l " 

I ·20. Facility Owner or Operator: Certification of receipt of hazardous- materials.covered .by. this manifest except as noted 1n · r· . Item 9. . y -

)(Printed/Typed ~e c_ 

!\., 6K 6£. /. I Ulf/!JU 6._'.//t w;~ ;.z ~.::#k-a., l : 

EPA Form 8700·22 (Rev. 9/88) 

TSDF COPY 

Date 

·;1f,{~/~ 
Date 

,-

Mon-th Day Year· 

I I~ 1.1 r"1 

-Oat~ 

.. Month Day Year 

fl1P11 {191/ 
'' PR,511.0 

Rev. 9/90 

. 



UNLOADING RECEIPT 

DArrd ~ 1 ~r l ·• ·.. ·• .. ·. · ·. ·. .. .. ~.i ... _ ~. ·_ ..... · ~.·A •_: ... > .·)·. ~·. 17\. 2 6.17 ... _ iiEC~iv~OF~~ .. c;, (L-h_, .±:.; ~. v .~~~~ ~ 
D~L~ B; ·;,? ·~ ~ ~ ~ ;"'" "-:- T:::O YYl ::t . . RECEIVEO BY ~ , 
P~~NE.· =. =--= . . .. . . ~ff · . , 

.. ·. · '·· . GALL<)NS TO TANK SAMPLE B.S.W. · GALLONS ' · = .. '. : , . RECEIVED NO. . . BY . CONTENT DEDUCTED 
c· .. 
~ '(\ ! .. P~~·· r 
- \_,' 'f '. z u::·. ...... 
·a: 
.z. 

II:IC. 

=· a:· 
·c'· . ·.- .-. 

' I' 

. .j, 

• •• ! 

NET 
GALLONS 

.'• '., .. 

..... ca: .. 

B.S.W. COMPU.TED BY-----'----'--'-------'--'-'---'--~- MANIFEST NUMBER --t-tm-+· .• -+\ :....,. /~),r-=~r-/f-1, 0-.;;J--fitJ."-. t./--+--f-1---
·' 

B.S.W. CHECKED BY·---,--,-----,---:-~-----:-c,--- U.R. CHECKED BY-'-----~--------'-,.,..--

. FORM 96670 (7i90) 
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·-~.f, . . +.:,-
~- "--~ DNR 

\\ --MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. DO NOT WRITE IN THIS· SPACE

IATI. 0 DIS. 0 REJ. 0 
Please print or type ... .. Form Approved OMB No 2000-0404 Explfes 7-31-86 

UNIFORM HAZARDOUS 11. l:ienerator s U::i I::!"' A ID No. . Manifest 2. Page 1 'Information in the shaded areas 

' WASTE MANIFEST t-1/ I I Dj Oi Oi Oi 7ll 18 IS 17'14 tfo~upn~NI~ .. 1 of l 
is not required by Federal ,, 
law. ,, -· 

3. Generator's Name and Mailing Address A. State Manifest- Document Number 
B.O .. C. POWERTRAIN LIVONIA ENGINE PLANT MI. 0671767 
12200 MIODLESELT ROAD •'• B. State Generator's ID 

4. ~~P~~ fl8l,~O )(~1':0 li21S.;;0272 
5. Transporter 1 Company Name ti. US EPA ID Nymber · .c, State Transpbrterrs ID I 7 /-u 

tiJtJ{)sH·w wA~IilrrF· Tt:u:lusTIHAl. SERVICES IMir 1n'·1o lo lo 1111 i11n 1714 d)r ~porter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. Srtate'Transporter's ID 

-- I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

DEARBORN REFINING COMPANY ··-
3901 ~JYOMING AVE-: P.O. sox 525. H. Facility's Phone 
DEARBORI\! 7 MI. 48!,20 .. ··-R"llilDIOIOI5151liO 81015 

11. US DOT Description (inclyding Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total . Unit No. HM /0 NUMBER). No. Tvoe Quantity 'M/VrJ. NIH G 

E a ... 
N /qOO E WASTE OIL NA NON. OOT REGULATEQ 101011 TIT ,,.. s 01211 IL N R 
A b. 
T '" 
0 REF: SHIPPER NO. 17178 ,, 
R "'·-.. , I I I I I I I I I I 

c. 

I, I I I I I I " . I ~.I l . ' ., -
d. ~· . 

I I I I I I I I I I 
J. Additional DescriptiOflS for Materials Listed Above K. Handling Codes forWastes a/ I 

Listed Above 

WASTE OlL FOR RJ;CLAIM t:A.R.,H b/ I 
c/ I 

¥' d/ I 
15. Special Handling Instructions and Additional Information IN EVENT OF FIRE_. USE C02 DRY CHEMICALS OR fOA.Nt. 

,JN EVENT OF seru..jl USE A CLAY ABSORBENT TYPE MA.TERIAL .. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 

,../~7 ./ Date 
Printed/Typed Name . I Signature . £//_.~~ Month Day Year 

f - < ' KIRK ·CARSON ' · h1?111·niRI c; •· ·· · ' .. ' .. )z vf l'-~ < , 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R -A ·--t\A1\:\ \ae\· l~e~~'\J\ L,\00-_ Month Day Year 
N 

hl?hlniSll~; s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name I Si-gnature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
·-~~~'} 

A 
c 
I 
L 
I 20. Facilit1 Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y 

Date 

Printed/Typed Name 

ISiiT:O_ U·hrui~ 
Month Day Year 

T)s/E'· lAJr&_~ f--' IJ 121( ID 16 I~ 
EPA Form 8700-22 (Rev. 4-85) PR 5110 

Rev. 4/85 
TSDF COPY 

--------- ______ / ____ __) 
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\_j 

DATE----f. I'--' _____:_ _____ TIME IN ___ ~-M~NLOADING RECEIPT 
• ~· . •. ,. ··1-·· . .M. No.-· , 7 2 3 6 

REcEIvED F R 0 M _:L"". "--l ¥!.,.'-'. '"'-)_,;_:';,.__.; L,J !!'-"'"'---cJ~!C"\j'-'r'-"-':t~i'--•L!t"-. .. '-..... -+P'---'--· L~'-----2...l ...._'! _
1 
___ _ 

DELVO.BY <l,.l(i '//:·-'' / ··' ' . 

SAMPLE 

SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 
-~r 

.. ·-· 

TANK NO. 

11 =·s 
l . 

')_,.~r,;.v 
' ... ~.· 

.. r·· 

./ J 

JRUCK NO I '. 
STARTING CLOSING OIL 

GAUGE GAUGE CONTENT 

Af1-

'1']to 

SHIPPER NO. 

MANIFEST NO. •) ., 

RECEIVED BY '< .- ( r·· .. ' 0 .. 
GALLONS NET 

DEDUCTED GALLONS 

... 
' 
--~ ... , ...... -

I 

/ 

Y· .. 
-

I 
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-- -,~-~ --~---,....,.- ~ ---------------------~ -----
·~. 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

' j 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. D 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A . 

. 1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Exptres 7~31 ~86 

E 
N 
E 
R 
A 
T 

0 
R 

UNIFORM HAZARDOUS 11.: Generators US EPA ID No. c"::_~n~~~~o. L. Page 1 !Information in the shaded areas 
WASTE MANIFEST M II JD 10 18 17 171318141311 ~c~~v of _ l~wnot requned by Federal 

3. Generatpr's Nanw andl Mstilinij. Adpres~ f / ) A; State Manifest Document Number 
Rouge ~tee Go .. tShl.pplng 0 .f •• A-46 R M .... Q 6.2 2 52· 6 
3001 Miller Rd.. ~·~=M,_,I-----:::-=-=~~=-=....:::._....,.-----'---1 
Dearborn, Mich.. 48121 ~fate Generator's ID 

4. Generator's Phone ( 313 ) 32.3-1260 ~ 
5. Transporter 1 Company Name 6. US EPA ID Number )Z. State Transporter's 10, f "'1 '/-;;..... 

l1 1l P P P P 1111 71 Oj 71 41 D. Transporter's Phone Wooster In"'· ,.,+ ·i.al Sv!! is 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Coo 
3901 Wyomirtg Ave. 
Dearborn, Mich. 48121 

a. 

b. .• 

l 

c. 

d. 

', ",'··,, . 
• " 0 ~ < , ; 

. '"\ ¥" 

~ ': ··: 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F.. Transporter's Phone 
10. US EPA 10 Number G. Sta~e. Facility's ID 

. ·,. 

1 M1 I! Dj 01 01 51 51 11 0 81 01 5 
H, F_acility's. Phone 

I I I I I I I 

l ·. 

l I I I I I I 

L I I I I I I 
.. ·.- ~ K Handling Codes .for Wastes . 

· u~tea ·Above ' · 

... .. 
,, '[; 

.. .. ~\ ::~cfqm~~~~bl,; .. :l.i~~~((; ;_c;_ .. , ~N&:'t:z2~' ... ; . ' .. 
15. Special Handling Instructions and Additional Information 

. ' 

I 
·.'' .; 

. ' 

~ Rouge Steel Co. Dearborn. Mic_higan 
§ 16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this ponsignnjtent -~re fully and acc~rately described above by 
:l proper shipping name and are classified, packed, marked, and labeled, and are in a9:1 r pe6l~ in proper condition for transport by 
~ highway according to applicable international and national governmental r?pulations, · 'C:Iudi/ig applicable state regulationsr-·------; 
~ .tl ,. / Date 
£! Printed/Typed Name A A . 1 Signatu}'e \ f f L __.---Month Day Year 

~ ~ 1-:,r~=-=-----:-..:..:R~ou~g~e~St,;:.:e;...;;;e.::.l~C::.=:o:-=:o/~VV--fi~· '-t~--'1..;1.;:;-.. ··...;::· ~~v--.J..-t-~-r-·71_' --·~ '-7L~· ~-··~' ~;.:::.'Au~=::....-~~~"'=:::·:::;...J<--+~--·/:.__ _ ___, ll...,liw.I~·~O .... nl"" 'cl :'.,..l,~""'rl'"'"f) 
u.o a: T 17. Transporter 1 Acknowledgement of Receipt of Materials I' ! 1• / // Date 
~~ R ~~~~~~~~------~----------~----------~~-~~~--~ML/.7/~~~--~~~~----------------~----~--~~ 

l·: OrJI A Printed/Typed Name ISignatu~f{/ f//' .. // z..;;,.'//4 . Month Day Year 
~!'>· ~ ~ ~ Wooster Indus trial Svc 's. .:1/trre:;::;-t:A.,. / ;:-~:::::'(f:jc;~·v(_ I C:1' J;r <p .Jf'~j? ...:" 
~~ ~; ~~18~.~T~ra_n_s_p_o_rt-er~2~A~c~k~n~ow~le=d=g~em==e~nt~o~r=R~e~c-e~ip~t~of~M~a~t-er~ia~l-s~----~y~~--~;,~~----------~~L-----------~----~D~a•t-e._~~ 

ON R ~~~~~~~~------~----------~----------~~----------------------------------------~----~--~~ ft ~ T Printed/Typed Name I Signature Month Day Year 
·~, ~~ ~ ~ I I I I I I · 
~! ~~~~~~------~~----~------------------------~~----------------------------------------~~ .... ~--~ •i ·~.-· ~ ~ 19. Discrepancy Indication Space 

.•. ~- F 

~!:( A 

7~··· ~ffi 7 
~. ~~ l r---------------------------------~----~----~----------------------~~------------~--------------~ 

-' u.o I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
< 0 ~ Item 19. 

Printed/Typed Name _ . I Signature 

EPA Form 8700-22 (3-84) 
TSDF COPY 

Date 
Month Day Year 

PR 5110 
Rev. 7/84 
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1979, as amended and Act 136, P.A. 
1969. 
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Act 136, P.A. 1969. 
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UNIFORM HAZARDOUS 11. Generator. sUS EPA ID No. . Manifest 2. Page 1 !Information in the shaded areas 
WASTE MANIFEST M I I IDI o·i 614111 61 81 4j 9 11D\3\ud\1Tfi'2 of i~wnot required by Federal 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

American Steel Coproration Ml O 58? 0 7 3 
7170 E. McNichols Road; Detroit, MI 48212 B. State Ge~erator's ID 

4. Generator's Phone . (·~ 313 ) 365-7000 _ .-,_ . 
5. Transporter 1 Company Name 6. US EPA ID Number g:)Sfjlte Transporter's ID 1 // -,.;... 

Wooster itlaste Service ~ If q q q 1 ' 1 q 1 t D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State,Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
10. G. State Facility's ID 9. nfesignat_ef Facility. Na~~ and Site -tl;ldress 

~~ec; ':ff7 r 11 he .(,: rJ 1 f!l 3 
jq{l (-"Jy'oMrflJ _ _ 

/)e,f:; r hor fJ fvJ.T Lfg' I)., h 

US EPA 10 Number 

11. US DOT Description (including Proper Shippint;/ Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 
HM 10 NUMBER). No. Tvoe Q~~~~:ty -,~ol-, No. 

a. 
Polymer - Oil Sludge 

- Non Hazardous Liquid Waste, n. o. s • 
b. 

c. 

d. 

J. Additional Descripti~ns for Materials. us,ted Above 

15. Special Handling._lnstructions _and Adclitional lnformatiqn· 

Contain spill to prevent access t~;"public 
Use absorbant to clean up spi 11. _) 

·:'1· 

l 11 

I I 

I I' 

d I 

' 

water way. 

TiT ~r?1°1?? G 012111L 

I I I I 1· I I 1 

I I I I I I I I 

I I I J I I I I 
K. Handling Codes for Wastes 

Listed Above 

NIH 

N 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations,_._·...;·;;_· ~-----1 

17. Transporter 1 Acknowledgement of Receipt of Materials 

1 8. TranspOt'f'er · 2 Acknowledgenflfnt or Receipt ·of 'Materials 

_..E.r_}n....J.ed!Typed Name 
\..._.,;' c:-c ,~ ' "' . 

1 9. Discrepancy Indication Space 

I 
Signature,......-...,::;.-:- . . 

~~.e.,--'-""' ../1- C-<-

·1 Signature. 

:iO: Facility Owner ·or Operator: Certification .of receipt of·.hazardous materials covered by this manifest except as noted in 
Item 19., -' · · ·.. . . ., . 

Printed/Typ-ed Name 

Date 
Month Day Year 

lc::/Y'i Of}t ll c:. 
Date 

Date 

Month Day Year 

lll I I I 

Date 
"Month Day Year 

L . .b'l !?~ IP ~?'" r·•'" 
EPA Form 8700-22 (3-84) 

TSDF COPY 
PR 5110 

Rev. 7/84 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

-.-,.;------~-----..,......------ ~---

DO NOT WRITE IN THIS SPACE 
ATT. 0. DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS ,,. llenerator s US tPA ID No. Manifest 2. Page 1 'Information in the shaded areas 

WASTE MANIFEST M I ll P Q 7 -~ 7181 41 q 316l0
't'lel' Nt' f 

1 
is not required by ,Federal 

o law. 
3. Generator's Name and Mailing AddressFord Motor Co., 'l'ool & Die Plt. A. State Manifest Document Number 

3001 )filler Rd.,. P.O .• Box 1687 Ml 0468935 
Dearborn, 1-iich. 48121 B. State Generator's ID 

4. Generator's Phone ( 313 I .322-3272 ; 

5. T~ansporter 1 Company Name 6. US EPA ID Number q ~tate Transporter's ID 1'7'1 ~-t~--
Wooster We.ate I Ml II Dl 01 01 01 7l 11 71 01 71 ~ Di Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I l L J l l l l F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refining Co. ' 
3901 Wyoming A~e., P.O. Box 525 

IMI II DI.OI 01 '51 "51 11 a 81 Ol s:; 
H. Facility's Phone 

Dearborn, Mich. 48121 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13 . 14. I. Waste 

HM ID NUMBER). Total -Unit No. 
G No. Type Quantity ~ol- N/H 
E a. 
N 
E 

01 Of 1 Tl T [adiO! l1 C I I I R waste oil I· G 
A b. 

,. 
T -0 

r ' 
., J:" I I I I I'' I I I I I 

c. 

., I I I I I I I J i I ' 

d. 

' 
I I I I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above ,, 

15. Special Handling Instructions and Additional Information ---} '• - ' 

16. GENERATOR'S CERTIFICAT;ION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are/classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to appliciible international and national governmental regulations, including applicable state regulations. 

·:';...,.~:. < /) Date 

>'I, 
Printed/Typed Name _:! ~s~h' ./~ i0~11 o;yr,l,ai_ C( 

] ~"'""', rl ll Tl<:>11.Ya )~ ', . t?4 '4-:J 0 
a: T 17. Transponer 1 Ackn_9wJedgement · of Receipt of Materials Date w 
Q. R 
IJl A Pr\//~yped irnfi :: · (t/7 0 f'CJ q I/ I Signature/~ ·· 't};· CYfl Mont /:h. Day_ Year 
a: N 7 '-'t'/ 'l%?';::~.-c-'L Jc?j.~OI9J<6j f, :::> s , "r ·'5J_/ ;'!; - 1 /"rl-tJ!i v 0 

t • l,.,..~ ./~ 

X p ' 7 /, .. 0 18. Transporter 2 Acknowledgement or Receipt of Materials {/ 1/ Date ... R ... T Printed/Typed Name I Signature Month Day Year 0 .. E 

I I I I I I 
.. 

R .;. ... 
"t 19. Discrepancy Indication Space 0 
0 
'!' 

F 
~ A 
a: c 
w I ·-... l z 
w I 20. Facilitl Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 0 T Item 9. · y 

Date 
Printed/Typed Name 

:.? ~~- i l' I Signature ' Month Day Year 
c ~., 

-~"· <}? 
I I I I I I .. J\ t-.~'.1~ ; ll t t:."" -·~ ,. -~'if - .t.' .JJ ' "'.r_") ..T .-"? --

EPA Form 8700-22 (3-84) PR 5110 
Rev. 7/84 

TSDF COPY 
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RECEIVED FROM---.~:f-~~--'---~-'----:o...t ____ _ 
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DELVD.BY-7t~A~~~'~~~~====~~====~~~R~U~C~K~N~O~.~=;~·~\~'~>=,·~:=r==/==~~~R~E~C~E~IV~E;D~B~Y=d~==~ 
PUMPED TANK NO. STARTING CLOSING OIL GALLONS NET 

TO GAUGE GAUGE CONTENT DEDUCTED GALLONS 
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Q... z 0 -u z 1-
(J') ..... w 
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<{ z ~ DC: 
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1:0 
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<( I 1 
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() c 
./ 

SHIPPER N 0. ---·.,.. .. ~_}_,_._· 1
--;.,-_,,-'-·· ,____.,-_''....,·,;=·;~'-·"' ___ _ 

•' . 
MANIFEST NO. ___ ··-=----·'-; · __ ,_'~:3~"-··_"'·_"' __ _ 

SAMPLE TAKEN BY __ ~,~--·-:'~--------.. ·~· ~ ,...· ,,.,. 

SAMPLENUMBER-~~·'--~c=·sf _____ __ ,..",_-..-,..;. 

··-----·----------~ 
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DNR' 

.~--,~---.-------~-"-,-,----------,-~~-----,:-, rr;------------~----
• - ,, .. _. Required under authority of Act 64, P.A. 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

r - • 1979, as amended and Act 136, PA 
1969. 

DO NOT WRITE IN THIS SPACE 

ATI. D DIS. 0 REJ. D 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 
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UNIFORM HAZARDOUS 11- Generators US EPA IU No. Manifest .- L. Page 1 [Information in the shaded areas 

WASTE MANIFEST Mi Tl n tl ~ AI 8 tk q, ~ b lO!uoeG N.y- B of :~wnot required by Federal 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

VALASSIS PRINTING COMPANY (At:tn: ___ Kelley Hurley) Ml Q 6 53 816 
35955 Schoolcraft B. state Generator's 10 
Livoniat MI 48150 

4. Generator's Phone ( _3_13 ) 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and 

DEARBORN RID.l"INING CO. 
3901 Wyoming 
Dearborn, Ml 48121 

591-3000 

Site Address 

· 6. US EPA ID Number " ,p" ~~aie Transporter's 10 

h..sl Tl nl ol ol oL 71 11 71 nl 71 Lt'fi>?'Transporter's Phone 
8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

-
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. 

Total Unit -,0 

I. Waste 

.. 
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I-

HM ID NUMBER). 'No. Tvoe Quantity 'Nt/Vd-
· No.' 
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E ' 11 I 1r rr I lifl5'1 C P 12-P r.. -N; G R~+---+---~}~4~ix~e~d~O~i~l~a~n~d~W~a~t~e~r~--------------------------~----~~+-----~~~---F_c~_x~~~ 
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- K. Handling Codes for Wastes f.: 
• Listed Above 
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15. Special Handling Instructions and Additional Information 

) 

-~- .·._ 

5 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
::: proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
~ highway according to applicable international and national governmental regulations, including applicable state regulationsr--------l 
:;: - -~' Date 

£! Printed/T~. 'yed .Name ~. . ... v· ISignatyre . . ._}, I,, ' ' Month)Day J(e: r 

~~c-l,~r~~,t~<L~~~~~:;;;·~;;..~\~~I'.uLI~-~~~~-~~~'~ ~\~~~--~~~~--J~-~~~~J'~ ~~~·4'~~·~~1#~A~~-------~~:,_·~·-)-II~'~~JQ~~~--·~~.~ ~ ~ , _ ~ - {'-· .tt- l r 1 1 v . x 1/ .-1 f--..U f' /I Jt L--1/ .-1 OJ -F '' 

w a: T 17. Transporter 1 Acknowledgeme11t of Receipt of Materials /! (,l Date 
~~ R~~~~~~~~------~----------~-----------.~-------~-+'~'--~~~?r--~~-----------L----~--~~~ 
O"' A Printed/Typed ~a?'e ISignatuX~J / • ", / q>J4 "' Month Day Year 

~ ~ i 1// r .. c; /j ;t1 c? l ... c;cr P;t 1/J/'r..r:d.£/t" ;J~?cz:c~---L-- lc/1 ;;ra 71 J? ~ 
,_:x: d 
a:.., o 18. Transporter 2 Acknowledgement or Receipt of Materials / u Date 
0"' A ~~~~~~~~------~----------~------~---.~--------~~--------------~'------------~----~--~-j 
ft; ~ T Printed/Typed Name 'Signatu,re Month Day Year 

~: = . l l 1 J I 1 
m.,.~~~~--------~----~------------------------~~--~------------------------------------~_._._.~--~ :n;; 19. Discrepancy Indication Space 
:::>:i! 
::E~ F 

~~ A 
=a: c 
c. w I 

~~ t, ~-----------------------------------~------------------------------------------------------------~ 
-' w 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
"' 

0 ~ Item 1 9. 

# . " ·1' ~Signature 
ff£,_.,._ 

Printed/Typed Name 

EPA Form 8700·22 (3·84) 
TSDF COPY 

Dat8 
Month Day Year 

lfl1if1~W If 1-Y" 
PA 5110 

/Rev. 7/84 



,----

~ "" 

("" > z 
',J < 

D.. 
:E 
0 
u 

>- "' 0... z 0 
u z 1-
IJ) -w LL. 
LL w 
z 1:11:: 
<( z :::E 

1:11:: 

0 
CD 
1:11:: 

< w 
( "", c 
' I 
I ! 

'--._/ 

·uNLOADING RECEIPT 
TIME IN A.M. DATE ;;.',> 

,,,._. 

--P.M. No. 6 9 3 J 
RECEIVED FRDM_,''-/-; -'--'-"------------------

DELVD. BY f.<:: ... - .. . 
PUMPED 

SAMPLE 

SAMPLE 

TO 

TAKEN BY 

NUMBER 

.. 
1\ --J: ... ._ 

j,~+ 

-. iTRUCK NO 

TANK NO. STARTING 
GAUGE 

ri 
.. 

/ ' <' 

• 
,- '7 ' ' ..,.. 

"' ·;," ~p 
/ ... 

1 • 

,. RECEIVED BY <·) '· .t "' , . 

CLOSING OIL GALLONS NET 
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. DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. D 

Required under authority of Act 64, PA 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 ,, UNIFORM HAZARDOUS 11. uenerator sUS EPA ID No. Manitevs~- 2. Page 1 I Information in the shaded areas 
WASTE MANIFEST M l IJD I 0 ]8]7]7] 3] 8] 4J 3i 11,1~4fm'"' of ~~wno~ requtred by Federal 

3. Generator's Name and Mailing Address 
Rouge Steel Co. (Shipping Off •• A-46 R/M) 
3001 ~Hiler Rd. · 
Dearborn. Mich. 48121 

4. Generator's Phone ( .313 ) 323-1260 
5. Trans,porter 1 Company' Name 

Wooster Industrial Svc 1 s .. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Coo 
3901 Wyoming Ave. ( 

·Dearborn. Mich. 48121· 

B. State Generator's 1D 

8. US EPA ID Number E. SJate Transporter's ID 

I I I . I l 1 I I I I I I F} TraJlsporter's Phone 
10. US EPA ID Number G. State Facil.ity's ID 

11. US DOT Description (including Pr:oper Shipping Name, Ha,zard Class, and 12·Containers T~;al J~it I. ~aste 
G~,-H_M-. ____________ 1D __ N_U_M __ B_E_R)_. ____________________ -+~N~o~.--~T~ry~p4e+-~Q~u~an~t~itL-y~WVV~~c~~----0_·~--~N~IH~ 
e a. 
N '' 

o1o 11 T1T 1.;;1L3a e I?G 01210 jL N e Waste Petroleum Oil. N.o.s. NA 1720 
R~+---4-----------------------~~--------------------------~--~~_.-+_.~~~~~--~J__L_L-+---i 
A b. 
T 
0 
R 

c. 

d. 

'· 

15. Special 

I I I I 1 1 l I 1 I 

I I' I I I I I . .. ,, I .I I' . f~ 

. ' ~~ 'IC;, 

I I 1 I l I I . I J I 
K: Handling Codes for Wastes , 

· · · Listed Above · · ~------'---1 

}, .. :,;_hi <';,,<', " .. , ~~, 'il/' ,''"''' 

.. ·/_.:/~~~~~:~~e·:·Citt:J;a·-·: e'" , .. 

, · · NA 1'720: ... 
Handling Instructions and Additional Information OS/tflj 

.. 
'· 

Rouge Steel Co. Dearborn. Mich. 

~ ~~~~~~~:T~R~~~;~~~~!~~~~i:i~~.r~~~eeJ.I~~r~~~. t~;d c~~~~~~~ tndf~~e ~r11P~~~~~t~rTnf~l:bp~~dc~~~~t~~~e1fo~i~c~~~~~t a~~ve by 
~ highway according to applicable international and national governm,"(al 1gula/1)1~ncludi~"ble state regulationsp.·-----D-at-e-----1 

~~ ~f Printed/Typed ~;;ge'Steel Co. ,. li~~~aJ-' (~~-~flz.-) ·~;f)\r~~j~r-
~ ffi RT 17. Transporter 1 Acknowledgement of Receipt of Materials d- (\ r. Date 
i-ll. 

~ ~ ~= Printed/Typed Name ISig~. ( /lll' r \
1

!! \ J I _ . 
filS Wooster Industrial Svc'so f. V Vt '-~ 
,_J: 

Date ~ ~ o 18. Transporter 2 Acknowledgement or~. Receipt of Materials 
~~ ;~~P~r7in-te~d7/~T~y-pe-d~N~a-m-e----~------~--~-----------.~~S~ig_n_a_t_u-re----------------------------------~M--on_t_h_,~D-ay--7Y~e-ar~ 

~~ ~ ll 1, I 11 
:;;6~~1~9~.D~i~s-cr_e_p-an_c_y~l~n~di~c-at~io_n_S~p-a_c_e----------------------~~----------------------------------------~----------~ 
=>i 
::E.,:. F 

~ !i A 
:::! a: c 
n.w I 

~~ Ll r-------~------~----------------~----~------------~------~~~----~------------~--------------~ 
-' w 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
<( 

0 ~ Item 19. 
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EPA Form 8700-22 (3-84) 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (1 2-pitch) typewriter) Form Approved OMB No 2000·0404 Expires 7-31 ·86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. uenerator s US EPA ID No. 

MIIIDIOI81 71713181 4l :J 
Manifest 2. Page 1 I Information in the shaded areas 

, 1 D_g_c1.1~ej1J)I_p/ f is not required by Federal 
11 . ..;;/~\~71'""" o law. 

3. Generator's Name and Mailing Address 
Rouge Steel Co. (Shipping Offo~A-46 R/M) 
3001 Miller Rdo -
Dearborn, Micho 48121 

4. Generator's Phone ( 7.1 ".!: ) ·':!:?"X. _1.,r.n 
5. Transporter 1 Company ~ame 

7. _Transporter 2 ·company Name " 
. ,,/ 

9. Designated Facility Name and Site Address 
Dearborn Refining Co. 
3901 Wyoming Ave. 
Dearborn,~if.Uch. 48121 

6. US EPA ID Number 

f"'II 1D 101010111111101114 
8. US EPA ID Number 

I I .I . I I I I I I I I I 
10. US EPA ID Number 

A. State Manifest Document Number 

~M___,I :-o:=--0 ...::::...:6 2=-.!!. 2~5=-=2=----=-8-· ____ _ 
B. State 'Generator's ID 

/ 
;!>~.' "' 

·ct ~Sf~te Transporter's ID 
·Di'Transporter·s· Phone 

E. state Tr:ansport~r·s 10 
F. Transporter's Ptione 

G. State Facility's ID 

H. FacjlitY:s Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 -Containers T~~al J~it I. ~~ste 
Gr-.-H_M_, _________________ ID __ N_U_M __ B_E_R)_. __________________________ -4~N~o~.--~T~rv~o•e+-~Q~u~an~t~itL_v-~-~~~~c~~---~-~--~N~/H~ 
E a . 
N 

: Waste Petroleum Oil, N.OoSo NA 1720 01011 'f 1 1 ~{If~() G ~q 1 Q J. N 
A~b-.+---4---------------------------~------------------------~._~~_.-+_._.~~~+---~~~~~~-~* 
T 

0 
R 

C. 

d. 

J._ .. Addftioil<il De~criptionsA~t ~a~erial~:ws7ted At[?v~-. , J:: ··. · · > 

1-

15. Special Handling Instructions and Additional Information 

l l I I I I I ·1 . I j· 

I I I I l I l I I I 

I I I I l I l I I I , · 
' _ K. Handling Cod!'lS for Wa;>tes 

·Listed Above r----.,....:.--1 

. ' 

I 057g 
Cl 

~ f j~t~ro 
~ Rouge Steel Coo Dearborn, Michigan F 4.54 ?:>Oil 
§ , 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigrfiTJent are tully and accurately described above by 
:::: proper shipping name and are classified, packed, marked, and labeled, ane are in C}ll respects in proper condition for transport by 
~ highway according to applicable international and national governmer),t'al rJlgulat/iofls, in'Ciuding appliS.Jble state regulationsr·-----'---l 
z /'l J /.., /} ,1/ __.._ Date 
~ Printed/Typed Name 1 SiQnll}ur? ( · -~ Mont~:. Day Year ~ 

~~~~,~'~~------~R~o~u~g~e~S~te~e~i~C~o~o~--~~~~1,~/~/~j~-~~-~~~~-~~-~~~~~~~===~----------+-l~~~;~l~~~~qc~l~~~ 
17. Transporter 1 Acknowledgement of Receipt of Mat13rials i ,/ / . / . Date wa: T l:W ....... 
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,;·· / /.?~-"':. ,- jl;. £<'7 c:?;'lt/l-'{. I _r;( {A'.r·;,rA <'2 ( 
Printed/Typed Name TSignature~,{/ / '~£,·Jf''fJ-•7 __ -~' Month Day Year 

Wooster Industrial Svc 1 so . " lv <c;;?" (~· "' "'- _.-;,-r Lc.--'Lo_jvJ·r't ;;s• ·"' 

18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

C·. . J /i ·. -. ~ ~.!!'·. 
fJ 1r I .. C r , •·-' f· • <.~ 

Date 

Month Day Year 

ll 1 I I I 

· Date 
Month Day Year 

EPA Form 8700-22 (3-84) 
TSDF COPY 

PR 5110 
Rev. 7184 
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,c DNR' 

Required under authority of Act 64. P.A. 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. MICHIGAN DEPARTMENT· . 

OF NATURAl.;RESOURCES · 
DO NOT WRITE IN THI,S SPACE 

ATT. D DIS. 0 REJ. · 0 PR. 0 
Please print or type · .. Form Approved OMB No 2050-0039 Expires 9-30-91 

. UNIFORM HAZARDOUS . ·11. Generators US E~A ID No. · . Manifest 

WASTE MANIFEST I M I II Gi 01 q Oi C1 Q 11 ~ 510 IDo~u"lenlt Nlo 

2. Page 1 !Information in the-shaded areas 

f 
os not requored. by. Federal 

·O · law. · .. 
3 .. G_enerator"s Name and Mailing Address 

Means Stamping ·· 
1860 s. Je:f:fE;:rson, Sagi~w, 1\tiT 48629 

A. State Manifest .Document Number 

2473295 Ml 
B. State Generator's 10 

4.. Generator's .Phone (. ~1? ) ? "i4-1l.t/~ 'l 
5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's 10 

En vi 1 tal S-!":Y-a:-t~ai est: Tnf'! . .IM IT I Dl 01 Rl "II') 11 I Ol A I~ I h. D. Transpf?rter's Phone 'U ~-Rh.1-0b.Ol 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's 10 .' " 

f 
9. -Designated Facility Name and Site Address 

:; 
·p~arborn Ref'ining Company 
:[3901 Wyoming . . · · 

i Dearborn. MI _ 48120 

I I I I I I I I I I I I ,F. Transporter's Phone 
10. US EPA 10 Number G. State Facility's 10 

H. Facility's Phone 

IMI IIDI 01 tll 51 r~ 110 81 01 ~ ( '1t1) .... 841 -1?04 
·11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers 13.- 14.· I. Waste 

Total Unot N 
Gr-,-H_M __ ,-________________ I_O_N __ U_M_B_E_R_~_· ____________________________ +-~N~o~.--~T~rv~o·e~~Q~u~a~n~ti~tvL_~~~VV~<~~---0_· __ --~N~I~H~ 
E 

N 
E' 
R 
A 

T 
0 
R 

a. 

Coolant-s & Wa. ter Soluble Oil 0 I 0 I 1: '1.1 1 T I ~ i I 0~ G ·1o lil91L _N_ 
b. 

I I I I I ·I 1· ;~ 1 J r 
c. .~ . 

I I I I I I I 
~ .. 

d. l 

I I I I ·1 
J. Additional Descriptions for Materials Listed Above K.·Ha,ndli[lg Codes for. 'v\!astes a/· tJ ,, 

'Listed 'Above ·. ~ • ·· 

". "~' b/ /1 
c/ ') 
d/ I "l: 

'· 

15. Special Handling Instructions 
3
<!nd Additional Information -· 

-

E.,......... ~Jum~~ .... ,i " -:t1 ':t..:.Ah1_olt.olt- ._ · , ·: --
~ ~ -· 

16. GENERATOR'S CERTIFI~ATION:- I h'er!JbY decTare iliat the contents oi this consignment are fully and accurately described above by -
. proper shipping nairie and are-classified, packed, marked, and labeled, and are in all respects in proper condition for transport· by highway .' .. 

" according to applicable international and national government regulations. f 

If I am a large quantity generator, I certify that I- have a program in place to reduc<') the volume and toxicity of waste generated to the degree I have determined 
to be !JCOnomically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which.minimizes the 
present and future threat to human health and the environment; OR; of l.am a small quantoty generator, I have made a .good faoth-effort to monomoze, my waste 
generatjpn and select the best waste·management method that is available to me and that I can afford< .. , .. · . 

-· ,. ... Date 

S! .. Pr'!:!Jj~d/Typed Name ~ • I Signature ,., \ ·-~':-L .i :· · Month Day. Year 
~- l: I~" I . b/' /' /.....,. j' ' \.~ \, ... (·' .. L,,-.t','. . /' ,.2.-.. ,,.. :':;.·' /' I '-7'- ( ~C ... ...,.tc-1-'"{- ~~C )PMfv1 ~ · .. A ~-l { .. J~ .... -J .-t~i .... v&--- IC.-1 DI.Jl I r1 
~-~r;~~1~7~.~T~ra~n~s~p~ort~er~1~A~c~k~n~o~w~le~d7g~e~m-e~n~t--o7f~R~e-c-e~ip_t_· -of~M~at~e-ri~a~ls--~--~~~-~-~~~~ri~\J-4,--~~~~~.~~~~----------~~~~D~a~t~e~~~ 

8 ~ ~ Printed/Typed Name ' I S~tl:ire _,., _....--... . ·: "~· ... • . . ;, Month Day Year 

s5 = LA V-f!')_y; /. ~ B- PJ.Fd r E ,...J 'C.d../../J~;.A, PI ~ A.f· .. /L..r ·- Ia~ ~ /I.JiOJl 
1- :J: • 

~~ ·~r-1_8~. T~r7a~n~sp~o~rt~e_r~2~·-~Atc_k_n_ow~ __ l_e~_d_g_e_m_e_n_r~o7r __ R_e_c_e_ip_r_o_f __ M_a_r_e_ri_al_s_~,·~~----~----------~-·--~--------------~··------~----~D~a_re_.~--~ 
~ ~ ~ Printed/Typed Name : · - I Signature Month Day Year 

~~~R~~---~~~~---------~~--------------~---------~~~•l~l~I~l~J~ 
~ i 19. Discrepancy Indication Space , , ~ 
:;.,:. 
U>I
..J<t 
::!a: 
o..w 
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.·, 

. EPA Form 8700-22 (Rev. 9/88) 
TSOF COPY 

PR 5110 
Rev. 9/90 
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DNR' 
MICHIGAN DEPARTMENT 

OF NAifURAl RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. D DIS. D REJ. D 

Required under authority o-f A-c-t 6-4.--~A-.-- -~ 
1979, as amended and Act 136, P.A. 
1969. 

F-~ilure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed tor use on elite (12 -pitch) typewriter ) Form Approved OMB No 2000-0404 Expires 7-31-86 

lA 
UNIFORM HAZARDOUS 11. Generator s U::l ti"A ID No. Ma'\itest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST Nliinlolsl416lsl9l31 ol2to~o"l'lW~,o.'l of 
is not required by Federal 
law. 

3. tlenerator"s Name and Mailing Address A. State Manifest Document Number 
VALASSIS PRINTING COMPANY (Attn: Kelley Hurley) Ml 0653817 35955 Schoolcraft 
Livonia, ru 48150 B. State Generator's ID 

4. Generator's Phone ( 313 ) . 591.;.3000 
5. Transporter · 1 Company Name., :"{ 6> US EPA ID Number C. State Transporter's ID 17'7-dl 

WOOSTER I M II D1 eta 0 ~ ll ~ 0 ~ iJ D. Transporter's Phone· 
7. Transporter 2 Company Name a_ US EPA ID Number E. State Transporter's ID 

ll l I I I l l J J I l F. Transporter's Phone 
9. Designated Facility Name and 

DEARBORN REFINING CO. 
Site Address 10. US EPA 10 Number G. State Facility's ID 

390l·Wyoming 

Ill 11 ~ q q ~ ,~ ~ < ~ q l 
A 

Dearborn, MI 48121 .At)acility's Phon.e 
\ 

' . ~. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM ID NUMBER). No. Type Quantity Wvvol- NIH G 

E a. 
N 
E 

l1ixed Oil and Water 11 I R IT IT l 111'0!t G o 1210 1L N 
A b. 
T 
0 
R I I 1 1 l l I f I I 

c. '. 

I 

' 
., ')., 

r I l i ~ I I I I I I I I 
d. 

I I I I I I I I I I. 
J .. •Additional Descriptions for Ma'tEirials Listed Above . :: K. Handling Codes for Wastes 

',f • ~ ' ~ ~ " 

Listed AbOve >\: ; ,.._ J 

; 
.v' 

; 
~ \ '": .; 

,o, '· ·-- '•'· 
., 

·-· . < i~ ;; •. ·,': :: ' .. -. • .. -: .... · ·,. ·. ,:· . - ' 
. 

15. Special Handling Instructions and Additional Information 

" 
'J 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by . 
highway according to applicable international and national governmental regulations, including applicable state regulations_ .' 

-- .. Date ' 

Printed/Typed Name : I Sig!'a't.ure A 

., 
' Month Day --Year ,, /(rC/( {." / ~jl 1 fl ( e\/ . .;: __ '< ,) :J t >.I ~' jJ--t li /1 j (.J..J, k2L H {J .3t ~:2 ~ r-' . . . ~ '/ _,;/'_ - rf~·c .... ...,.__,.A..,__.,.t,...,.,_.,..,.,, ... t~~ .... - ......... / 

T 17. transporter 1 Acli.nowledgemenf of Receipt of Materials (I ,, 
Date 

R ,.J {/ 

A P.rinted!Typefame · JSign~ \ 'vi :JJl 
Month Day Year 

N .. ' . t ;/ /'.~ I& I <6J) )y-·• ( s 'JlP rv.u" !I!"J .r2 !!"' CJCL 1'1 iif &ru:~..vt-z:__ I o 1 • ..5 ),sf.,... p . r,_..r~.,. 

0 1 g_ Trans!Nf(er 2 Acknowledgement-Qt" Receipt of Materials / / Date 
R 

,T Printed/Typed Name I Signature ~ F Month Day Year 
',E 

··~ l I I I I I R. 

19. :Discrepancy Indication Space 

f 
A 
c 
I 
L 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T ~m 9. / y - . I Dat~ 

Printed/Typed Name l(nat~re ll /I I ~ Month Day Year 

v-"> £1,::; ·e,.. !2. r 1 rLr:: r A1 ~:7 o uJ .:J I / /{--t. /../ £:y~A '£47'1·"<-./ I _cg 1 J.; eg,; - - qJ? f - .. "' 11 o.l'!._.-c.v.J-.-' 
EPA Form 8700-22 (3-84) 

TSDF COPY 
PR 5110 

Rev. 7/84 
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' DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
_DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of "' 
Act 136, PA. 1969. 

Please print or type (Form designed tor use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7 31-86 

UNIFORM HAZARDOUS 11. Generators US EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 
WASTE MANIFEST M II ID 1. Q _a J _t $ $ .ft. 3 ~~~~o_;..l< ot ~~wnot required by Federal 

3. Generators Name and Mailing Address A. State ~. a'}l!est Dop..ument Number 

. ~g~y\,~f~:~ ~:(Shipping Off ... A-46 R/M) . Ml U b 2 2 ~ 7 3 · 
Dearborn. Mich. 48121 B. State Generator's ID 

4. Generator"s Phone ( 313 ) 323-1260 _,. 
.5. Transporter 1 Company Name 6. US EPA 10 Number ~tate Transporter's ID /7'7--A 

Wooster Industrial Svc t so I Mj I1 D1 OJ OJ OJ 71 lJ '1! ~ 71 4 D, tfansporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number -'!=> S~ate Transporter's ID 

9. Designated Facility Name and Site Address 

Dearborn Refining Co. 
3901 Wyoming Ave. 
Dearborn, Mich. 4~121 

I I I I I I I I I I I I F. "transporter's Phone 
10. US EPA lD Number G. State Facility's ID 

·. 

H. Facility's Phope 
f!JI p _ p p ~ p Jl p 8 p ~ , . . ·~ 

11. US DOT Description (including Proper Shipping Name~ Hazard Class, and 12·Containers 13. 14. I. Waste 
, Total Unit No 

Gr-.-H_M-. _________________ 10 __ N_U_M __ B_E_R)_. __________ · ________________ ~~N~o~.--~T~rv~o4e+-~Q~~~an~t~i~L-~-~MNY~~<~~-~--·~--~N~/H~ 
e a. 

: f-:-+-+--Wa_s_t_e_P_e'-tro_l_eum_O_i_l...:.." _N_o_O_oS...:...o __ NA_l_72_0 ___ f-p ... lO_f .... l +tr_.i._T 'i-"l,;;;;,w lib~~-·"'itt.J~f~(._,.~_G__,.IO--'LI:z_l_p_''.i...,-+ f._N-1-
A ~ ~ 
T 

0 
R 

c. 

d. 

15. Sp~cial Handling Instructions and Additional Information 

t I 

I I 

I I 
:. ". :. 

I I I I I 

I I I I I 

·, 

I I I I I Ll I 
. K.. Hanc:lling Codes for Wastes 
'" l,isted Above · -

·. 

~ ~ 
~ Rouge Steel Coo Dearborn. Michigan F lfj) 3J'3 
~ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
::l proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
1l highway according to applicable international and national governmental regulations, including applicable state re9JJ.la!.ionsr-·-------i 

~ A - r' Date 
~>' 

1

,, Printed/Typed Name . _ ISignat~/ 61/i/}, ~., /). . (/ \-"7t' .-1} Mo~t., Da~/(J..ar ~ 
~~~~~--~R~o~u~R~e~St~e~e~l~~~o~~~~~~--~'<~··-rl~/·~·~~v~G4~·te~d~._Q ~~~-'~\« .. ~~~~-~~a~f~~~IJ~·I~~IO~IS~ 
~ ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials ,; * ~ Date 

~~ ~ Printed!Typedw::~er Industrial Svc's. I Signaq!'tJr/;:;;,~/ :;;;~~:7?.r.~o-<·-?L KX~r/lyllY~~ 
,_x: p~~~-----~~~~~~~~~~~~~~~~~----~~L-~~~~~~--~~--~~-d~---=~~--~~~~ 
a: ., o 18. Transporter 2 Acknowledgement or. Receipt of Materials r /_jl'__ .v Date 
g~ ~~~P~ri~n-te-d~/=Ty_p_e~d-N~a-m-e--~--------~--------~~~S~ig_n_a-tu_r_e __ -GL-------------, --~--------~M_o_n_t_h_D~a-y-Y~e-a~r 

~~ ~ L ll J l I 1 
~j~~19~.~D~is-c-re_p_a_n-cy~ln~d~ic-at~io-n~Sp_a_c_e-----------------~----~------.----------------------------------~-------.-.~ 

:E.:. 

~!;t 
::!a: 
"""' <llo-_.z ....... 
<{(.) 

F 
A 
c ' 
I 

~ 1-2-Q-_-F-ac-i-lit_y_O:-w-ne_r_o_r_O_p_e_r-at-o-r:_C_e_r-tif-ic-a-ti_o_n_o_f -re_c_e-ip_t_o_f_h_a-za-r-do_u_s_m-at-e-ri-al_s_c_o_ve-r-ed __ b_y-th_i_s_m_a_n-if-e-st_e_x_c_ep_t_a_s_n_o_t-ed--in-----------i 
~ Item 19. 

Printed/Typed Name I Signature 

EPA Form 8700-22 (3-84) 
TSDF COPY 

Date 
Month Day Year 

1a &ri'l41 ~-r~ 
PR 5110 

Rev. 7184 

------~-----........J 
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u .·. - UNLOADING RECEIPT 
DATE_---'--~-----'---------TIME IN _____ A.M. 

P.M. No.' / 6944 
~ ~ ... 

RECEIVED FROM------'--------=~-'-----......----

DELVD. BY ~~ · ·-~· \ 

PUMPED 
TO 

_.. / ifRUCK NO 

TANK NO. 

/ ' 

STARTING 
GAUGE 

,- ·- /':. p» -~ ' SAMPLE TAKEN BY ____ -"-.l-----',_..____,/'-.,.;>"'·.L-' r::,..,., __ 

SAMPLENUMBER __ ~~-:-_·_~5_-______ _ 

.. 
RECEIVED BY ,; 

CLOSING OIL GALLONS 
GAUGE CONTENT DEDUCTED 

.. 
NET 

GALLONS 

SHIPPER N 0. __ /~/~"':"--....,..-·..-__ «>;_,_)_-"-_.--·---""-j ___ _ 

MAN I FEST N 0---~-···~~~~---;~,....··_· -"'~·f_'".s~--
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DNR' 
MICHIGAN. DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN TJ::IIS SPACE 

ATI. D DIS. 0 REJ. D 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
ACt 136, PA 1969 . . 

Please print or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

IJ 
UNIFORM HAZARDOUS 11. Generators US EPA IDNo. ~anTfest i 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST M ~ p p ~ j7 j7 13j8j4j3jllo~~fft.f6 ot l~wnot requtred by Federal 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
Rouge Steel Co,. (Shipping Off e ~A-46 R/~f) M 1 Q 6 2 2 5 7 2 
5001 Miller Rd. 
Dearborn, Mich. 48121 

4. Generator's Phone ( '11 ';\ ) ~?~-1 ?,;o 
5, Transporter 1 Company · N'ame 

m~ ... ,.+..,...,.. Tn..:lf"" ~,,.t-~ 
7. Transporter '7 'Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Co. 
3901 Wyoming Ave. 
Dearbornlt Mich. 48121 

B. State Generator's ID 

6. US EPA ID Number CG,. State Transporter's ID 

JMI I1 D1 010101 71 l1 71 01 ~l\4[q'. Transporter's Phone 

8. US EPA ID Number 7 ! E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State. Facility's ID 

fi. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12-Containers 13. 14· 1.. Waste 
10 NUMBER 

Total Unit .· No 
Gr-.-H~M-.--------------------------~·--------------------------~~N~o~.--~T~rv~o'e+-~Q~u~an~t~itL-v~~~~<o~·--~·--~~N~/H~ 
E a. 
N 
f 
R Waste Petroleum Oil, Noo.s. l'iA. 1720 
A b. 
T 

0 
R I I I I I 1 l I I I 

c. 

I I I I I I I I l·l 
d. 

' < 

I I I I I I I · f ·1 I 
\L . J).clditionat Des<::riQtiOf,lS fof .M~~terials ,List~d {!>.ti6v.e· ···· · ··· .• -cc 

/ . ·c . .;';, . . . ' • • . ·.. • • . ·. ;-: •. 

K. Handling Cod~s for Wastes 
Listed .Above • ·f--"-...,-------1 

'• . ~-

15. Special Handling Instructions and Additional Information 

~ ·~~~~~~Ro~u~g~e~S~t~e~e~l~C~07a~·~~~~~~D~e-.ar_b~o~rn~,~t~_c_h~i~g_an~~~~~~~~~~;f~-~~j~~-cy~~~~~--~ § 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

IIJCX: T 
J:IIJ R 1-"-

O"' A 

j proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
; highway according to applicable international and national governmental regulati~-~s, including a'/)cable state re~: Date 

~ l.t Printed/Typed Name !Signature l_../ fl/J - 7 }/_ , {,;( .. .zj .foonth pa";tYV/r-< 
~~~~~~~~~----~Ro~u~g~e~S_t~e~e~l~C_o~·~=---·~-~~~~~----~~~~~/'~/~/,~cc-4/~~~J;J~tt~,£~··(.~-v.~/-'-/--~~·_,_,_:.-_/~1~~~jf··~Jf~ll¥~kf~~~~-

17. Transporter 1 Acknowledgement of ReceiP}J of Materials ' 1 Date 

Printed/Typed Name -~· 
: .. f ... ,_a: N 

c~ s Wooster Industrial Svc'so I Signature "!l1 .I \~~ 
;/f/.trT""" . 

"'0 p ,_J: 
a:.,. 0 
0"' R - <>..,. T llJo a:«> E 

"' R ~ct ,_ .. 
IJ)O 

~~ 
~~ F 
~~ A 
::!a: c 
"-"' 1 II),_ 

l _.z 
-'"' 1 
<tO T 

y 

1/'l-" &C~ 
18. Transporter 2 Acknowledgement or Receipt of Materials .,If" Date 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

Month Day Year 

L L I I I 1 

Date 

~A Form 8700-22 (3-841 
TSDF COPY 

PR 5110 
Rev. 7/84 
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DATE ( TIME IN A.M. 

---"---------'-------''---- -_.--P.M. No. 6 9 4 5 
RECEIVED FROM _____ ---'---'----------.--

DELVD. BY • I :Of •• 

SAMPLE 

SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 
"* . 

TANK NO. 

,_.-... 
/' I 

' l .. 

•. 

_l I ifRUCK NO 
STARTING CLOSING OIL 

GAUGE GAUGE GONTENT 

f.• i ! 

~1 
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SHIPPER NO. 

MAN I FEST N 0. / 
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RECEIVED BY ' 

GALLONS NET 
DEDUCTED GALLONS 
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•o DNA' 
Required under au1hority of Act 64. P.A . 
1979. as amendeo and· Act 136. PA. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 o! 
Act 136. P.A. 1969 MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
. DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 
Please pr~nt or type Form Approved OMB No 2050-0039 Expires 9-30·91 

ll UNIFORM HAZARDOUS livt ~i~i)grl 3~~~ '/1 ~·11 01: 1 l0cJ;Jrr1~~;~~~ 
2. Page 1 llnformat1on m the· shaded areas 

WASTE MANIFEST - of 
is not requ~red by Federal 
law. · · 

3. GenerrXJ's ~~me a;r ~trP A~!lress J.t. (; '-1 sc_ H D, A. State Manifest Document Number 
//r 'f[ !4./. T,_L t- Y I.~/ . . OL ~ Ml 2304115 · · If:!' 3o o · t 1 N '<. £ Rot-rJ> ·. 

IY}"r C l C N E r..JS AA I B. State Generator's ID 

4. Generato ·s Phone ( ~ 1 ?, ) ;] :? {,,: iJ,9,rr1) 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter'siiD 

[NVtl'·" VltC ·.s~ KV!(I'; 1M111D11181s'"1&101~111/1/ D. Transporter's Phone '-?/ -;{ Sf~ J?(.,,;:;,.Ci . . -..u 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone . 
9. Desig_o.ated Fac~I~.Y N~me. and Ji!e ~ddress 10. US EPA ID Number G. State Facility's ID 

l)c fft.t?Or-<!V /;.~::.: F'!A./1 tJ L4-
310 I [./J Y Of,fi AfG-

H. Facil~yqs rh~n~ Cf t./ ."[)t:·TRot r Ml IM! J I bl tJIO I<IT<;fJ ld ,g 161\ 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14'. I. Waste 

HM 10 NUMBER). Total Un1t No. 
No. Type Quantity ~ol NIH G 

E a. 
Wa-:£-re,. .;://:~ Fvt..l oU .N 

IV E 
bf &'ff' I 7T7' I '1101!2'11!21 (-y lo~:t!/1L R ,, 

A b. 
T 
0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I l I J I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wast~s a/ I 

Listed Above 

b/ I 
cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this.consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway · · 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected-the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
·present and future threat to human health and the environment; OR; if l,am a small quantity generator,·! have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Name l:ignature /_~· ;':l _. lo~§r~yt1 ~rl fC) £T J.lill J 1 ./2i I~) I.A i ~--~ 'J 

.. ~., /jl £"·- '•' ,?"' rZ "'r- i ·' -. ...,,, _,.., . ..-.· -·~.~ , .. -~; _.._../,. l'.c .I h 
T 1 vtransporter 1 Acknowledgement of Receipt of Materials 

--.-- /: ... / /) Date 
R 
A Printed/Typed Name J Sign-ature . ·ll ;{') ,?/ )jf) Month Day Year· 
N 

1\fr. • I Q,A n.Jl../'1?;,/,/ ~z· · ~i/1 l018l:JI I 19 I I' s 
p 
0 18. TransPlJ'rfer 2 ACJ(nowlecfgement or Receipt of Materials "' .. 1'~ ..... 'f.) 

Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
l· 
I 20. F_acilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted m 
T Item 9. y 

Dat~ 

A Printed/Typed Name 
l/!'ture S:( ~ Month Day Year 

J{J;<'C£ /. I/ UI/?J)U/3-V A·· .. t' r ' ,£:, . ~JrA'-- 1t'llfl21/ 1'111 
EPA Form 8700-22 (Rev. 9/88) PR 5110 

Rev. 9/90 
TSDF COPY 
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UNLOADING RECEIPT 

2657 
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GALLONS 

MANIFEst ·NuMBER--+. fY\+-.·+-·. ·+-1--f_ d..4--3....__,..,o'--'4-J--.. ,--~-. ~-I--LJ~5L__ __ _ 

U.R CHECKED BY -'----,-------'--'-------..e~-
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DNR' 
MICHiGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

AIT. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

'~ 
UNIFORM HAZARDOUS 11. uenerator s US t:PA ID No. Manifest Z. Page 1 !Information in the shaded areas 

WASTE MANIFEST MlliDIOIOI5I3ISI619I4l41°oiO"ioY~I0.E ofl 
is not required by Federal 
law. 

3. uenerator's Name and Mailing Address A. State Manifest Document Number 
BUICK-OLDSMOBILE-cADILLAC GROUP G.M.C. GRAND BLANC PLANT Ml 055~493. 10800 SOUTH .SAGINAW STREET . . . 

-B. State Generator's ID 
GRAND BLANC 1 MICHIGAN 48439 / 4. Generator's Phone ( 'U":\ ) _2.111.-AOl.n ~. 

5. lransponer 1 Company Name 6. US EPA 10 Number 'f/ ,·~,...,State Transporter's lD Jbl)-~f.. 
METRO TANK SERVICE . til II ID 0 10 10 10 10 10 11 10 \). Jfransporter's Phone 

7. Transponer 2 Company Name 8. US EPA 10 Number e. State Transporter's lD 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

DEAitBORN REFINING 
3901 WYOMING H. Facility's-Phone 
DEARBORN, MICHIGAN 48121 till jD p JO p p jl p 8 10 E: 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers , 3. 14. I. Waste • 
Total Unit No. HM ID NUMB~R). No. Type Quantity Wvvol. NIH 

G 
E a. 
N \ 

E WAST£ OIL -NOT REGULATED li 11 tr 1T v,;,J.~ !GAL, o 12 11 IL N •I 
R ,• 

A b. '; • 
T :t 
0 
R J I I I I I I I I I 

c. 
' 

I I I I I I I I I I. 
d. 

. .. 
' 

I I I I I I I I I l 
J. Additional 'Descriptions for Materials listed Above K. Handling Codes for Wastes 

Listed Above 
' 

' 

15. Special Handling Instructions and Additional Information 

CONTAIN ANY SPILL. NOTIFY DNR 1-800-292-4706 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, p~cked, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international anp national governmental regulations, including applicable state regulations. 

. A Date 
Printed/Typed Name I Signatu~ ~ D.~ Month Day Y.ear . i,, 
RR:U..N D. S.MID 

.. ,.,.,t..._.Af . ./ lnJsdt Jt... 1AJ c;. ·f. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials d-'? Date 
R 
A 

.,/T/'Te/ame/:ti/J/,/f/J?J;~/7) :1/ \ sign~Xe . 1;2 ;A Month Day Year 
N 

In Ia !1 !.1. lo lc. s l> 2-#~·;'/ %-~~( - ~p ·-a-... -p 
0 1 8-J(ansponer 2 Acknowledgement or Receipt of Materials -~ _j::>;- '"< Date 
R 

~-l717't-~~c.!.~-Natr-"'·;;o~ ·-:;,t.:1p;/·.~;t¥f7J--·7J7'----~ j signat~~~7t:.::::::::-~ Month Day Year 

R / J "//7'4 , , . , YI / / •'/ r r . I :-//I ~·~-· I I I I I I 
1 9. Discrepancy Indication Space ,£.'_./ ..... ' 

'. 
F -A 
c 
I 
L 
I 20. Facility Owner or Operator: Cenification of receipt of hazardous materials covE;~red by. this manifest except as noted in \ T Item 9. ·· , · /1 · ·. I y Date 

ainted/Typ~ame b . · .. - l&Ji · av .... ~,:t_\\<~tJ(. Month Day Year 

/lfi-/ ~';nt,.¥J;o . ; e· J. L -
~)Af" l/IYit".t(' 1./ 

PR 5110 _// EPA Form 8700-22 (3-84) 
TSDF COPY 

-----------------------------------------
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UNLOADING RECEIPT 
DATE TIME IN A.M. 

~----.. -,-,,-P.M. No.-- 6946 
RECEIVED FROM___,··"_,·~____, ___ __,__ _ _,_ • .__ .. -' ---....,~'!---' -'-'--'---+-' '-' _·..,..,_:"-'.,1/1 .. 
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DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Seclion 10 of 
Act 136, P.A. 1969. 

f"' Please print or type (Form designed for use on elite (12-pitch) typewriter ) Form Approved OMS No 2000 0404 Expires 7-31-86 

UNIFORM HAZARDOUS 11. uenerator sUS EPA ID No. Manifest 2. Page 1 'Information in the shaded areas 
WASTE MANIFEST Ml I 1 D1 Ol8J 71 71 ~ ~ 1 ~ ~~~~~~/ of i~wnot required by Federal 

. :-~<·,._ ·m-1;., 3. Generator's Name and Mailing A.(ldJess A. SMta1te.0~·f_e2t 2oo.-.~---8me3 Number Rouge Steel Coo(Sh1pping Off.,A-46 R/~ 
3001 'Miller Rd • 
Dearborn, Micho 48121 
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B. State Generator's 1D 
4. Generator's Phone ( 313 ) 323 .. 1260 -
5. Transporter 1 Company Name 

Wnnc;t:e-r Industrial Svc •s. 
6. US EPA ID Number c, ·S,tate Transporter's ID 

J~f 1 I I D 1° I 0 I O 17 11 17 1'"'?7 14 '[)""Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E, State Transporter's ID 

I I I I I I I I I L I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Stale Facility's ID 

Dearborn, Refining_C~~.---·- . 

~=~!b~~~:~~:h~ve.¢8121 ----~41 tfD/(k{~~d 15151110 81015 .H. Fa~Hity's Phon: 
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-. 

12.Containers 13. 14. 1. Waste 
Total Unit No. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

No. Tvoe Quantitv -. ~ol· N/H HM 10 NUMBER). 
Gr-~~.-------------------------------------~--------------1-~~~~~--~~~~~~~~----~~~~ 
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. :~:.;2';~'':.: <.. . . ''J . / ·-~ . ;. ·: .. 
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15.,Special Handling Instructions and Additional Information 
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.. K. Handling Codes: f9r Wastes 
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;. · .. •~•- . · ... I' .... ··• 

Rouge Steel Coo Dearborn, Michigan 
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~ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by , g proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
o. highway according to applicable international and national governmental regulations, including applicable state re~lationsr-·-----------1 

~ ......_ /'.,~ "\ Date 
·~ l.w Printed/Typed Name ]Signature -ftj l)h'J_ // f f ':f'IJ) Mf,n!~ Day Year 
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o,_l2 ~ Printed/Typed Name ISignaturtz/. __ ' t':-t:v._,..:::Ji'-~~0'_~·· _ Monrh Day Year 
=> s Wooster Industrial Svc•s., t // 1 7"f"71" r;-. r:-~ ~_,,..4· l&t?!?fl t? .>;,•( 

~~ 0P~~~------~~--~~------~~------------~------~-/~-~/[~/~ur~.~~~//~Jk·L~/~L/_. __ '~~/~/~~~,~~-~.~~~-·_L-==-----4_.-,~:J._---,9~~-y~~ 
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Rrinted/Jy~d Name l" .. 'Sigflature /) 0 \l ..-11. ~/ f i /j f ,-/ f / : -!" :- /' , (_d.. ;i 1 r 1 /" •. 
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__ ..,. . "'"'..--or · .Y ~,4' ~ ~ • .-f...,.r .. «r '·- /; ~ 
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.,.. . . MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE ·IN THIS SPACE 

ATT. D ·· :": DIS. 0 REJ: D PR. D 

Required under authonty of Act 64. PA. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 

· Act 136; P.A• 1969 . 
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2:-F'age 1 ··1lnformation m the shaded areas 
1 IS not requtred by Federal 

of law. - · 

3 .. Generator's Name and, Mailing Address , . .. .. ,." .•.• 

Gordon Food Service: · . · · - .... 
7770·Kensd.ngtonCt. ··~·Bri>ghtoil, tvn·~ 48116 

4. Generator's Phone ( "'·313 ) 486-0 f:iOO · .. 

A. State Manifest Document Number 

Ml 238.6695 
B. State Generator's ID 

.5. Transporter 1 Company Name·· ._·6. ·· US E~A ID Number: c. ~state Transporter's 10 f 
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9. Designated Facility .Name· and· Site .Address. 10. USEPA ID Number G. State Facility's ID 
Dearb6rn Refining 
3901 Wyoming 
Dearborn, MI~ 48120 
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H. Facil\ty's phone . 
3'13';..:&43-l7~05 
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~ . according to applicable international and national government regulations. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Requ1red und:er au7~o,rity of Act 64. PA. 
1979. as amended and Act 136. P.A 
1969 

Failure to file is punishable under 
section 299.548 MCL or Section 10 o! 
Act 136. P.A 1969 

Please print or type Form Approved OMS No 2050-0039 Expires 9-30-91 

IJ UNIFORM HAZARDOUS 11- lienerator sUS EPA ID No. - Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST t>l ti tO 10 lb. 14 11 16 I 9 I 4 I 61 ll~nYI~n~t~1°1 of 
is not required by Federal 
law. 

3. Generator's Name- and Mailing Address - A. State Manifest Document Number 

American Steel Corporation Ml 2310049 
7170 E. McNichols Road, Detroit, I'H. 48212 B. State Generator's ID 

4. Generator's Phone ( 313) 365-7000 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 177- 2 

Wooster Waste Service INI TIn I ol ol ol 71 1171 nl 714 D. Transporter's Phone 774-5446 
7. Transporter 2 _ Company Name 8. US EPA ID Number· E. State Transporter's ID 

I I I I I I I I I I I _I F. Transporter's Phone 
9. Designated Facility .Name and Site Address 10.- US EPA ID Number G~ State Facility's ID 

Dearborn Refining 
3901 Wyoming 

IMI '"lnlnlnlr.lc;l 1ln >-<lnle:, 
H. Facility's Phone 

D-e<ir-born rn ti8126 A4~·:l?OO 

11 > US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Untt No. HM /0 NUMBER). No. Tvoe Ouantitv ~ol NIH G 

E a. - - Polymer- - Oil SlwJge 
N " 
E 

I I 1 TIT 1., I.Oilli/J nl _,.,lllt R Non Hazardous Liouid Waste N 0 S. r. M 
A b. .. 
T 
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R ,- I I I . I I I I I I I 

c. . 
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~-~·-~ .. 

' I I I ' I I I I I I. I 
d. \ 

, 

I I I I I I I I I J 
J. Additional Descriptions for Materials Listed Above , K. Handling Codes for Wastes a! I 

Listed Above 

b/ I 

\ c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

Contain Spi 11 to prevent access to public water-w<l)". Use absorbent to clean up spill. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by _ 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

1 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
present and future threat to human health and the-environment; OR; if l,am a small quantity generator. I have made a goo_d faith effort to minimize my waste 
generation and sP-Iect the best waste management method that is available to me and that I can afford_ 

.. ~ " Date 

)inter~~ Rme \{~\~i)~ LS K1, I ~-ig~J~-~li ?)4~A Zf&f;\ lt(1a\ \A ~~ ::) ! ::; (i '---'""- ,, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials /J Date 
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I s(jlure_,/,/1 0 fl /l__.r,.'YI.rw--. 
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N s /)·'£.) Ll y JYJ .4/V ltJJRL1t f IQJ/ s 
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0 18. Transporier 2 ~cknowledgement or Receipt of Materials / 1\. Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space ,• 
---

F 
A ..... _, . .., ~ 

c 
I 
l 
I 20. Facilit"l Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as note~- tn 
T Item 9. y 

Oat~ 

. JOi";t;_pet~aTJ·!£;J;VUe VIi ~%~ . Month Day Year 

• ~ -!?;7~~/;1.: .. f9!? I Jli. (ttl p 
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Required· under authority of Act 64, PA 
1979, as amended and Act 136, P.A. 
1969. 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

ATT. D DIS. 0 REJ. D 
Please print or type (Form designed for use on elite (12·pitch) typewriter) Form Approved OMB No 2000•0404 Expires 7 31 86 

UNIFORM HAZARDOUS IT. Generators US EPA ID No. Manifest 2. Page 1 

WASTE MANIFEST MJI JDJOJ8J717J3J.814Ji3! ll~~.flt4t.;'- of !
Information in the shaded areas 
is not required by Federal 
law. 
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5. Transporter 1 Company Name 

Wooster Industrial Svc•so 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Coo 
3901 Wyoming Aveo 
Dearborn~ Mich. 48121 

6. US EPA 10 Number 

~II 1D 101010111117101714 
8. US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

A. State Manifest Document Number 

Ml 0622584. 
B. Stat~ Generator's ID 

G, State Transporter's 10 
D. Transporter's Phone 

E. State Transporter's 10 • . ~ " ,,.,., 
F. Trar;sporter.~s.Phqr{e j ,";_? .· ./(· t;-.:7 ·· · 
G. State facility's 10 

H .. Facility;s Phone : 
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15. Special Handling Instructions and Additional Information 
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I I I I I + I .J.·' I> .· 
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• K. Handling Codes.for \1\fastes _:. 

Listed Above .. · !--':-":-". ··.>f----,-,-; 
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Jl2. 0 L 

~ RouRe Steel Co. Dearborn. Michigan 
§ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
j proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
~ highway according to applicable international and national governmental regulations, including applicable state regulationsr-:·-----~ 
z ,-·'") 
< " I / Date 
£! Printed/Typed Name /) .--. . ; I Signature ~-/ r7V Monfl) Day_,., \(7ar 

ih 1 
,, Rouge Steel Co a /:. Jo 1·" k ,,l /\. ¥-_.-:-1 

...:..· - I C,X I /1 I 16.1 ::;i~ 
~~~~~1~7~.T~r-a-n-sp_o_rt_e_r_1 __ A~c~k~n~o~w~le~d~g~e~m~e~n~t-o~f~R~e-ce~i~pt~o~f~M--at-e~ri~a~ls~~-,----~-,~--~----.----------------------~-----D~at·e~--~ 

~ ~ ~ Printed/Typed Name I Sign(!.t!fy ' " / l·Jj/J Month Dar. Year · 

~ ~ ~ Wooster Industrial Svc 1 s b /f/i'/T~?{/ .P" 1/&::rz;,.:::~·vt..r{.. I~ e) /1 '/1 &f ( 
a:..,. o 1 8. Transporter 2 Acknowledgement or Receipt of Materials # .. ::;:;r Date 
~~ RT~~~~~~~~------~---------~----------,~------~p-~------------~·~v--------------~----~--~~ 
w 0 Printed/Typed Name I Signature Month Day Year 
a:: E I I I 
~~~R~~--~-.-~------------~--------------------~'~I~~~ !g ~ 19. Discrepancy Indication Space 

:::iE ~ F 
~!;t A 
:::! a: c 
a..w I 

~~ ~ ~------------------------------------------~-------~-------------------------------------------~ 
~ ~ T 20. ·Facility Owner or Oper.ator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

v Item 19. · 

· -Printed/Typed Name 

.-p R" ....., -./<": .t-/ 
EPA Form 8700-22 (3-84) 

I 
Signature 

---"77 '/'? 1/ j( I. ...... __.. 

TSDF COPY 

Date 
Month Day Year 

ld.a/!71Kr5 
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Rev. 7/84 
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. MICHIGAN DEPARTMENT 
s1 OF NATURAL RESOURCES 

:-.----;>¢'""_... .. ·.·~.::--~--:--,~ ---._.-~
'.c.. • .. 

DO NOT WRITE IN THIS. SPACE 

ATT. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 11. uenerator sUS EPA ID No. . Manifest 2. Page 1 'Information in the shaded areas 

WASTE MANIFEST MIIIDI Oj0j5j3j7j9!8I1!3J~~OY~1'8 of 1 is not Aequired by Federal 
law. .. 

3. _G_enerator's Name and Mailing Address A. State Manifest Document Number y 

' FORD MOTOR CO. . FRAME PLANT Ml 0551757 P.o. BOX #1600 DEARBORN,. Mt CHI GAN 48121 B. State Generator's ID 

4, Generator's Phone ( 313 ) 322 ... 7940 
' 

P-, 
5 . Transporter 1 Company Name 6. US EPA ID Number b)State Transporter's ID t 't t- ..s 

WOOSTER INOUST'RL~L SERVICE tM!I 1 D101 010171117101114 JY. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I L 1 l I I F. Transporter's Phone 
9 .. Desi~ated FaciliE Name and Site Address 

DEA BORN R F' 1 r{lNG 
10. US EPA ID Number G. State Facility's ID 

3901 WYOMING H. Facili,ty's Phone 
DEARBORN~·, .M l CH 1 GAN lfi!JJIIOIGI015151110 81015 845·1700 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM 10 NUMBER). 

' No. Type Quantity Wvvol. NIH 
G 

' E a. .• 

N 

~~t?()lt E OI'LY WASTE WAfER TO BE RECLAIMED 01011 T1R D G Oilf11L N R 

A b. 
T 
0 
R 

, 
I I I I I I I ' I I I ~ 

c. 

.. 
I I I I 1 I I I I I .. 

d. 
.,4·" 

/ 
/ 

/ 

.,/ 
/ 

I I I I 1 I I I I 1 
J. Additional Descriptions for Materials Listed Above K.~Handling Codes for Wastes 

nsted Above 

' 

s "''\\"£ ~ ~\':h <b lt~ 
15. Special Handling Instructions and Additional Information 

_ .. ~· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper sh[pping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including aJ?P,Iicable state regulations. 

TO H1E BESJ OF f<1Y KNOV.Jl EDGE AND BEl I Er · _..-----;~/ /.,.. . Date 

:r 
~::( 
::!00 

·I,, 
Printed/Typed Name Signature,:;?//.·...-'<--~ 

M{;nPJ 111 ~a£;, 
R C':tffiTlS MAN A<1ER - PLANT ENGR 

A~ •. ...- • 
j· I :;1 ?5t f I~ ·p ' /~ ./~ __ ,...._. ------<· 

wa: 
:rw o-Il. 
Olll ,_a: 
0:::> 
wO ,_:r 
a:.., 
ON 
"""' Wo a:CX> 

"' ~~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials / 
.. 
~/ "" 

R 
A r;~Jed/Typed /arne f1ft signature ?;: ~;?- ~~~- ~ N· 

1 rc:1P · orqcrpJ ?Z. ·. ~/ / . cqtt? (_ s 
p 
0 18. Transp6rter 2 Acknowledgement-"6r Recerpt of Materials P' L R 
T Printed/Typed_ Name Signature 
E 
R 

,_"t 
11)0 

:::>5! 
::!;.,;. 

~!i 

19. Discrepancy Indication Space 

F 
·~,;~ 
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~a: n.w 
lllo-
.... z 
..JW 
<O 

c 
I 
L 
I 20. Facility Owner or Operator: Certification of r!!ceipt of hazardous materials covered by this manifest'except as noted in 
T Item 9. . y 

Printed/Typed Name 

R/so 
Signature !? -~ /rl 

ft~f:.. "L ~ ~ ¥k!..,M~ v V"S1 • 
EPA Form 8700-22 (3-84) 

TSDF COPY 

Date 

i{Jlftl?t 1~£ 
Date 

Month Day Year 

LJlill 

Dare 
Month Day Year 

l?JPI i t'ilf1J·· 
PR 5110 

Rev. 7/84 
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UNLOADING RECEIPT· 
DATE · . ._, TIME IN A.M. 

-------"----=------ --P.M. No. 6 9 57 
RECEIVED FROM--------"'-~---~-------.---------

DELVD. BY ·' 

SAMPLE 

SAMPLE 

' 
PUMPED 

TO 

TAKEN BY 

NUMBER 
·' 

" 

TANK NO. 

' ' 

~ .. . 
0 

ifRUCK NO 

STARTING CLOSING OIL 
GAUGE GAUGE CONTENT 

j\ .. ~' 

s 
SHIPPER NO. 

MANIFEST NO . 

RECEIVED BY " 

GALLONS NET 
DEDUCTED GALLONS 

: ,'' 1 
,... ... t<' . . 
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--~~-~-· 
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' DNR' 
.,MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

~ '- Required under authority of Act 64, P.A. 

DO NOT WRITE IN THIS SPACE 

ATI. D DIS. D REJ. D 

-- 1979, as amended and Act 136, PA 
' 1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Aci' 136, PA 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

' 
UNIFORM HAZARDOUS 11. Generators US EPA ID No. 

WASTE MANIFEST HII IDJOI6141116.[8[4[ ~ 
Manifest 2. Page 1 I Information in the shaded areas 

ljBo!~TTtr!~ of J~wnot required by Federal 
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3. llenerator's Name and Mailing Address \ 

American Steel Coproration 1 

7170 E~ McNichols Road; Detroit, MI 48212 
4. Generator's Phone ( 313 ) 365-7000 
5. Transporter 1 Company Name 

\,Jooster vlaste Service 
7. Transporter 2 Company Name 

6. US EPA ID Number 

~~ -~ rr q q q 1 -~ -~ q 1 ~ 
8. US EPA 10 Number 

Ill llll_ll_lll 
10. US EPA ID Number 

A. State Manifest Document Number 

Ml058?077 
B. State Generator's ID 

C_. State Transporter's ID l 
D. 'l!Jenspoder's Phone 

9, S'tate Transporter's ID 

F: Transporter's Phone. 

G. State Facility's ID 

lJ..o.o.. 5\ 7'. ,..._ _;· ·. (I A ..::"'r"Fi• Facility's Phone 
. Y11 t..:I~I01V r) I.) 1/10. ~ 1u.p 

12.Containers 13. 14. I. Waste 
Total Unit No. 

No. Type Quantity Wt/Vd-

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM . ID NUMBER). 

a. 

I 11 TiT ~ODO G 0 J2J11L - -

Polymer - Oil Sludge 
Non Hazardous Liquid Waste, n. o. s. 

b. 

.I I . I I I 1 I ·I I l 
c. 

l I I I I I I "I I I 
d. 

I I I 1 I I I I I I 
·J. Additional ·Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

'. 

15. Special __ Handling Instructions and Additional Information 

Contain spill to prevent access t.o publ,ic l-.rat.er way. 
Use absorbant to clean up spilL ; 

16. GENERATOR'S CERTIFICATION: I hereby declare·that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and'labeled, and are in all respects in proper condition for transport by ·, 
highway according to applicable international and national governmental regulations, including applicable state regulations. · -

Date 

NIH 

N 

!::! Print~/Typed Nl)ll)e_ 4. .. L~ . ISignathure~ , · V · ..- Month Da~· r$':Y~ear 
::t: . I ,l. ,...V.,-,A) ~-c"v CV,< <.. - /~ r......;, . .. n . .n/'l./_. . . ·_ ' - /L. . ·- . vl ;Q'l/ ,. •_ . ." ,....'-} 2~ r /~ '-.:. .. · ~ "· . i - vV ~- - ~ ;::..<'~ ... ..:#~·4-t VIOl l' ·r 
::00~~~~~----~~~--~~----~~--;-~~~--~~------~~--~--------------~------------~~~~-d~~ 
~-~ ~ 17.-Transporter 1 -Acknowledgem_e_nt of Receipt of -Materials . ._ , Date 

~~ ~ ~d/Typed Na~e f \/\ \ /l ISi~na~ \f\1\. '~"(}{} ·. ~~th q~ .;e_a;, 

ffi6 5
1 ~~ t .. ~o~-~~·~~~·~ ~~~~-~L\/-L·\·'2l·~~~~-~--~--~~----+ f~-y~-v~\~,~~=---~~~-~r~~~~~··~~.~ ~::t:Pt-:-

a:..,. o 18: Transporter 2'_Acknowledgement or Receipt of. Materials ·· Date 
ON R ~~~~~~~~----~----------------~--------~~~------------------------------------~~~~--~~ 
f:j ~ T . Printed/Typed Name 1 Signature Mon.th Day Year 

~~ = l • L L I I. I 1 
~ ... ~~1~9~.D~i~s~cr_e_p-an_c_y~l-nd~i~c-at~io=n-S~p-a_c_e--~------------~-----~~--~------------------~.~.,~--~--~~-----------~.-.-_._._.~ 
~g -
::;: ~ F 

~~ A 
:::! a: ·C 
"- w I 

0~ L ~--------~--------------------~--~------------------------------~'~------------------------~--------~ 
j i5 I 20: Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
"'

0 -~ _Item 19. . 

EPA Form 8700-22 (3-84) 
TSDF COPY 

Date 

PR 5110 
Rev. 7/84 
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Required under authority of Act 64, PA 
1979, as amended and Act 136. P.A. 
1969. 

·c. -~oN~ Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA. 1969. M-ICHIGAN DEPARTMENT· 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

AlT. D . DIS. D REJ. D PR. D 
Please print or type Form Approved OMB No 2050·0039 Expires 9·30·91 

U.NIFOR M'HAZAR DOUS 11. uenerator ~-_ .. US· E~A-ID No .. : · _ . Manifest 2. Page 1 llnformatior:' m the shaded areas.-

-· WASTEMANIFEST' J.\IIIIIDIOIOI6101018·1ii91JSI
0
olol1,tcriCS. ·of 1 l~wnot requ~red.by Federal 

.3. G.enerator's ;Name and Mailing Address A. -State Manifest Document Number 

Ea·con Sorpora t.ion Ml 2 4 7 3 2 9 7 
1000 Rust St .. • Saginaw, MI · 48601 B. State Generator's 10 

4 .. Generator's Phone ( 517 ) '753~5461 ·.· 
5. Transporter 1 Company Name 6. US EPA 10 Number c. State Transporter's 10 

Environmental Strate.!Zies. Inc. li¥11 TID I Ql81 ~ 161 110 I Rl t;lu D. Transporter's Phone'311-841-Q4qJ.t. 
. 7 .. Transporter 2 Company Name 8. US EPA I_D Number E. State Transporter's ID 

G 
E 
N 
E 
R 

A 
T 
0 
R 

I I I I I I I I . I I I I . F. Transporter's Ph_one 
9. Designated Facility Name and···Site~ Address 10. US EPA ID Number G. State Facility's ID 

11. 

a . 

b. 

C. 

d. 

J. 

. .....;:· . 

Dearborn Refining Company 
390.1 Wyoming . · 
Dearborn. ~rr- 48120 

· H. Facility's Phone 

1.M1 ::u n,·o:,· Oi.51511IO ·a, 01 s (JttJJ 84J-t7o4 
US-DOT Description (including Proper Shipping Name, Hazard Class, and 
HM ID NUMBER). 

Coolants & illfa-ter. Soluble Oil 

; . 

Additional Descriptions for Materials Listed Above ., . 
v -

•· ., 

•. ; ,;; ' .. 

> -. ,_ -.. ' -~ 

" --

.. 

., 
' i 

12.Containers 13. 14. 1. waste 
Un1t N 

No. Tvoe 
Total 

Quantity ~ol o. N/H 

I I 

I I 

I I 

I I .I I I I I r 

I 1· I I I 

I I I I I I I I ' 
K ... Handling Codes_:for:W~stes a/ 1 

Listed ~bov.:S ~; ~-- '. · -~- -~ 1-b-/-----1 
i' -· ;;_ ~ ,, :1 
.... •. ' . " - -. . ,. c /. ;; ~~ 

2-:: " ' ~- ~ : . - .: "' ; ;_ . ·· d I ~ I "t. 
'~15~.•s~p~e~c~ia~l-uH~a~n-~dl~in~g-~'_t~n~st~r~uc"':t~io~n~s~-~au~p~d-.e~dwd~~~io~n~a'l'l~nf~o~r~m~a7ti~o~n•#·~----------------~--~-~~~~-~. -_-. ~-~~-~----.-"--~~---~-~-L~-~-~--:~--~~ 

. Eme:re:e-r-i.t::v NumhA~t _ 'l1- -:t-.Bb.1·.-.ol.J.OL!. · il ) "Ra-Ro-... +"" :: H'ri Y'! .. ;4·~ .... · -t ,~,. · .. ,<' :. ?_ 

r- it. ," i: ;_ 

16: GENERATOR'S CERTIFICATION:~! hereby declare that the contentsof this consignment are fully and accurately described above: by · · 
· proper shipping name arid are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 
' z, 

0' E;.l 'If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generatedt
1
o the degree !have determinhed 

:::; . to be econom. ically pr-acticable and that I have selected the practicable method of treatme-nt, storage. o~~disposal curr--ently ava1 able_ to me wh1ch mimm1zes t e a: : present and future threat to human health and the environment; OR; If l,am a small· quantity generator;'! have-made.a good falth_effort to minimize my waste 
a. generation and select the best waste management method that is available to me and that I can affor_d. ·. . · .. · ',. -. . • 
~- . - :: · . -- . ' - · . - . ' -: .' . · -~. Date 

~~~ t\S~e~;:~Na~~ckto~' '><-~1 ea~~r~ ~ C\ \o.~U~ ... Q. e ~ ~ ~o~~~llq1af 
~-~ ~ 17. Trsnsporter 1 Acknowledgement of Receipt o\ Materials _ /) ·/} . --~ 1 pate~.: 

~·-~ i.lJJ;;gJ!_ed Narz A· SiJ U A- \j · I ~-f'-/~- J: #,. · ~ ~;;;}{ jq_j_ 
~ ~ ~ 18. {Transporter 2 Acknowledgement or Rjceipt of- Materials 1· / j Date 

~ ~ i Printed/Typed Name ·-·' I Signature \ Month Day -Year 

~~~~--~~~--~--------~------------~--~~~L~I'~I~I~I~~J~ 
~ i '"! 19. Discrepancy Indication Space 

::1:.,:. F 
1/lt
...J<l 
::!a: 
D.UJ 
<llt
..JZ 
..JIIJ 
<tO 
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I 

ll ~--------~--------------~------------~------------------~~~-~--------------------~------------------~ 
T 20. ~:~litr 

9
0wner or Operator: Certification of receipt of hazardous material~ covered by this man~f~st .e~;:_~pt as noted in _ r---------------1 
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1 J UNIFORM HAZARDOUS I 1 ·Generators US EPA ID. 'No. ~anif:s~o. 2. Page 1 !Information in the shaded areas 
,. WASTE MANIFEST MJ I iD! 0!81 71 71 3\ 8i 4j ~ li~(AsefXl~. of ~~wnot requ•rect by Federal 

3. GeneR~~ie N§'t~e:fd~:i~tppl~g Off. ,A .. 46 R/M) A. State MQan

6
ife

2
st

2
oo

6
cu

1
me
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nt Number 

3001 Miller Rd.. Ml -· 
Dearborn. Mich. 48121 B. State Generator's ID 

4. Generator's Phone ( 313 ) 323-1260 /"r 

5. Transporter 1 Company Name {6), US EP_ AID Number ·t:': <~stt..'te Transporter's. ID ,,._, '> ('-;, ~ '"=". 
~ I D 0 U 0 7 1 7 0 7 4 ~;cal · , :r r ~ , " 

Wooster Iudustrial Svc'sa '1 I I I I I I I I I I fl. Transporter's Phone .-
7. Transporter 2 Company Name 8. US EPA 10 Number .E. State Transporter's.ID 

9. Designated Facility Name and Site Address 
Dearborn, Refining Coo 
3901 Wyoming Ave. 
Dearborn. Mich.. 48121 

I I .I I I I I I I I I I F. Jransportt:Jr's Phone 
10. US EPA 10 Number G. State Facility's ,ID 

... · 

.; 

·; 

•. 

;._. 
.. ... 

·: 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers 13. 14. L Waste' 

Gr-~H_M~----------~-----'o __ N_U_M __ B_E_RJ_. __________________________ -4~N~o~.--~T~rv~o~e+l--~~~a~.~~~~~~~:tL-v-f~~u~n~i~c~~-·-,N~,~-:_-·~ •• ~,.-·~N~/~~~·· 

waste Petroleum ou., N~O.,Si. NA 1120 o1 o 11 T 1 TIJ.I.1~0LD G ~r}£f>j.Ii >N 
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d. 
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15. Special Handling Instructions and Additional Information 

?(iJt;?.o --- ,_, ..... () 

Rouge Steel Coo Dearborn., Miehigan 
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I I I I 

I I 11 

I I _I J 

1 •• l> 
:{.:·)·::,.1. 

K. Hal)dling Code.s for Wastes .. · 
·. Listed AbOve· 

§ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
::! proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
~ highway according to applicable international and national governmental regulations, including applicable stat~~tionsr·-------i 
~ ·. /J~, _ _"\ Date 
S! Printed/Typed Name I Signature ..... O:,q '7(//)·1 'IJ . / l f'¥/y} J MgJftpj Day Yp_pr V 
~~~l1f~~--~~~R~o~u~ge~S~t_e_ei __ Co~·~~~~~~----~~~v ___ v~jf~j·~,~dA,~~-At~L~,&~~~~~~-\~f(~.~~r~~/~-~II~~,X~I~~J.i,~~~~ 
~ ~ ~ 17. Transporter 1 Acknowll!dgement of Receipt of Materials " - ·~ Date 

1-~"' =>~~- ~P r:-:::--::P::-r-in-te_d_/T-:-y-p~-:t::-oo~N:-:-:-~-:_r--:--I:-n_d_u_s_t_r_i_a=l-S-:-vc--':-s"7.-.:----:---:---l...L.s-ig_n_D-;J~f!':f..:io/etL-.t..-\f~·-<#4 --~-.~~_-t:..z_;>£':...""~i'~:;?;:L.-£.~~~:::...::...-!._· ----l~•/-~'1~ ... ~-~ .. i-·: .. D "..,~'-yljl .. y;;;;; .-:e,_~'-..'< I ··Y/1/-//A'#// /-P/~·:r-../A'~·-"'f IL/L -"'l'--1 l.d$1 
a:... o 18. Transporter 2 Acknowledgement or Receipt o( Materials "' ·- .F· '' · .. ;.~ Date 
ON Ar-~~-~~~~---~---------~--------,~---~~/-------------~,r~----------~--------~ fu S T Printed/Typed Name I Signature / Month Day Year 

~~ ~ lJ 1 I I I 
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~~ L •. ~~--~~~-------------~------------~--------------------------------------------------------~ 
;;:, ~ T 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 

v Item 19. . • 

Printed/Typed Name I Signature 

EPA Form 8700-22 (3-84) 
TSDF COPY 

Dat~ 

Month Day Year 

101 ~~ ~ II ~"i 1 _.,. 
PR 5110 

Rev. 7/84 



16· 0 :<> 

r~,\; > z 
"- // <( 

Q. 

~ 
0 
u 

>- C) 
0.. z 0 
u -
1- z 
V) 

LL. w 
u.. w 
z Ill:: 
<( z :E 

Ill:: 
0 
r::a 
Ill:: 
<( 
w 

() c 

UNLOADING RECEIPT 
DATE TIME IN A.M. 

~------'----'----:){"'·· --P.M. No. 6957 
~·. ~ 

RECEIVED FROM_-.,:-~--~-'--------~-+/--------::--. ; 
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r-· -·.:: --~=N·~~TMENT DO NOT WRITE IN THIS SPACE 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

_(. ~ ... OF NATURAL RESOURCES ATI. D DIS. 0 REJ. D 
~-~~ Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7-31 86 '· 

}. UNIFORM HAZARDOUS ,,. Generators US EPA ID No. Manifest 2. Page 1 'Information in the shaded areas 

"" WASTE MANIFEST M II p JO J8 j7j7! 3181413111~~9- of ~~wnot required by Federal 

"' U) 
z 
0 
"
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"' a: 

3. Generator's Name and Mailing Address A. State ~'}i!est Docume~t Number 
Rouge Steel Coo (Shipping Off.,A-46 R/M) Ml U t) 2 2 6 3J.. 

· 3001 Miller Rd. 
Dearborn Micho -48121 

4. Generator's Phone r ..,1 ~ ) 7~~ 1 -..-::n 

B. State Generator's ID 
j t -, . 

-' < z 
0 

5. Transporter 1 Companv~ame ·- 6. us EPA ID Number q. ·~tate Transporter's ID 

I Mr 11 Dl 01 01 01 71 11 71 01 71 4 ct. Transporter's Phone 
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7. Transpuru:~r .L vumi''"'Y •~dille · •- • 

9. Designated Facility Name and Site Address 

Dearborn Refining Coo 
3901 l'lyoming Ave. 
Dearborn ~icho 48121 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I l I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

H .. Facility'§. ~hone 

I Ml II Dl 01 01 51 51 11 0 81 01 5 -
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 

Total 
Ouantitv 

14. I. Waste 
Unit Nd . HM ' ID NUMBER). No. Type Wvvol" ·' . 
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~ Rouge Steel Coo Dearborn. Michigan 
~ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by .:; 
:::l proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
2 highway according to applicable international and national governmental regulations, including appl.icable state rejl.ulationsr-·-------1 
:i . ~ Date 

~~ 1 , Printed/Typed Name ISignatur~ '()J/}/J ,p J/~ 
11 

/ ( f/t)f...l~ /Mo~pJ<DRY J. Ye~:lr-
::E Rouge Steel co.. ___E. "ill4'A fZt:'i' l..A-·\ /( //I01ol"4/r?< 
"'~~T~~,7~.~T~ra_n_s_p-ort_e_r~1-A~ck~n~o~w~le~d~g~e~m~e~nt~o~f~R~e~c-ei~p-t-o~f~M~at~e~ri-al-s~------~~.~~¥~~~~~~~~~~~~~~~~~--D•a~te.__.~ 
~~ AR~~~~~-~~----------------.~-~-,-----~-~~-----------~-~=--~-1 
0>- ~ N Printed/Typed Name ISign_,.ai~e , , / ._.;?-%./ Month Day Year 

:;;; ( L . /~r //.; >'"". "" -.. 1./'J (U ..-(r /'I k_:;:_o'' j ~ ~s ~~~--------7w~ro~o~s~t~e~r~I~n~d~u~s~tr~i~a~l~S~v~c~•s~~----~----~~-t~~~-7.d~~4~~~&~~~--L-~?~JL'~~~~-~--~.2:~~~~~2~~---~~~~~~--~-~~--~~~--~~2r-.'_.l~l~-~~~l li:! o 18. Transporter 2 Acknowledgement or Receipt of Materials "' / / _,.../ Date 
~~ ;~~P~ri-nt~e~d~/T=y-p-e~d~N~a-m_e __________________ ~~S~ig_n_a~tu_r_e-~v-----~-~~---------~M~o-n_t_h~D~a-y~Y~e-a-1, 

l-~~~~~------~--~------~--------~------------------------_ .. 11_~11~1~1 
~ ~ 19. Discrepancy Indication Space 
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20. Facility Owner or Operator: Certification of receipt of hazardous material~ covered by this manifest except as noted in 
Item 19. . _ 
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I? J /.1 ". ;' ! C ~<~ t<. I C' ~ P>·"'1 r; l~ r:: ;.... ~,.,.. 

EPA Form 8700·22 (3·84) 
TSDF COPY 

Oat~ 

Month Day Year 

PR 5110 
Rev. 7184 

,, 

t ,, 



-·-~ "': 
• ,:- •-0 

(j > z 
<( 
0.. 
~ 
0 
u 

>- C) 
0.. z 0 -u z 1-
V) -w ... 
u. ..... 
z at: 
< z ~ at: 

0 
c:a 
at: 
<( ..... 

!\ c 
I 

\__ _ _./ 

UNLOADING RECEIPT 
DATE·-----~-.---'-------TIME IN _____ A·:;i· 

P. · No." · 6968 j 
I 

RECEIVED FROM ________ ---c---.,--------

DELVD. BY 

SAMPLE 

SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 

. . 
'·· 

' ""' 

TANK NO. 

,. __ . 
.•. 

' .. 
. 

ifRUCK NO 
. / 
I .• 

• ! 

. 

STARTING CLOSING OIL 
GAUGE GAUGE CONTENT 

~-
.P. 

( '•r 

{D 
SHIPPER NO. 

l . 

MANIFEST NO. 

RECEIVED BY 

GALLONS NET 
DEDUCTED GALLONS 

' .. "' ..... ~· 
....__, ( .. 

.o.·!'" '·~ :~:;;.~· 
'I 

I ,· 

"'\ 
t'' 

~· l' 

i 

.. ----- ------·· J 

! 



.'/ ------------- ~---~- ~--.. . ' . \ --- Required under authority of Act 64; P.A. 

~- 1979, as amended and Act 136, P.A. 

0 

DNRI 
1969. 

·:- Failure to file is punishable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of 

-"' _'\ . Act,1J6, P.A. 1969. 

OF NATURAL RESOURCES ATT. 0 DIS. 0 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ~ -~ Approved. OM,B,t.Jo.,-2000-0404 Expir.4~7-31 ;86 

"' "' z 
0 
Q. 

"' "' a: _, 
<( 
z 
0 

!i z 
"' :I: ,_ 
c 
z 
<( 

!& ... 
~ ,.:. 
;;; 
~ 

"' ~ 
lii ... 
.o ,_ 
::> 
0 
a: 
0 

~ 
N 

i 
~ 
z 
< 
Cl :r 
u 
i 
~ 

:€ 
w ,_ 
~ 
"' Cl 
z 
;::: 
a: 
"' _, 
<( 

> u z 
"' Cl 
a: 
"' :IE 

"' z 
0 
;::: 
::> _, _, 
0 
Q. 

z 
<t 

' 

G 
E 
N 
E 
R 
A 
T 
0 
R 

Cl :r 
!:!~ ·I, 
:lie 
wa: 
:1:111 ,_ ... 
~::1 
:il5 
,_:I: 
a:., 
ON 

"''" lllo 
<r<O 

~~ 
t;6 
i! 
<111-
..o<t 
::!a: 
::;~ 
..JZ 
..JW 
<t:U 

T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
L 
I 
T 
y 

UNIFORM HAZARDOUS Ill. l:ienerator 5 u::; tt>A IU No. Manites~i~"-' ;/Z. Page 1 'Information in the shaded areas·~ 

WASTE MANIFEST M J I Dl Ol 0151315161 71 OI4ID:-ttn~")ttJ(}·~ f l is not required by Federal 
· O • law. ~ 

3. Generator's Name and Mailing Address ¥1 A. State Manifest Document Number 

Cadillac Motor Car Division-G.M.C. Ml n fil!'3 
2441 Clark street-Dept 2~oa B. State Generator's 10 

4. ~tle9al~r~ ~o~b (gan )4823 (313) 554-5849 
5. Transporter 1 Company Name - (,al, #; 1R~~Ql1 ~~e~ I 1?~ C. State Transporter's 10 )tJt) ::;o Metro Tank Service . Transporter's Phone 

. 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

llJIIIIIIIJt F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. S!ate Facility's ID 

Dearborn Refining /-~ '£.·. 
3901 Wyoming ' t 

. . 't'i. fat;llity's Phone 
Dearborn. Michigan 48121 IMIIIO!OIOI51511 10 81515 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM . ID NUMBER). No . Type Quantity wvv~· NIH 

a. ;1. 
:\ 

' 
X Non-ll.O~J. Regulated 

101011 IT IT 11 l!91ntr Ol21llt ·. ,, 
~ N ~J ~!,; 

b. ·t 

\ ~~· 
-~ I I I 1 r 1 J I I I \ 

c. \, r-
•b ; 

~J.. ' ~ ._ 

I L J I I t I I I I 
d. 

I L J I I I I I 1 I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

Waste Oil for reclamation. 

15. Special Handling Instructions and Additional Information 

In event of' a spill, use a clay absorbent type compound and prevent spill from 
enterfng sewers or waterways. 
In event of a fire, use C02, dry chemicals or foam. 

-
16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, _including applic~ble state regulations. 

I; r·-.. 
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Printed/Typed N(j) CMJttZ) J~ifiatur~ 7 ~\\ //~~- Month Day Year 

-v~<;_r ~fi' •{ ~-:; ~~~~~t·.) -'\ l J(JJ I/ bl~ t· ~-

17. Transporter 1 Acknowledgement of Receipt of Materials '-4. ''-"" " v ··Date .. " ..... ~ · .. ,_, 
Pr~ted/TYJ¥'d .· Nam!l_/7 t~7 f' ; 1 /,/ / /j j . I s;~ryre ~;:>f ~#. , Month Day ,rg~ 
·' f • 1 · · ·· ·'; · 11 r I 1./ v !P /. ,•'. ,_. 10ft I "11 A --· ,.<>' .i'j"' .1/ . // / /' ! / /, /I "{ 1 .r.-;...; /1z://r<-~~.~--;:Y~.J7;1 ~~~~7-- ... -. :J;:t ~ ~ ? / r ,.; .r /~ ! / ~ 

.-18. ·'Transporter 2 Acknowledgement or Receipt of Materials ....-""/?' Date 

Printed/Typed Name I Signature Month Day Year 

I I I I I I 
19.· Discrepancy Indication Space 

' 

20. Facilit¥ Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in -

Item 9. 
Date 

Printed/Typed Name I Signature Month Day Year 

f_. -~ ~::::-./(_1 ,.,. v~~ IDI"" 1<1118"15 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THI.S SPACE 

ATI. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. \ 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

''Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 

. '~ 
UNIFORM HAZARDOUS 11. uenerator s US EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST M 11 ID 10 ISFJ 7LJ18J 4j 3\ll~~_i)M of 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 
Off.,A-46 

A. State Manifest Document Number 
. .. Roufe Steel Co.(Shipping R/M) Ml 0622632 300 Miller Rdo - ·· 

Dearborn ,Mich. 48121 
,. 

B. State Generator's 10 ., ( 

4. Generator's Phone ( 313 ) 32::\ .. 1260 ' 5 . Transporter 1 Company Name . 6. US EPA ID Number •¢. State Transporter's 10 

Wooster Indm::1:riA1 Svr's., ti 1I 1D P iO 10 17 11 17 10 17 ~ A Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I ~ F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID . 

Dearborn Refining Co., 
3901 l'lyoming Ave. H. Facility'~ Phon~ 
Dearborn ,Mich. 48121 I!~ II ~ Oi OL 51 §I lL (J _8! Ol~ . . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1.2.Containers 13. 14. I. Waste 
Total Unit No. HM ID NUMBER). No. Tvoe Quantity WtJVo- ·''NIH 

G 
E a. 
N 
E Waste Petroleum Oil N.o.s"' NA R • 1720 q Oj_ l 11 'I o131oJo1o . ·' 

G ttl 21 01 t N 
A b. 
T 
0 
R I I I I I I 1 · I I ·1 

c. .. .. 

' 
I I I I I I I I .1 I· 

d. 
., 

I I I I I I I I I ·I 
h~, . ;'~~~c1~t,iortai.Desc(iR!}ons fc,>r Materifls ;ti~trd Abbve: 

::. ·o.:: K. HanC:Hin-gCodesfor Wastes 
. -,,_ .~ ·~/ ' ~ . . . Listed 'Abov~ 

. F. ' 
, . ,, 

·' ,. 
,~j- ... "'···" 

•. .. 

,: .. -~.·1~:.: .. ~-·. -·db~~s~i-~t~··:·~i<til':tir, -.:_: 'f:: .. , · ~~:1~f,2p.: .... · _:> I' 0 2·0 .x; 
15. Special Handling Instructions and Additional Information T 057g ~· 
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Rouge Steel Co., Dearborn .Michigan 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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UNIFORM HAZARDOUS 11. t5enerator s U::> t:t"A IU No. Manitest 2. Page 1 llnformation in the shaded areas 

WASTE MANIFEST MJ I I Dl 0161 4j lj 6J ~ llj ~ 11Ll35~'T&ts, of 
· is not required by Federal 

law. ·. 
3. Generator's Name and Mailing Address :~, A. State Manifest Document Number 

A.-nerican Steel Coproration -~· -
... -; 

Ml 0_58?079 · 
7170 E. McNichols Road; Detroit, MI 48212 B. State Generator's ID 

4. Generator's Phone. ( 313 ) 365-7000 .,. 
5. Transporter 1 Company,.Name 6. US EPA 10 Number C.;'State Transporter's ID /l/~ J 

Wooster Waste Service ~l~llQQQ~~~<P~4 D. Transporter's Phone . 
7. Transporter ·2 Company Name 8. US EPA ID Number 

I J 
EJ State Transporter's ID 

I I I I I I I I I I I F. Transporter's Phone 
9.cf.esignated .Facility N{lme <v:~<!· Site Address 10. US EPA 10 Number G. State Facility's ID ·--:f ~u- j} t1} I'J x· ,p -f.~ , 11!14 _:/ 
._.1'-( tJ I t·V f 0 i-1/7 I t4 '7 

f11I10 1o1 o1S1S11 1o g 1c.;G· 
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f) -t? Ci '". b ,C;~ r" n ;rv} r LJB I;;; e:. 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. ' HM /D NUMBER). 
' No. Type Quantity fNt;vol- N/H 
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J•. Add}tional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and. Additional Information 

Contain spi.U to prevent access to public water- way. 
Use absorbant to clean up spill. 

--
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national gov~rnmental regulations, including applicable state regulations. 

Date 

" 

. ,, Cl 
x 
2~ 
:Eo 
UJCC 
J:UJ 
1-"-

~/TYP!\1:0 -~e,... .// 
- ~"'"""'" ..-./i'(.._'- .r~"' < c~~K I Sign~ur~ ,.--1._ -- M.-7,$;-~Y ~9fl~-....-:.- ~__/··~-_.......,.~ .. / .... c........-"'"~z--:, jt··r I 1· 

0IIl ,_a: 

~5 
,_J: 
a:,.. 
ON 

"'"' UJo 
a:: 
UJ,.. 

"'"' ,_ ... 

~g 
::E~ 

~!;;( 
:!a: 
"-UJ 
II),_ 
_.z 
..JUJ 
<(0 

T 17· .. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A t Printed/Tylbi. Name I S~e ~;L -~/o N i// r0/ .. FVJorqe/11/l [/ / ·-7~ _,. :J-· ·• A s l/ 0 ..... ~,.(,/"• \.-. 
p 
0 18. Trans!'l6rter 2 Acknowledgemet"it or Receipt of Materials L / R 
T . Printed/Typed Name I Signature 
E 
R· 

19. Discrepancy Indication Space 
,. 

: 
F 
A 
c 
I 
L 
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SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER' 

. 

.. 

;. [ , 

' . 

... 
~-· ~: ~ f 

~ .. ~ 

~ 

,. 

~ 

. ' ........ 
:~' 

t ... i ) 
l. 

' 

Ill' 

f I 
SHIPPER NO. 

'·,t:""' .. 
.. '. ;, 

MANIFEST NO. :' 

I 



~,_ ~-

t)NRi_-,_ 
MICHIGAN DEPARTMENT~ 
OF NATURAL R~SOllRCES 
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oo:NOT WRITE IN THIS-~PACE 

ATT. p ,.; -_ DIS~ 0 " REJ: 0 PR. 0 

~Required under authority of Act 64. P.A. 
1979. as amended and Ac1 136. PA 
1969 

Failure to file IS punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA>1969 

Form Approved OMS No 2050-0039 Expires 9-30-91 

: J~ ~UNI~QRM'HAZARDOUS ·: IT.lieneratorsUSI::P~)D_No.· . Manifest-

- ' . WASTE MANIFEST &lit -IDP ~]8 j 7j4'J7!3 12$ 17 IDol~tn1b'ij 
2. Page 1 'Information !n the:shaded areas 

f 1 -IS not requtred by Federal 
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3.-" Generator's Name. and Mailjng Address 

_, .: cerr.tral Oil, Inc,._ 
' 258'9 Williams Dr. - Waterford,· HI .. 48328 

~4_,Generator"s Phone ( 313) 673-12S4 
.5. Transporter :1' ·Company. Name 

A. State Manifest Document Number 

Ml 2386709 
B. State Generator's ID 
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~ -
Safe.w·ay Transport, J;nc .. 

5. US EPA ID Number ,C. State Transporter's ID 

t•1 I IP 11 iS B 13([i 0 17 I 2 ~ ' D. Transporter's Phone 24 3-2 820 
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7. Transporter 2, Company Name 

~9 Designated Facility Name and Site Address 

Dearborn Refining 
390'1- ~vyoming -
Dearborn, MI. 48120 

8. US EPA ID Number - E. ·State Transporter's ID 

,_ I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number. 
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. l'-1 J I P 10 I 0 :li 15 I 1 0 8 I 0 5 

G. State Facility's ID 

H. Facility's Phone 

313-843-1705 
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and 12-Containers 13. 14- '1. Waste 
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15. Special Handling lnstrus;tLons and ~dditional Information 
; 

; c:tn~- T. ~ r'"~n-+-=>-.; ;,.·,,..,,..,-, n::. 11 •- ~ .j ~ .?A~ .·?P?fl· ; .. 
t6. GENERATO.R'SCERTIF:ICATIOI'r -1 h-ereby declare-that the conlents of lhls.consig'!ment are fully and accurately descrit:Jea above b'y, . 

proper shipping name and are classified, packed, marked, and labeled, and are iil all respects in proper condition for·transpbrl·by--highway ·· · 
according lo applicable inlernational and national government regulalions. -

c/ I 
d/ I 

g llf I am a large q·uantity generator, I certify that I ;have a program in place to reduce the volume and toxicity of waste-generated to the degree I :have determined 
3 -·~•: · ~.--_.· .. ,. to'oe economically practicable and th_at I have selected the practicable method of treatment, storage, or d1sp?sal currently ava1lable to me wh1ch mtnlmtzes the 
--' · present and future threat to human health and _the envtronment; OR; 1f-l.am a small quant1ty generator. I have made a good fa1th effort to m1ntm1ze my waste 
~ _ generation and select the best waste 'ma~agement method- that is available to me and that I can afford. . _ -~ · . 
:i ' ·- - _ ' ·- _: Date " 

~ Pft,.'lt_ed/Typed Na,me / !. · -, IS. ig .. n_.:-~_-'_·_~~e·. _,...--, ,, Morifh: Day Year 

~~~~~~~~'\,~~~~~'~t~-~~~~~·~_,~/~,,~\~~-/~~~-~~~~?~~-7~~?~)0~0~~'~··(~~~~--~-;~~--·-L~·~;~-~~-~·~/~·~~~·~·:'~~-/~·i'~~J-;--~/~,/~L~~4~~~£~-·~~/'~;~~:~~-~~· :;~~~~---------~l~~~~-\~'-.-~dl~l·~~~L~~--q{~~~~-~ 
J: w T 17. Transporter 1 ~- Ac~nowledgement .>of 'Receipt ·of Materials.. · ·• .. ' ' ·- .: -·" -· •; ~-,~-(. Date 
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~ ~ ~' 18. Transporter 2 Acknowledgement qr _Receipt •of Materials '-~I.! --- ;; , _, t . Date 
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~! =':c._ . . ,. ~ ;: ,, ., I ·1· I I I 1 
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~-~ ~;- ~~· Ft:~ljtf90wner. or O'i'E!~ator: ·certifidui_on of receipt 'of h~zardous·~_aterials covered by:-!h!S mantf~st:'ex_cept' CIS not~d In • 'r .. --'-·-· --~-----' ______, 
y-.. T .:: ,. ~ ;::_) •'- •• - r • t::. ' : ~ I • ~- : -: :;~ ;.,- Oat~ 
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FORM 96670 (7/90) 

. ·: . 

~ANIFEST NUM,BER_-:_f\--'-'i\-'--l__,·~"--'·.-=·3':--"&"""'.{o""'---'-7-=0_· 9-'------'----
..... ,: . 

U.R.-CHECKED BY,..----,--------,---'--------



~~ ' 

\ 
:-· 

w 
"' z 
0 
a.. 

"' w 
a: _, 
<( 
z 
0 

~ z 
w 
:1: .... 

·~· 
DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

~ ···:·} ,t: <~ 

'." 
'·"'1 ·;-~:.:~~~--:-· 

- ··~ 

DO NOT WRITE fN THIS SPACE 

ATT. 0 DIS. 0 REJ,t [] 

Re·q~i;ed' undN auihority of 'Ad 64; P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) • iEo.&,; Approved OMB No 2000-0404 .Expires 7 31 86 
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UNIFORM HAZARDOUS 11. t;enerator s US EPA ID No.. Manifest 2. Page 1 !Information in the sh<:~ded areas 
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WASTE MANIFEST of law. -
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DEARBORN REFINING 
3901 WOMI.NG H. Facility's Phone . · DEARBORN 1 MI. IMIIIDIOIOI-51511]0 81015 ' 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 1. Waste 
Total Unit No. HM ID NUMBER). No. Type Quantity ~ol· NIH G 
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J. Additional -Descriptions for ·Materials Listed Above K. Handling Codes for Wastes 

.. ., Listed. Above 

15. Special Handling Instructions and Additional Information 

~ ; ' .'· 

CONTAIN ANY SPILL. NOTIFY DNR 1·800-292-4706 
.' 1 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are·fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are iri all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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1969. 
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~·MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 E>IS. 0 REJ. 0 

Failure to file is punishable under 
section 299.548 MCL or Section 1 D of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 1_1. Generators U:, EPA ID No. Mani~~s~- 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST JM. t ~ p .~ ~ ~ ~ 18 14 1311 ~~k-.J.2 of i~wnot required by Federal 
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3. Generator's Name and Mailinj:! Address A. State ~'}i!2t Docume.Llj Number 
Rouge Ste.el Co.tShipping Off •• A .. 46 R/M) ·· M•/ UO 268 ( . . 
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Dearborn. Mich,. 48121 ~~te Generator's ID 
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7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Dearborn Refining Co. 
3901 Nyoming Ave. 
Dearborn# Mich. 48121 
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8. US EPA ID Number / E: State Transporter's ID 

I I I I I I I I I I I I F. Tr.ansporter's Phone 
10. US EPA ID Number G. State Facility's ID 

~- 0 i 
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· "" · Ki Handling Codes.fbr Wastes 
1 ,, Lis!ed Above c · · t-,--'--'--'--i 

--·, 

., i 15. Spet:ial Handling Instructions and Additional Information .. L-: _ o ,!:::;' / _}--' ~ 

a: I 

~ Roug~Steel Co. Dearborn, Michigan r- Cj $ ~~; J & ''::f./ 
!; 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this c~onpignment are fully and accurately described above by 
j proper shipping name and are classified, packed, marked, and labeled, and are-in all r~spects in proper condition for transport by 
2 highway according to applicable international. and national governmental/~egulatiJ~7rin]cl,lJding applicable state regulations-r·---__:..---1 
~ It I,. Date 
£! Printed/Typed Name . , J .A 19ignaidre .. /j j -1 i: , Mo[>th. q~y Yr_r,r 

~~~I,Hr~~--~~~R~o_u~g~e~st_e_e_l __ C~~~q~/~\,~~~,J~.~~J7~v/L·~1~··~r~\~~-r,f-~~~i ___ ~//7~£~~-~<~-~~/~~~/~~~"~~~~'~-~,----~~~·~y-~~~~~~~~r!.x~-~~~~~·~ 
w a: f 17. Transporter 1 Acknowledgement of Receipt of Materials f / "' Date 
~~ AA~~~--~~~~------~----------~--------__:.._,~--~--~-..__:..---.~--7T------------------i-~--~--~~ 
0 "' Printed/Typed Name 'Signat!JI1!/'\-/'• ·c· ~·~~:'!;? · Month Day Year 
... § ~ Wooster Industrial Svc• s. (Y 1.' ·---- ~· .,.-... • ~;., ,;,.J .. "t.~ .. "~./. __ /f..--~-L-- .. -LO 'r~)''A f:§"'J, 
ffio P~~~--~--~~~--~~------~--~--~~~~~----~1~'/~,,~'~!~.~~-'l~t~-~/~~~--~t/~~;~~~-~~-·--~~~~~~~-·~·~l~~~-'~1~~~~ 
~~ ~~18_.~T~ra~n_s_p7o=rt~e_r_2~A7c_k_n_ow __ le_d~g_em __ e_nt __ o_r_R_e_c_e~ip_t __ of __ M_a~t_er_ia_l_s_,~----v ____ ~£~/ ______________ ,_~·--------------~----D~a_t_e~~~ 
"-"' f Printed/Typed Name !Signature Month Day Year 

=~~~~~--~~~~------------~----------------------~L~l•J~~~~~~~ :;; ~ 19. Discrepancy Indication Space i: f 
~~ A 
:::! a: c 
Q. w f 

<flo- ~ ~----~~------~----------------~----~------------~------~------~~--------------------~------~ 
j ffi I 20. Facility Owner or Operator: Certification of r'eceipt of hazardous materials covered by this manifest except as noted in 
< 0 ~ Item 19. 
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.MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 
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·DO NOT WRITE-IN THIS SPACE 

ATT. 0 ·ors. 0 REJ. 0 PR. 0 

Required under authority of Act-:"64. P.A. 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
sec1ion. 299.548 MCL or Section 10 of 
Act 136. PA 1969. 

Please print or type Form Approved OMB No 2050·0039 Expires 9·30·91 

IJ UNIFORM HAZARDOUS ,1. Generators US EPA 10 No.·· . --rilfanifest · 2. Page l llnformatton tn the shaded areas 

WASTE MANIFEST I ~111° 16.!.~~{\ ~" 1 1 2 I e-1;;:-L\ IDO~tJ~-~~~~1° of 1 
IS· not requtred by Federal 
law. 

.;$, Generator's Name and Mailing Address --s-J ~r-:~ A. State Manifest Document Number 

t'kl.f:J7'Hff' :J>' £1; ~:; A?..·t.·n Ch?.?~!::tt. . !.~ ., .• ~11/J;'l'!f; ~.JTt i ~ffr Svo::>e-'1' sv~.,;:;i<; 1 { :n:t ml~ e2 3 813 5 2 ~ 
' ~~ 4 ·~:;r·7~J ~ i.::.l One Hiv Latn~ i Tt9 1"H £~€1-90t? 0·-52ID5 -~'t 'I'!C.•~"t e~ ~B. State Generator's 10 

4. Generator's Phone ( 5.! ~7 ) 3~;~ l -0.1 72 r:· ~ ; n-t NJ .4.Se;0S ?110 ~t!; @;L! s;?4 
5. Transporter 1 Company Name 6. US EPA ID Number C. State· Transporter's 10 

E'-1 1 I B.::.~ -t 'I' • }TI"'::~ I l'"lll) 19'f::ll€\ ~f'~li 15.:f!~31 I 0.: Transporter's Phone 
·7. Transporter 2 Company Name B. US EPA ID Number E. State Transporter's ID 

I I I .I I I I I I I I I E Transporter's Phone ... :., 

9. Designated Facility Name and Site Address 10. US EPA ID Number· G. State Facility's 10 

J.;'-e'a ·r 1."'':;, 'I' 1·, RJ.~"i' ~'I'< ITt~ .. .:~~-:)0.! t-J:y 1::;¥~1 } 1'1 ~ ?+v& 
£\s;•a I Ob .C> 'r Tt ·• Hi l~S-!.20 H't't"fl J Ufl H,'* ·r ·t i na H. Facility's Phone 

I · !'1ll r> I Gf3~1 !:IH ~? 1sne;;1 I 3!::::>-a41--94St~ 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM /0 NUMBER). Total Untt No. 
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d. usr ai"te >~N:>?'H p:;:t tt$-as.: kiitP'rl~'"::' i & E'I'JV i T C•'f'··t'h!!Y'rl"fd!l ~ ' !)· '~!if Tid 1 .e<d'ii "" ,, 
.• 

t:H r s~ 7 --e4~~:;:3- Be:•b SuP&7 
I I I I I I I . I I I = 

J. Additional Descriptions for Materials Listed 'Above K. Handling Codes for Wastes a/ I 
Listed Above . T}·-.? :so nw l'l'O!'t !!! ... ., -'fi<Tta 'f'u.e• J .c.t:>1'<'1!tam J <<a"t ed UM'!!'<:!il-$!< 1' 1' .f:Ntt bl I 

(:,:?*';.;. .r d~~?Jam i :E?t.S 1 C•Tt 111 11> us·r111,. -
~.,.. 

~1-.\:!-t.~·· i fiN t r-t~;r.:qr.!J!>w<!:i•'('l':t .to~ .J:l<S> 1'/J.':I'FI·'h,~.~a 'I' d.OV!S • . cl I 
E ·rr•• 1 r onlt~·'!!!''rf"li. :£~ ~ 5-t ;o·.n-./l.wlil' i<iil>:st }.').~,;;tt "'' fl <!' 1' 

- dl I ~~ I'!.'VT-t:ha!!!l /Ti'ifl 
15. Special Handling Instructions and Additional Information 

Con't. <::< J 'Ff SPi) ~ f.J~:-r~"t \SIC "t D·.r~~ PN:tr1' e .. ~.17-332--1~::ts.2 1'~.:.>7 ~ 1 e~Ttt>~· ·. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of.treatment,.storage, or disposal currently available to me which minimizes the 

. pres·ent and future threat to human health and the environment; OR; if·l.am a small quantity generator. I have made a good faith·effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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0 18. Transporter 2 Ackn'oV'ifedgement · or Receipt of Materials 
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I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest· except ·as noted tn 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
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ATI.' 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

UNIFORM HAZARDOUS enerator s u 
WASTE MANIFEST 

enerator's Name and Mailing Address 
Rouge Steel Co.(Shipping 
3001 ~tiller Rd. -
Dearborn, Micho 48121 

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

7. 

9. Designated Facility Name and Site Address 

Dearborn, Mi«int Refining Co~ 
3900. Wypming Ave. 
Dearborn, Mich. 48121 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

F. Transporter's Phone 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

·enerator's Name and Mailing Address 

'Huron 1-ianufacturing Division. 
6554 Lakeshore Road, Lexitl.gton, 

4. Generator'!!r Phone ( 313 ) 359--534l~ 
5. Transporter 1 Company Name 

Huroti Nanufacturin g Division 
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ATT. 0 DIS. 0 REJ. 0 
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0 law. 

tate Transporter's ID 

" 7. Transporter 2 Company Name E. State Transporter's ID 

N 
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9. Designated Facility Name and Site Address 

· Dearborn Refinery 
. 3901 \<Tyoming 
Dearborn, :r-n 48121 

F. Transporter's Phone 
G. State Facility's ID 
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I. Waste 
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J. Additional Descriptions for. Materials Liste.d Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name·and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations-r·-------

Printed/Typed Name 

Bob Conely 
\T 17. Transporter 1 Acknowledgement of Receipt of Materials 
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, \ Bob Conely 
\Transporter 2 Acknowledgement or Receipt of Materials 
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\Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in \ ·.- :, 
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··1979, as amended and Act 136. P.A. 
1969. 
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section 299.548 MCL or Sect1on 10 of 

1 Act 136, P.A.:1969. 
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2. Page 1 .,Information 1n the shaded areas 

' WASTE MANIFEST of 
IS not requtred by Federal 
law. 

3. Generator's Name and Malimg Address· A. State Manifest Document Number 
HUSON CLINTON METGO AUTHORITY Ml 2304169 

• ni?2RTM~?HM~IDij~l~gAn B. State Generator's ID 

4 Generator's Phone ( ) 313-227-2757 
5. Transporter 1 Company' Name 

~ ~~ ~ ~ 9~s~EP~ I~ Nqm er~ ~ } 
C. State Transporter's ID ·-

ENVIRO-VAC SERVICES D. Transp?rter's Phone '1'-'lS'-)\lL~ 
7. Transporter 2 Company Name · . 8. US EPA 10 Number E. State Transporter's. ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. 

DesignateDEARBOR1rREftfNfNG Address . 
10.' US. EPA 10 Number G. State Facility's 10 

3901 WYOMING 
I ~ II ~ q 01 ~ ~ ~ C ~ ~ ~ 

H. Facility's Phone 
DEARBORN, MICHIGAN 313-841-9494 

.11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Untt No. HM 10 NUMBER). No. Type· Quantity Vl/t/Vd N/H G 
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J .. Additional Descriptions for Materials Listed Above · '. K. Handling Codes for Wastes a/ I 

Listed Above 
- b/ I 

c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to appricable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently available to me whtch mtntmtzes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good fatth effort to.mtntmtze my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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UNIFORM HAZARDOUS ll.GeneratorsUSEPAIDNo. Manif~s~ 2.Page1 

WASTE MANIFEST MJ I I DJ OJ SJ 7J 7J ~ ~ ~3J1 ~~t~Y51'f of I 
Information in the shaded areas 
is not required by Federal 
law. 

3. Q_enerator's Name and Mailing Address 
Rouge Steel Co. Shipping Office A~46 R/M 
3001 Miller R<l. 

A. State Manifest Document Number 

M1· 0622694 
Dearborn, ~fichiga.n 48121 ./ 

4. Generator's Phone ( 313 ) ' 323 .. 1260 ·-
B. State; G.enerator's ID 

t 
5. Transporter 1 Company Name 

Wooster Inds. Svcs. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Co. 
3901 Wyoming Ave .. 
Dearborn 11 Michigan 48121 

6. US EPA 1D Number C. State':Transporter's ID 

IMI I I D I 0 I 0 I 0 I 71 11 71 0 I 714 D: Trims porter's Phone 
8. US EPA ID Number E. State Tram;porter's ID 
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10. US EPA ID Number ,G. State Facility's ID . 
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Total Unit No • ·· . · 
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· J.. Additional Descriptions for Materials Lfsted ·A8ove K. Handling ·Codes t.cw\(Va,stes 
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1 5. Special Handling Instructions and Additional Information 

Rouge Steel Co. Dearborn 11 Michigan F L/593'07 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents pt. this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and label.ed,ia~d are in all respects in proper condition for transport by 
highway according to applicable international and national governniert,fal fegulatior{s, including applicable state regulationsr·--------------1 
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'MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRI'TE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. D 

Required under authority of Act 64, PA 
1979. as amended and Act 136. P.A. 
1969. 

Failure to .file is puntshable under 
section 299.548 MCL or Seclion 10 o1. 
Act 136. P.A 1969. 

Please prtnt or type· Form Approved OMS No 2050-0039 Expires 9-30-91 

, .. 
3 ·Generator's Name and· Mailing Address . : .• 

SMART 
· 30000 N .. Industrial Dr·. -·" lnkiter,, Mi. 48184 

4. Generator's Phone ( 31-3, ) 326-9707 -
.5. lransporter 1 Company Name '.- , 6 . · US EPA 10 Number 

National Industri,al Maint.. MJIP i9J8p J6l ~ 151 i7 
-7. Transporter 2 Company Name.· 8. US EPA 10 Number 

~- O_esignated Faci~y Name and Site 

Dearborn Refining Co. 
3901 Wyoming. 
Dearborn;.. Ml - · 48120 

Address 
hl J ·I I I I I I I 1- I 
1'0. US EPA 10 Number 

M l ID !00 5 !51 0 8(1) 5 

·2. Page 1 I Infor-mation m the shaded areas 
f 1 IS not requ~red by Federal 

0 law. · · 

A. State Manifest Document Number 

~I 2393982 
B. State Generator's 10 

C. State Transporter's ID 

D. Transporter's Phone 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

313-843-1705 
1-1. US DOT Description (including Proper Shipping·Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). Total... ,.~~~~ol- No. 
Gr-,----,------------------------------~--------------------------1-~N~o~. _,~T~VD4e~--~Q~u~a~n~ti~hL__-f~~v~v'r--------,rN~/~H~ 
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J. Additional De-scriptions for Materials Listed Above K. Hahdling.Codes for Wastes a/ 

WASTE WASH BAY··· WATER 

I L_isted ~bove J , 

I . 
15. Special Handling lnstru~tiOf1S and Additional Information ,. 

SPILL: Contain with ·non-combustible absorbent material.·· ,_-
16. GENERATOR'S CERTIFICATIO_N: I hereby declare that the contents of this consignment are fully_and accurately described above by' · 

·proper shipping name and are·· classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
. according to applicable international and national government regulations. 

b/ 
c/ 
dJ 
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-,./ 
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I c 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree· I ha.ve determined 
to be economically practicable and that I have selected the pract1cable method of treatment. storage, or_d1sposal curcently ava1lable to me wh1ch-m1mm1zes the 
present and future threat to human health and the environment; OR; if l.am-.a small quantity generator, I have made::a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and ·that I can afford . .:; .-- . ,---·------;---:----i 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

enerator's Name and Mailing Address 
Rouge Steel Co., Shipping Office A-46 R/M 
3001 Miller Rdo 
Dearborn. Michigan 48121 

4. Generator's Phone ( 513 ) 323-1260 
5. Transporter 1 Company Name 6. US EPA 10 Number 

Wooster Inds. Sveso 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Co. 
3901 Wyoming AVeo 
Deuborn., Michigan 48121 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

C. State. Transporter's ID 
D. Transporter's Phone 

'" E/State Transporter's ID. 

R Jransporter's Phone 
G. St(.lte Facility's ID 

!"f. Facility's Phone 

G~,_H_M~ ________________ ID __ N_U_M_B_E_R_). __________________________ ~~N~o~.~~~~~~~--~~4--------rN~l~H~· 
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J.< 'Additional. Descriptions for Materials Listed Above 

combustible L~quid. NA.l72Q 
15. Special Handling Instructions and Additional Information 

Rouge Steel Coo Dearbornt Michigan 
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~ J-.+1 ~~ l 01 )I f (I Cl Q.DI5 
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J. Additional Descriptions for Materials Listed Above 
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15.tSpecial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulationsr-·--------1 
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American S~e€11 Corporat:i.on Ml 2310050 
~7170 E. Mc:Ni cl'!o l s Road, De'.:troi t, ML ll8212 B. State Generator's 10 

4. Generator's Phone ( 313) 365-70{}0 
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according to applicable international an,d national government regulations. 
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3001 Miller Rd. 
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4. Generator's f!hone ( 313 ) .323-1260 
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3901 Wyoming Ave. 
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15. Special Handling Instructions and Additional Information 

Rouge STeel Co. Dearborn. Michigan 
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K. Handling Codes for Wastes 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignni'ent are fully and accurately described above by 
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UNIFORM HAZARDOUS !l>Generator sUS EPA ID No. . r.;Janifest . 2. Page 1 llnformat1on 1n the shaded areas 

WASTE MANIFEST I M] I] 0] 91 8j 11 11· Q Q 2 J 3~f9~: t:t/ . of I l~wnot r~qu~red by Federal 

3. ~enerator's ·Name and Mailing Address A. State Manifest Document Nvmber 

M~tal~ote. Inc~· · Ml 2 4 59 9 3 7 
41525' Production Drive f-1t. Clemens, fi!I 48043 

4. Generator's Phone ( 313 ) 469-'12.75 .. 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

ENF'1ANCO , Inc$ · Lf>iJ IJ 0 [9181 01 61 81 11 61 211 D. Transporter's Phone ( 313 131-3130 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I l l . L I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 

Dearborn Refining 
_3901 Wyoming Ave~ 
Dearborn~ MI 48121 

10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

IMIIIDI01015151 110 81015 (313) 843,;..1700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. 

HM 10 NUMBER). 
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J. Additional Descriptions for Materials Listed Above 
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K. Handling Codes for Wastes a/ 
Listed Aboye 1---------i .. b/ 
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'I Approval 1283 

15. Special Handling Instructions and Additional Information 

Emergency phone #(313)731-3130 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

· proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
·according to applicable international and national government regulations. 

r-:--:--..:...___;_--1 
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g If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently ava1lable to me wh1ch mm1m1zes the 
..... present and future threat to human health and the environm·ent; OR; if l,am a small quant1ty generator, I have made a good falth effort to mm1m1ze my W'!?te 
~ . generation and select the best waste management method that is available to me and that I can afford., · · • 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THI~ SPACE 

ATT. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A . 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 .. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Appro11ed OMB No 2000 0404 Expires 7 31 86 

IJ UNIFORM HAZARDOUS 
,, I,M~i"~e~~ s§s1~P~ ll N~ ~ ~- ~De>j~~r~ 

~-Page 1 I Information in the shaded areas 

WASTE MANIFEST 1 of 6 is not required· by Federal 
law. 

3. Generator's Name and Mailin_g Address ,. A. State Manifest Document Number 
Ford Motor Company 41111 Van Dyke ·.·: 

Ml 0551161 . 
Sterling llgts. 11:1. 48078 ' B. State Generator's ID 

4. Generator's Phone ( 313 ) 826-6338 .. ~/~~ 

I 

5. Transporter 1 Company. Name 6. _ US EPA ID Number , C., SJate,·fransporter's ID / t:)r;....r- '-r 
f Metro Tank Service JM1I 1H10IOLOIOIOI011IOIO o:· Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 

Dearborn Refining 
10. US EPA ID Number G. State Facility's ID 

3901 tqoming···Dearborn, Mi. lf8121 H. Facility's Phone 

fMJII n1o1o1515111o 81015 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM ID NUMBER). No. Tvoe Quantity WtNol. NIH G . 
E a. 
N 
E Oily Waste I TIT 11 ~~ere. G 012l11L \N R 
A b. ; 

T ' .•' 
>i. ' ' ;::.\ 0 ;;:: ' ..... 

R \ 
. ~ ·. ,. '· I I I I I I I I:. I I • 

c. ·, 

I I I I .I I I 1- I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above 

' 
K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 

' 

"" ~ ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway actordi£& to tPPlitabl?intern~nal f~ natio~~~jlea,ta,l_liulations,_~~ding applicable state regulations. 

o e es o fii3 01.<l ge e • ./... ; Date 

: 

·I,, Printed/Typed Name 

~~;ldi_~~ Month Day,-~~ar F 
s. G. Ruth Chief Powerhouse Engineer ll'li.Qin 11 . J 

T 17. IJa'i'sporter 1 Acknowledgement of Receipt of Materials ,../1 ~ I R 
A tr*')!red /Jif, ISigA~a ~ · N - . . .. 1/v/(/J/J/y s /-: ... ~ •• :/~. ~c_.-..--r.:.,.._-
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials , // ~ 
R •, 
T Printed/Typed Name I SignBt"ure 
E 
R 

19. Discrepancy Indication Space 
'· 

F 
A 

' c .. 
I J 

L 
I 20. Facili~ Owner or Operatpr: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. ·-- ·, y 

Printed/Typed Name 

~;,d. p;._/f:7 __ 
I Signaturea , k . /~I ?c:J'£/1 ~~~ 

EPA Form 8700-22 (3-84) 

TSDF COPY 

./ Date 

Mor Df~1ar 1?1; ~· 
·- "'are 

Month Day Year 

I I I I I I 

Date 

Month Day Year 

I qtf&~l ~A Jl (_ . 
PR 5110 

Rev. 7/84 

'· 
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' 

PUMPED TANK NO. STARTING CLOSING OIL 
TO GAUGE GAUGE CONTENT 

·-_/ ;· 
'?' !""" • ... ; .:) ... "'" 

.,. 
~¥_..,... 

' ~ 
-7 
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-~~(/..? 1//. "-I /rJ-7 
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)V 
SAMPLE 

- ' .. , I } 
TAKEN BY ·, .d~· SHIPPER NO. ' ' . . 

•• y 

'"." 'l. .... ... 
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.... 

MANIFEST NO. SAMPLE 

RECEIVED BY ' : 
GALLONS NET 

DEDUCTED GALLONS 

; ", ~ ' 'K·-;7 (? 
' ' . ' 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. 0 DIS. 0 · REJ. 0 

1979, as amenoea anu 1'"\'-'l ,_,v, , .r •. 

1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 o( 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 
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UNIFORM HAZARDOUS ll.ueneratorsUSE.PAIDNo. Manifest Z.Page1 llntormationintheshadedareas 
WASTE MANIFEST r•ll I I Di 0161 4111 61 8) ~ ~ lj6o!:11f71Ni'5 of l~wnot required by Federal 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

American Steel Coproration Ml 0582158 
7170 E. ~1cNichols Road; Detroit\ t~I 48212 B. state Generator's ID 

4. Generator's Phone ( 313 1 365:-7000 ;' 
5. Transporter 1 Company Name 6. US EPA 10 Number /'0'. '~Jate Transporter's ID f'1 '/ -"" 

Wooster t4aste Service i1 4 Q Q q Q ~ 1 ~ q ~ ~ :P. Transporter's Phone 
7. · Transporter 2 Company Name 8: US EPA 10 Number E. State Transporter's ID 

I . I I I I _ I I I I I I I F. Transporter's Phone 
10. US EPA 10 Number G. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 ·Containers T~~al J~i·t I. ~<;~s~e 
Gr-.-H_M_, _____________ .· ____ ID __ N_U_M __ B_E_R)_. __________________________ -4~N~o~·~:rT~ry~p~e~-=Q=u~an~t~itv~-r~~~~o~~~--0_· __ ~~N~fH~ 
E 
N 
E 
R 
A 
T 
0 
R 

a. 
Po 1 yme)" - Oi 1 Sh:rlge 

-~ Non Hazardous -Liquid ~iaste, n. o. s. 
b. 

c. 

d. 

J. Aclditional Descriptions for Materials. Listed Abo.ve 

15. Special Handling Instructions an<;! Additional Information 

Contain spi.ll to prevent access to public 
Use absor·bant to c 1 ean up spi ll • 

' 

~ater way. 

J 11: TIT k210 1t11& G 

I I I I I I I J J 1 

. I I I I I I I I I ! 
;_,' 

L I ' I I I I I I I I 
K. Handling Codes for Wastes 

listed Above -

§ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
:j proper shipping name and are classified, packed, marked, and labeled, and are in all respects iq. propef condition for transport by 
~ highway according to applicable international and I')C!tional governmental regulations, including applicable state regulations-r·------------1 
~ ' /~ 

~~ ~f /4;?J2,"£~ 4//L / );-p ·. I Sign:~~~k u~~ 
{./Tf:- ,' / 17. Transporter 1 Acknoll'iledgement of Rece1pt'of Materials "'"' T 

:J:UJ R I-ll. 
oen A 
,_a: N 
c"" s ... o p ,_x 
a:., 0 
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Q.N T Wo a: co E co 
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18. Transporter 2 Acknowledgement dr-'Receipt of Materials {./ /. 
Printed/Typed Name I Sign~ture. 

..... U)g 
=>.., 
::.~ F 
<Ill- A -Jet 

19. Discrepancy Indication Space 

::!a: c 
Q."' I en,_ 

L .... z ....... I 
<U r· 

y 

\ 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19.. -- · · · : . 

It -fq· 
( 17' fflC: 1 f 

EPA Form 8700-22 (3-84) 
TSDF COPY 

Date 

Month Day· Ye,ar 

i11rrr¥ig6 
Date. 

Month Day Year 

I I I J j 1 

Dat8 
Month Day Year 

tO~-DW~~~-· 
PR 5110 

Rev._?/84 
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.- 1•. UNLOADING RECEIPT 
DATE l .J TIME IN A.M. 
--'----~'-'--~- -, --P.M. No. 7 0 0 3 

RECEIVED F R 0 M rc....··_:....:\·....:·;.'--';'-•-'-. _· _:':_i:...::·•-· _.:__: --'-\ _, _ __:_,:_. '__:_. ·:__:/. _.:_/ _____ _ 

' 
ifRUCK NO'\) I / DELVD. BY i \ · RECEIVED BY· .. '· . ' , 

PUMPED TANK NO. STARTING CLOSING OIL GALLONS NET 
TO GAUGE GAUGE CONTENT DEDUCTED GALLONS 

; ~ f)yOero t 
. 1' 

:\ j ! 
; . t i 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

l 
'' r 

I 

......... -~ .... l~ ..... ?-;~},:'. , . .. ~""/1" 
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SHIPPER NO. 
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•' 

MANIFEST NO. l .. . 
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'oNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE I~ f.,HIS~~PACE 

ATT. 0 DIS. 0 REJ. 0 ,, 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 

. Act 136, P.A. 1969. 

Please print or type (form designed for us.e on elite (12-pitch) typewriter) r· Form Approved OMB No 2000-0404 Expires 7-31-86 

'~ 
UNIFORM HAZARDOUS I~( ~l~D~~r16 ~~ ~~ 71 ~- 71 2j 31~~H~~~I°C 

2.Page 1 'Information in the shaded areas 

WASTE MANIFEST 1ot 6 is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Ford MOtor Com~ 41111 Van D,yke Ml 0551162 
Sterling Heights, Mi. 48078 •, 

B. State Generator's 10 

4. Generator's Phone ( 313 ) 826-6338 
J "'' / 5. Transporter 1 Company Name 6. US EPA ID Number / _C:- ~tate Transporter's ID / 1:./ {./- (., 

Metro Tank Service IIi·~ Hi q q q q q q1 I q l1 ·D:"'fransporter's Phone 
7. Transporter z Company Name 8. US EPA ID Number E. State Transporter's ID 

' I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Deaborn Refining 
3901 Wyoming Dearborn Mi. 

Mil ID 10[0 15151110 81015 
H. Facility's Phone 

( 313) 843-1130 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM . ' ID NUMBER). No. Tvoe Quantity_ fNt;vol ~ N/H G 
E a. 
N ~· 

E 
Oily Waste I 'll ., !1 11C>1C)o G 01211 !L I~ R 

A b. 
T 
0 
R I .I I I I I I I I I 

c. 

I I I 1 J J l I I I 
d. 

I I I l I I I . I I J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

' \, 

15. Special Handling Instructions and Additional Information 

:_· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describeq above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations . 

. , .;;_To the beat of my knowledge imd belipf. /-1 1 Date 

r ~rinted/T't'Pe~ ·Name 

l:~dl<~x/ 
Month Day Year 

,, G. Ruth Chief Poeerhouse Engineer 10!9 JOI4f If -iS" i:>e 
T 1 7. T rl!n

1
sporter 1 Acknowledgement of Receipt of Materials /1 .. /'? / Date 

R 

i//AJ ~//11/J//JA/ ls//e 1a -~~ pn~~gD ,0/ 'l'l ·' ._,'-1?~ /z__,4-?' ..-;:;?'/ ~- "-' 'IYiC . o 
18. Transporter' 2 Acknowledgement or Receipt of / ~{/' 0 Materials 

A 
T Printed/Typed Name I ~(gff'ature 
E 
A 

19. Discrepancy Indication Space 

F 
A 
c 
I .,. 
L 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. · y 

Printed/Typed Name 

_,;'~/-r> I Signature£ , ~ 
'. ~: ~;."tk;. ~iti G4<?. ~~~ 
EPA form 8700-22 (3-84) 

TSDF COPY 

Date 

Month Day Year 

I I '<I I I I 

Date 
Month Day Year 

~~~~~It: 
PR 5110 

Rev. 7/84 

_.. 
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OATE _____ ___,_ ___ ------, ___ TIME IN A.M. 

--P.M. No. , 7004 
~. 

RECEIVED FROM __ ~--~~~---------------------r 

DELVO; BY ifRUCK NO 
-'"''r 

-.... -- .-.,!>-.,.""t,\1 
"· '-"' • 

PUMPED STARTING CLOSING 

RECEIVED BY 

OIL GALLONS NET 
TO TANK NO. GAUGE GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

.. 

--"!'"..,.--
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,\ 
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DNR' 
MICHIGAN· DEPARTMENT 

OF NATURAL RESOURCES 

' ~.,~-, --·--::--------:,.--..,·~ .. -.-. --... ~·- ···-~-~-~ .,-:;:.:::. 

. '. oo· NOT WRITE IN THIS SPACE 

ATT .. 0 DIS: 0 REJ. 0 PR·. 0 

Required under authority. of Act 64. ·PA. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
.,_section 299.548 MCL or Section 10 of 

)\'ct 136: P.A. 1969. 

Please pnnt or type Form Approved OMB No 2050·0039 Expires 9·30·91 

' 
UNIFORM HAZARDOUS 

11V; ~;~~~~r~~~; ~~ ;;['41416 l~oltH~B\ca 
2. Page-l !Information in the shaded areas 

WASTE MANIFEST of 1 tS not requtred by Federal 
law. · 

3. Generator's Name and ·Mailing Address A. State Manifest Document Number. 

·General Products. Ml 2370238 
2400 E. South St., Jackson, MI 49201 B. State Generator's ID 

4. Generator's Phone ( 517 ) 764-2730 
5. Transporter. 1 Company Name . 6. US EPA ID Number C. State Transporter's ID 

Environmental Strategies, Inc. 1\fi, II IDI9181 Sl61110 181614· D. Transporter's Phone J13-841-949t 
7. Transporter 2 Company Name 8. r US EPA ID Number E. State Transporter's ID 

I I I I I I I. I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility~s ID 

Dearborn.Refining Company 
J901 Wyoming H. Facility's Phone 

Dearborn. MI 48120 MIID IOIOI'11')1110,810it; (313)· 843-1~}()4 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Untt No. HM 10 NUMBER). No. Type Quantity vvvvo NIH G 
E a. 
N :1 
E I' 

,~;z 1.51010 .R. COOLANJ:'S Non-reeulated ' 01011 T 11' G 0 11191L N 
A b. 
T 

0 ' 
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::!a: 
n.w 
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d. 

I I I I I I I . I I I 
J. Additional Descriptions for Materials Listed Above . K. Handling Codes for Wastes a/ I -

I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

Emergency Number: '311-841-9494 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of·this consignment are fully and accurately described above by. 

proper s~ipping· name and are classified, packed, marked, and labeled, and are in ·all respects in proper condition for transport by highway 
, according to applicable international and national government regulations. 

1 
If 1 am a large quantity generator, I certify that !·have a program in place to reduce the volume and toxicity of· waste generated to the degree·l have determined · 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dtsposal currently avatlable to me whtch mtntmtzes the-
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good fatth effort to,mtntmtze my waste 
generation and seiect the best waste management method that ·is available to me and that I can afford. · 

Date 

-£inted/Ty~Name 
IS2e ;r;_ / Monfo.(!ay Year 

, 'nP rP/7 ·"k-r''/ ..../" _.r;. .; ~~.#"" / lr.~ , 21.'1191/ 
T 1 '1. Tran'§t>orter 1 1. ··Acknowled~ent of Receipt of Materials\_,~ . 

~ ~ 7 Date 
R 
A Printed/Typed Name l Signature / Month Day Year 
N 

{.(J uJ ~ F .. J r F f?.. . j'J! J f.:: ,., ""' F z" ~~~"-"' ... -·--::-~ ' loi'l.llJ .;;ICJ! J s ' i,.1) - 1 p """ 
0 18. Transport'er 2 Acknowledgement or· Receipt of Materia·ls,. ... r .. ··-~ v· ·.,,.,:::,/. Date 

-R 
T Printed/Typed Name I Signature Month' Day Year 
E 

I I I I I i R 

19. Discrepancy Indication Space 

F 
A ,• -· 
c 
I 

·L . -
I 20 .. Facilitr Owner or Operator: Certification of receipt of· hazarpous materials covered by this mantfest except as noted 11:1 
T 
y Item 9. ·. 

Oat~ 

J;;ypel9Nlh~L¥/U£ \/# .·· J~ature / t{~ Month Day Year 

.,.,,. . :>.:: :? ' v ~-?Y/.&/7J&- P ~:f.1z::1_r (111, 
EPA Form 8700-22 (Rev. 9/88) 

~ .. ' ,,. '<, • .• t .. 
PR 5110 
Rev. 9/90 

TSDF COPY 
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PHOf':IE , . . .. .' ~ :• 
~ . . . . . .. .. GALLONS · TO TANK SAMPLE · B:S.W. . GALLONS .. 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATT.JJ· DIS. 0 REJ. 0 

191~. as amenaea ana Act 1-'0, t".A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS lM ~i~eD~tol s6~s1 ~~I~ N~. If ~ ~Dei~f~~s~- 2. Page 1 ·!Information in the shaded areas 
I J 

WASTE MANIFEST bf '6 · is not required by .Federal 
law. 

3. Generator"s Name and Mailing Address A. State Manifest Document Number 
Ford Motor Compa;ny 41111 Van Dyke Ml 0551163 Sterling Heights# Mi •. !J8078 B. State Generator's 10 

4. Generator"s Phone ( 313 ) 826-6338 -"" 
5. Transponer 1 Company Name 6. ·- US EPA ID Number C. State Transporter's ID /PO-l 7 

Metro Tank Servicu ~lllijJ910iOiOiOiOi1.1010 D. Transportefs Phone 
-, 

7. Transponer 2 Company Name 8. ·. ''\'!'t,.,reus EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number ' G. State Facility's ID 

Dearborn Refi.ntng -. ,. 

3901 t-Iyoming Dearborn, r.ft. 48121 H. Facility's Phone 

l~ll~@Q551( 8 Q' 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total ~X( No. HM 10 NUMBER). No. Tvoe Quantitv bl- NIH G 
E a. 
N 

1~1C E 
-. 

01211 IL R 0il.yWaste !TIT 11 G N 
A b. 
T 
0 lte ~ R I I I I I I I I I 

c. g;; 
l!. 
I 

I I I I I I I I I t 
d. •w 

·' 
I I I I I I I I I I 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above 

' 

15. Special Handling Instructions and Additional Information I also certify t.,~.t I have a program in 
place to reduce the volume ,-and t.oxici ty of waste genarat~-:Jto the degr-ee I have deter-
:mined to be econoodcally practicable and I have selected til? method of treatmen.t, 
sto.ta-~e, or disposal currently available to me which mintrl.-u.'ies the oresent and future 
threat: to hunan h<~th and t.<1e ert\riron'!.'lent. - .l 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this c_onsignment an~ fully and acc~~!ltely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are m all respects m prC?per cond1t1on for t~ansport by 
highway according to aptlicable international and national governmental regulat~ including applicable state regulations. 

To the bes of liT¥ knowledge and belief .lJ ...... - ./ ' · Date 

• 
Printed/Typed Name 

_£. -~m:~~ ~flo~bJ~:s So G. Ruth Chief' ;Poverhouse En£. J /~-l----, ~ . 
T 17. Transponer 1 Acknowledgement of Receipt of Materials 

..--1 A Date 
R 
A }7"/f!/Typed~m~ //(/~) lA./'v· lSi~~~--~ (;.q~Q ~~b~ N ,.. 'f. . ,-- 11..._ - t'i't-' s ~ _/ . _:.-,.r_/1 / . / / ' .. /~- -~ -v~~ -- ~ ~.._,__ p 
0 18. Transp(>ner 2 Acknowledgement or Receipt of Materials - ~y Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E ., I I I I I 1 R 

19. Discrepancy Indication Space 

F j 
A 
c 
I I 

L 
.I 20. Facilitr Owner or Operator: Cenification of receipt of hazardous materials covered by this manifest except as noted in 
T ~m ~ . • y· . . ~ Date 

Month Day Year VUP:;i/~d Name A _ 
ll-";.? · _ v A' ~""'":7,;:;; c: /__ L 

I Signature 
-1J r) 

c.-.~ v '(J __ j)t Mfl r--k Clb tl\th A2~, 
EPA Form 8700-22 (3-84) 

TSDF COPY 
! 

PR 5110 
Rev. 7/84 
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,• . DO' NOT WRITE.IN THIS. $PACE ·." 

ATT. 0 DIS. 0 REJ·: '0 PR: 0 

Requ<red under a·utnority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. .. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
ilct 136. PA 1969. 

-P.Iease print or type·' Form Approved OMB No 2050-0039 Expires 9-30-91 

-;, . . t:J.~2:T~}~~~~~s~us I~ ~~1r~o:1so~~ ~~~1
10

1GW ·,s ,s-IDo~~n~~s~r 2. Page 1 -~Information in the shaded areas 

f 
1 IS not requ1red by Federal 

o law. 
3. 'uenerator's Name and Mailing Address A. State Manifest Document Number ' 

.:r:;uh.nle Truckirig . 
1'49-0:0 cross-Creek Rd~ -Newburg, OH. 4414-1. 

Ml 2386731 
B. State Generator's ID 

4 Generator's Phone (iii- lTS~0-045-4338 
.5. ·.Transporter 1 Company Name • : 6. US EPA ID Number . ,C. State Transporter's 10 

Sa:(eway "I'ransport,. Inc.. c(lt'lii ID 11P 13f Rl21 12 l'f>-o-_--li-ra-ns_p_o_rt_e..:.r's--=Ph_o_n_e----------1 

7. Transporter 2 -Company Name 

9.· Designated Facility Name and Site 

Dearborn Refining 
3901 Wyoming ·· 
Dearborn, MI. 481~0 

Address 

8. US EPA~ ID Number E. State Transporter's ID 

L l J I I I I l 1 l J I F. Transporter's Phone 
10. US EPA ID Number G. State Fa<;:ility's ID 

H. Facility's Phone 

313-843-1705 
11. US DOT Description (including Proper Shipping Name, Hazard Class, ·and 12-Containers T~t~l J~11 I. ~aste 

Gr-,-H_M __ ,-________________ 1_0_N __ U_M_B_E_R_)_. ____________________________ +-~N~o~.--rT~rv~o'e~~O~u~a~n~ti~tvL_~wv~~~oq-___ 
0

_-____ ,N~/~H~ 
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A~b-_+---~~~----~--------~--------------------------------~~~~_.-+~~"~.W~'+--~L-L_L-~4-~ 

T· 
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~·f:---· +----+-----~-------~----------i,_-......11 -+----1-· ,_......_....II ~1.....~1--+----+-.:i..l.:? I_L...I· .J._I--+-----l 
c. 

.. ~-
c. 

,~~~~~-~·,~~~~-----~-~-I~I~I_,_~I,~-1~1~-~~~-L...I-.J._I~_I~~ 
d. 

I I I I I I I. 
J. · Additional Descriptions for Materials Listed Above K. Handling Codes for:Wastes a/ /· 

listed Above ' ., -.., -- 1-------1 .. 
~ 
:; ' ': C" ~~~r,~s~· WZ\l!'~~ 

= ~ :J ~: " -
-. ':'; =-·· '-

15. Special· Handling ~ln,str'u!=ti.?n~ .and ~dditional Information Call: 3 13 _2 9 i-2 9_0-0 _ 

~ ~':>TT.T~· C'onf-A1n :wi~rh' ~f"n-~nmhust.ib1Pc .;::;hsorh<::m-t. r(l'83.:eri'al. - ~-
_ 16.: GENERATOR'S CERTIF.ICATIO"N: I heret5y dec[are that the contents of th1s consignment are fully ·and accurately descnbed above by · ..l ~ 1 

proper s~1ppmg name and are-class1f1ed, packed, marked, and labeled, and are m all respects m proper cond1t1on 'for-transport by highway 
according to applicable internalional and nat1onal government regulations. 

b/ I 
c/ I 
d'/ "' I 

If i am a large quantiN generator. I certify that I have a program in place to reduce the volume and toxicity of waste.generat~dto the degree I have determined 
to be economically prilcticable and that I have selected the'practicable method of treatment, storage; or disposal currently ava1lable to me w~h1ch~mm1m1zes-the 
present and future tnrcat to human health and the environ'ment; OR; if l.am a S(l1all quantity gene_rator. ·1 have made-a-good fa1th effort to n:umm1ze my waste 

• generation and select the best waste management method th~t ·is available to me and that I, can afford. . , · · 
~... - '· . - , _ · · Date 

~ · ~ Printed(Typed Name . 
G>' ,, :i/ c_; "- . .-v. r I . 
:iii ~ t""'·P;·h~ e .1!..1 n ~- !'; r: ... n.h<l A-

;;· Date 

._..,__. 

c<. -; - .,,_.-,, ·, PR 5110 
. Rev. 9/90 

__ EP~_Form 8700-22 (Rev. 9/88) 

TSDF COPY 
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-DNR' 
MICHIGAN DEPARTMENT 

OF NATU RAt flESOU RCES 
DO NOT WRITE IN THIS SPACE 

AIT. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type (Form·designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS 11, t:ienerator s U:S t::PA ID No. Manifest 'L. t'age 1 I Information in the shaded areas 

' WASTE MANIFEST M1I1 D1 01 61 4111 ~ ~ ~ 9 il'ifc,tli1Tf,o7 of 
is not required by Federal 
law. 

3. t:ienerator's Name and Mailing ·Address A. State Manifest Document Number 
American Steel Coproration MIQ58216Q 
7170 E. McNichols Road; Detroit, MI 48212 B. State Generator's ID. 

4. Generator's Phone ( 313) 365-7000 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID rtv-" 

vioostel~ Waste Ser-vice fft~qq9?l ?911 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number i E. State Transporter's ID 

: \ > 

L l I I I I I I I I I I E· Tran~porter's Phone 
9. ~signated/}acility. Name a!'ld Site.. Address 10. US EPA ID Number G. State Facility's ID 

eq r ? t1 r n 11 ~ f. ,r-~ 111 11;1 

3 <j 0 I . lAj r;v· ~~7 ( t/Jy . "', . . . ~ _ . ~ _ . . 
.JO f$1Cl15-

H. Facilit)l's Phone · 

Dearb /'if t'1-JI '-/<.£. f;;l.& l'n~..c1010101£'; i£1/ 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14, L Waste 

Total Unit No. HM ID NUMBER). No. Type Quantity_ ~ol· N/H 
G 
E _a. 
N· Po 1,y:uer ~ Oil. Sludge 
E Non Hazm·dous Liquid rlaste~ n. o. s .. I I 1 r 1r I~ I t'l1 P' I c..- G o12111L N 
R ' --
A b. 

0 

T 
0 
R I I I I I I I I I I 

c. 

' I I I I I I I I I I ·.' 

d. 

-
I I J I I I J I I I 

·J. Additio_na(Descriptions for Materials Listed Above K. Handling Codes for Wastes 
Listed Above 

I -
15. Special Handling 'Instructions and Additional Information 

Contain spill to prevent access to pub 1. ic watel' vvay. ; . ' 

Use absorbant to clean up spill. 

16. GENERATOR'S CERTIFICATION: I hereby ,declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, gnd are in all respects ·in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 
.P,.rinted/Jyped Name /.},.;· . " I Signat,ur,<e ,,/ ;'/ / ,, ij•' 

Mqntp ?~t:{. Y,4ag; . ,~r / ltiJ .r-! ,, /:~ < /# " ·""' ' 
___ .. , 4 /::e.:z. 10 I ' . ''!--;, .. -. 

t.,. ',.;! lf. !~.-- """"'~ _......! / ft'/iL. L-E _;(-:.-· (---~ta44z gf::...r_.~-- -~l- 'It L. l •J j-2 ,,."' "--""'' _ ... 

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R 
A r;·nted/Type9 rame Vl/1 ' I S,i~;;t:~~:£ Jl:"? lt7~~2??~~rs N 
s t rc:y f ) I tlTCjq fJ v1v~ /-'I 4:>''"('4//1'\_.-p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials ?/ _/· Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
·I .,. 

l ·- -
I 20. Facility Owner or Operator: Certification of receipt of hazar.dqus materials covered by this manifest except as noted in 
T 
y Item 9. . ., · 

Date 

Printed/Typed Name {l I Signature /)~ /' Month Day Year 

i'j ;, :;! ' 
,~/ 

10 1CJ I o1Q tSJ5 I~- # --
'·- / ./ tJ 'f r: ~ - ~1\. <t,_ ) ,. t "'N r:Ae' i;J'~~-

·- • - ~ t 
'<! •• ..A .d<"' 

EPA Form 8700-22 (3-84) 
PR 5110 

Rev. 7184 

TSDF COPY 
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DELVD. BY W{' ifRUCK NO 
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PUMPED 
TO TANK NO. STARTING CLOSING OIL GALLONS NET 

GALLONS GAUGE GAUGE CONTENT DEDUCTED 

·-""11-,.. j 

• ! 
·-, ' _ ... , .. l ,-'J ,_ . .,. 

.f 

.• :0 .,...,_ 
SAMPLETAKENBY~~~'~~~·,_._-____________ _ SHIPPER NO. . #t:JJ... ·_· 
SAMPLE NUMBER __ _.;;_-_··_._· --'----------

Wk;. ,r"" r• ,, ·• ' . 
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' Required under authority of Act 64, P.A. 
() ~- 'i ~ 1979, as amended and Act 136, P.A. 

DNR' 
1969. 

Failure to file is punishable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of · 
Act 136, P.A. 1969. 

OF NATURAL RESOURCES ATT. 0 DIS. 0 REJ. 0 
Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No 2000-0404 Expires 7-31-86 

I' 
UNIFORM HAZARDOUS 11. l:ienerator s US I::PA ID No. Manifest 2. Pag-7 'Information in the shaded areas 

WASTE MANIFEST M II ID 161 0151 .31 91 81 61 11 SIDlYI~n,l.N,<s f · IS not requned by Federal 
o . law. 

3. l:ienerator's Name and Mailing Address ACTIVE .umtJSDIBS INC. A. State Manifest Document Number 

81 DRE.TlMANN DR. MIQ567182 
ELKTON, MI. 48731 B. State Generator's fD 

4. Generator's Phone ( Sl7 ~75 2201 
"' 5. Transporter 1 Company Name 6. . US EPA ID Number C. State Transporter's ID /t2_f;!-. ~ 

M£1'RO TANK SERVICE INC. IM1I1B101010101010111010 \D. Transporter's Phone 
" 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

· l :1 'I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address - 10. US EPA ID Number G. State Facility's ID 

DEARBORN REfiNERY. CO. 
l901 WYOMING H. Facility's Phone 
DEAimO.B.N·, MI. 48093. IMI IIDI01015LSJ 110 81015' 

-

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM. ID NUMBER). No. - Type Quanti tv Wt!Vd- N/H G 

E a. ..;" 

N 
E· O'.l'HER OILS o

1
o

1
1 T

1
T 18101010 I GAL. o 1~ 11~ tit 

R 

A b. 
T 
0 
R I I I I I I I I ., I 

c. 

1 L I I I I I '.I I I ' 
d. 

. -~.; 

I I I I I I I I I I -~~--
J. Additional Descriptions ft;>r Materials Listed Above K Handling Codes for Wastes 

~: . Listed Above 
~ 

-. 

15. Special Handling Instructions and Additional Information ;.. 

' -
' ' 

( 

-
16. GENERATOR'S CERTIFICATION: I hereby declare that th_e contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 

Date 
Printed/Typed Name I Signaty;< ~ ~ q.J_cJ2f Month Day Year 

·I',, ROBERT L. HALL 101910111815 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ;.-·") /l D{!te 
R .... 
A 

1V~7d7tfl~f/~4f 
- .I SignAre,/ k;f J~ · · Mon;h Daylllar.,_ f.-N .·· . ""'', . -r - o,/JG17 1·--' s _ /-;; :r P'L -:;::::'/~~· J,... c ...--.;:;r?~~..., .... -p 

0 1 g_ rralisporter 2 Acknowledgement or Receipt of Materials i'/ .4~· ~ 
\ Date 

R .('/ ~ .. : . 
T Printed/Typed Name I Signature .• ·\ .. ,M,r;mth Day Year 
E .··~. L :'tJ I I I :'/ R ; ... 

19. Disc·repancy Indication Space ·~ 
0 '" ' ... ~,. 

F 
A 

y~r-~tf c 
I 
L 
I 20. Facilitr Owner or Operator: Certification of receipt of· hazardous materials covered by .. this ry:~anifest_ except as noted in 
T Item 9. .. i'/ , _ . - · . · ·· y 

. I -- . . . DatP. 

Printed/Typed Name . (1 ~- // l Signat~r~V.i ~ . f J Month Day Year 

1____!::1_ L'~ I r Le:? . · ( ~a;o. ·;i1u~· ~ ~Jt tb o/' .1\' r 
EPA Form 8700-22 (3-84) PR 5110 ' 

Rev. 7/84 _j TSDF COPY 
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1979. as amended and Act 13.6. P.A 
1969 
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_.section 299.548 MCL or Section.10 of 
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Please print or type Form Approved OMB No 2050·0039 Expires 9-30-91 

· UNit=OR M HAZARDOUS -~ 1- Generators U~ t:t>A IU No. Manifest · 2. Page 1 I Info. rmation m the-shaded areas 

WASTEMANIFEST MIIIGIO]O]OIOiiiQI8141c;lrgi91oT~I06 of 1 i~wnot requ~red by Federal 

.3. -Generator's Name· and Mailing Address · - A. State Manifest Document Number. 

Worthington Steel 
20295 Goddard Rd., 

4. Generator's Phone ( 313 ) 
5: Transporter 1 Company. Name 

Taylor, MI 
374-3268 

Ml 2369046. 
~8180 B. State Generator's ID 

o. US EPA 10 Number C. State Transporter's ID · 

Environmentai Strategies, Inc .IMII [) 19 181'i 161110181614 D. Transporter's PhonE313-841-9494 
7. Transporter 2 Company Name 8. US EPA ID Numtier - E. State Transporter's 10 

I I I I I I I I I 1- I I F. Transporter's Phone 
-9. Designated Facility Name and Site -Address -. 10 . .- US·EPA 10 Number G. State Facility's ID 

Dearborn Refining Company 
3901 Wyoming 
Dearborn. MI 48120 lt'41JI I DIO 10 IS IS 1110 810 1'5 

H. Facility's Phone 

{ 313) 843-1.?04 
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e a. 
N 

: Coo1an ts & Wa.ter Soluble Oils lo I o 11 rr 11' io1o/1 a12b G 0 11191L N A~b-.+-~4-~~~~~~~~~~~-~~~~~~~~~--------~--~~.W~~~~~~~~~~~~~~~~~ 
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Emer12:enev number: (111} 841-Q494 
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·_proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condition for transport by highway 
.according to applicable international_ and national government regulations. 

dl 

I 
I 
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:If 1 am a large quantity generator, I certify that I have a· program in place to reduce the volume and toxicity of waste generated to the degree I have determined· 
.to be economically· practicable and that I have selected the practicable method of treatment. storage. or disposal currently ava1lable to me wh1ch mm1m1zes the 
'present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste · · 
~generation and seiect the best waste management method that. is available to me and that I can afford . 
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MICHIGAN DEPARTMENT 
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section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-3-1-86 

I J UNIFORM HAZARDOUS Ill. l:ienerator s u::; l::t"'A IU NO. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST M t _l!) Q_ p_ r+ ~ f-J IB 14 16 11 IDo<t'leT Nr 
f is not required by Federal 

o · law. 
3. l:ienerator"s Name and Mailing Address A. State Manifest Document Number 

American Steel Corporation Ml 058~379 
7170 E. HcNichols, Detroit~ HI 43212 B. State Generator's 10 

4. Generator's Phone ( 313 ) 365-7000 .. 
5 .. Transporter 1 Company Name 6. US EPA ID Number G. State Transporter's ID I I .•. :.l.. 

li-looster Waste Service · IMIIIDIOlOLOl7lll7lOJ7j4 D. Transporter's Phone 7)Lf:.. 5!.('1 0 
7. Transporter 2 Company Name 8. US EPA ID Number ,E. State Transporter's ID 

I I I l I I I l I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Dearborn Refining ---:-c-.,,_ 
3901 Wyoming · -....., ... _,_ ~--,-~, 

~: Fa~Uity's_Ph_on~Y ~:-I'J'C>' . Dearborn, MI 48126 · .. ~'"'"·~-'~--~,c ... : .. '~""- Mr:PP~~~Jiiilf,O~c ta~1 . o:. ); .. ·. D 
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J. Additional Descriptions for Materials Listed .Above K. Handling Godes for Wastes 
. · . Listed Above 
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15. Special Handling Instructions and .Additio.nal Information 

Corrtain spill to prevent .access to public <,rater 'ila)l. 

Use absorbant t.o clean up spilL 

.. 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents oUhis consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. · 
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R 
T Printed/Typed Name I Signa~ure o Month Day -'fear 
E 

I I I I I I R 

19. Discrepancy Indication Space - ' " -
" ., .. /i 

-:' : .. 
F - -~. ' -
A 
c - ,. ' 
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y Item 9. . . . , .. . · 
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EPA Form 8700-22 (3-84) 
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MICt:IGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

_ ATI. 0 DIS. 0 REJ. 0 

Required_ under authority_ of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type Form Approved OMB No 2000-0404 Expires 7-31-86 

I' 
UNIFORM HAZARDOUS I ~ ~~nl;;~to' ~:s VA ~o ;o~ ~ Jl !Por~~~~6 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST of 
l is not required by Federal 

law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

R'iDRt:\MAT.IC WAIUU.SN ·.· Ml 0778816 
23500-M{)(IND RD, w~ }li .. 48091 B. State Generator's ID 

4. Generator's Phone ( 313 ) 252 3333 
5. Transporter 1 Company Name - ~~ ., . _,,.. ,6 .. US EPA 10 Number C. State Transporter's ID AJ.~~-'*,,. 
WOOS~1'£R oNDUSTRI!.L SERViiCES JMJI)D )0 )0 )0·)71117101714 D. Transporter's Phone .:)_.;; JUJ ..,..J-JV 

7. Transporter. 2 Company Name 8. US EPA ID Number E. State Tr<!nsporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facili~y's ID 

DEARBO~N REFINING 
.3901 WYOMING ST DEAFJ:\OlUi MI .. 48120 H. Facility's Phone 

.. 1M II 1D 101015151110 B 1tl1S 3-1,3. 843 ... 1]04 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 

Total Unit No. HM /0 NUMBER). No. Type Quantity Wt/Vd. NIH 
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E a. 
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J. , Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes at I 
COlf.i.'t\lNS !)007 .,.-\ND TRACES GF 1!}()08 ~• Qllm.Q'SJ:VK I~TER At OOG-2. Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

C.oNTAIN OILY SPD.L.ABSotm WlYH 'SAND OR ABSORBAN'l' MATEiq:AL. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accuraiely described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the cwgree I have determined to be economically practica· 
ble _and I have selected the method of·treatment, storage or disposal currently available to ~~h m7;e present and future threat to human health and the 

~=~- . / I 
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R 
A Printed/Typed Name 

( -rSignato/JL~fo:.. ~ ~1?36;b N 
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15. Special Handling Instructions and Additional Information· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurat~ly described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition ,for transport by highway 
according to applicable international and national government regulations. 
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Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that .1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be e.conomically practica
ble and I have selected the. method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
envirompent. · 

::i .411 ,., Date 
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~ ~ ~ 17. Tran~orter 1 Acknowledgement of Receipt of Materials / V · _.... __ ·' Date 
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~S ~r-~P~r7in_t_e~d~IT=y_p_e~d~N~a-m-e------------------------~---•. -.I~S~i-g~h-at~u-r-e~--------------------------~-------'M~o-n-th~D~a-y--~Ye_a_r~ 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 
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~ • · t .. 1 ~ ... - 1 < ~·t · · , I t:~~-· * ···", ·z ·· , " ,.. · ·--, l · r·~ 
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Required under authority of Act 64. P.A. 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 

MICHIGAN DEPARTMENT: ;:,.-. 

OF NATURAL RESOURCES 
· .···;DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

, , section 299548 MCL or SectionJQ.of 
··' Act'136, PA 1969: 

Please pnnt or type Form Approved OMS No 2050 0039 Expires 9 30 91 

lA UNIFORM HAZ·ARDOUS · l~t· ~~n~~;l ~ ~~ ~;~;~;~ 5~ ltl·6~~~~~~r~r· 
. 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST of 1 IS not requtred by Federal 
law. 

·3. Generator's Name and Mailing Address A. State Manifest Document Number 

. t'llhi t tar Steel Strtp· Ml 237021l 
20001 Sherwood Ave.~ Detroit, MI 48234 B. State Generator's ID 

4. Generators Phone ( 313 ) 893-5000 
5. Transporter 1 Company. Name 6. US EPA ID Number C. State Transporter's 10 

Environmental Strate2:ies. Inc. ll\11I ID IQ 181'5 161110181614 D. Transporter's PhonE!J13-841-9494 
7 .. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and· Site Address 10. US EPA ID Number G. State Faciiity's ID ., 

Dearborn Refining Company 
3901 Wyoming H. Facility's Phone 

Dearborn, MI 48120 ll'V11IIDIOIOI'illil1 0 18101~ ( ~1 ':\) 841-1~04 
11' US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Untt No. HM /0 NUMBER). No. Tvoe QuantitY ~/Vol NIH 
G 
E a. 
N 
E 

' ,R 
Oil and Watler 01011 ~riT ldl.5'10IO G 01211[L N 

" 

A b. 
T 
0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I L .I I_L 
J. . Additional Descriptions for Materials Listed Above .. K.Handling Codes-for Wastes a/ . ~ 

Listed Above 

bl I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information . . 

14' ........... <Ya .... ,..... .Nnm h~'l" • ":\ 1 ".l-A41 -04QJJP 
' 16. GENERATO.R'S CERTIFICATION: I hereby declare that the contents of this· consignment are fully and accurately described above by 

' proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

' according to applicable international and national government regulations. 
! 

l 
If 1 am o large quantity generator., I certify that I have a program in place to.reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human· health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste. 
generation and select the best waste management method that is available to me and that I can afford. 

l Date 
Printed/Typed Name Signature 

a~~~ 
Month Day Year 

JCY't-j /76A/v1/-/t.l'/:-:- u er-, DB !old: 17JL 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
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,~:-~;;:U -~.~A 
Month Day Year 
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I /.,3 ·.~1/l ,:: ., ... ;., ::. ~~J, ;-::-/Cr';:::: /~ - lo1~4::;;-j7 .IS. it s /? A'' p / I . ' • A I' j..-f-·1. ~-

0 18. 'Transporter 2 Acknowledgement· or Receipt of MaterialS' \._./·· Date 
R 
T Printed/Typed Name Signature - Month Day Year 
E 

l I I I I I R 

19. Discrepancy Indication Space 

F 
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c 
I 
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I 20. Facilitr Owner or Operator: Certification of receipt: of. hazardous materials covered by this manifest· except as .. noted· in · · ; 

T · Item 9. y 
Oat~ J Printed/Typed Name S~at~e4 ";t ~ ·::/ .';;'£. 

Monrh Day Year 

o£&-d.- L .. Vttt:Ait)ut:vlt lfft7~'.,?V' (/ ~- t0l' J112-1111 
-~. •, '·. ' 
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- 1979, as amended and Act 136, PA 
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section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

f OF NATURAL RESOURCES ATI. D DIS. D REJ. D ; 

Please print or type.· Form Approved. OMB No. 2000-0404. bpi res 7-31-86 
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3. ·Generator's Name and Mailing Address A. State Manifest Document Number 

RYD!W-iATIU W.AR'REN Ml· 07788'1'7 
23:500 V.OUND RD. WA11REI:f MI • 48091 .B. State Generator's 10 

4. Generator's Phone ( 313) 252 3333 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 L/l•'t 
t.JOOSTER INDUSTRIAL SERVICES F41I 1D 101010171117101714 D. Transporter's Phone .;U~;;) .111\"l-.Ll-.).:>Q 

7. Transporter 2 Company Name 8 .. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I .I 1 I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10, US EPA ID Number G. State Facility's 10 
DEARBORN RJSFINING 

flgOl lfi"OMI.NG ST l>EARBOB.N MI. 48120 H. Facility's Phone . 

lt'lil !DiG 10 15 J5• 1110 8 10 iS . 313 843-1704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM ID NUMBER). No. Type Quantity Wt/Vd. NIH G 

E a. 
N X UN 1832 "WASTE 8tJLFURIC ACID MIXTURE 

IQhiDJ71L. E 
.cotm.os:t~n MIXTURE C:iOil 'r 1'.1' G F!OIO !6 ti R 

A b. ' 
T 
0 
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.I I I I I I I I I I .. · 

c. 

' 
' l I I I I I I I I l 

d. 

L I I .. I· I I I I I l I 
J. Additional Descriptions for Materials Listed Above K:'Handling Codes for Wastes 

•' listed Above 
at I 

·<liDfti'-DiS 0007 .A..~ iRA~$ OF~& CQ.R.ROS,£VR .. MA~l:la:..D002. b/ I 
. . ' . . . ' 

' cl I 
.. d/ I 

15. Special Handling Instructions and Additional Information 

CONTAIN O.itY SPILL ~SORB Wll11 SAND OR ~.BSORBANT MATERIAL~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. . · , · . /} f/_ d · 

· · / Date 

' 
Printed/Typed Name lsignat:V~ £ IO?ll fi~IIZ1t J.R. DUNN JR. _ .. / ' 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ,..,...-;7;--·/l IJ 
,, 

I Date 
R I! 
A Printed/Typed Name 

1SIQnanf b /: / . . ~ ltilhh lf~l-h ~~ N 
P. 'ROSSMAN s . ft/ -~'r1b't--"'1'5C....-.-. p 

0 18, Transporter 2 Acknowledgement or Receipt of Materials 
~ 

/) ~ 
,_. 

/,7 Date 
R 
T Printed/Typed Name _ I Signature fJ ,:?" Month Day Year 
E L J I I· I 1 R 

19. Discrepancy Indication Space .~!" 
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.,, 
r 

A •.. \ 
c ~ \~):; 
I -·. -~ . 
l 

' 20. Facifitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in , ~-\ 
T Item 9. · . . 

.:\, 
y ·bate \, 

Printed/Typed Name I Signature Monrh Day ·Year 
T::::::·· J&s~ I j,-G::f/ ~ l!JW' ll~k 
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Rev. 4/85 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

,·"'G 

~; ... DO NOT. WRITE IN THIS SPACE 

ATT. 0 · DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please prin1 or type · Form Approved OMB No 2000 0404 Expires 7-31 86 

I~ l
lnformation.in the shaded areas 
is not required by Federal 
law. 

· 3. Generator's Name and Mailing Address A. State Manifest Document Number 

CmtYSI.BR OORPOP..ATT.ON 
DAY'rON 1o OR!O b.:5404 

4. Generator's Phone ( ) 
5. Transponer 1 Company Name 

METRO TANK SERVICE 
7. Transponer 2 Company Name 

9. Designated Facility Name and Site Address 

DF~BORN REfiNING 
3901 l<.lYO~.fiNG AVENUE 
DEARBORN~ OHIO 48121 

1600 1VEBSTER S'rREF.T 
(513) 224-2467 

6. US EPA ID Number 

IMII1D101010101010111010 
8. US EPA ID Number 

. 11 J I I I I I I I I I 
10. US EPA ID Number 

Ml 0756585 
B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's ·Phone / 

E. State TransP.prter's ID 

F. Transp<;>rter's Ph<;>ne 

G. State Facility's ID 

H. Facility's Phone 

11. US. .DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers T~~~~ J~i·t I. ~aste 
Gr-,-H_M_,~,--------~-----I_D_N_U_M __ B_E_R_~·--------~----------------_, __ N~o~.--rT~rv~P'eT-~O~u~an~t~it~v_-,f~~vv~_~<~q-~---0-· ---.~N~IH~ 
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J. Additional Descri,ptions for Materials Listed Above K. Handling Codes for Wastes . a/ I 

Lisfed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
c/ I 
d/ I 

Unless I am a small quantity generator who has·been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment . 

~ A li 1L _., Date 
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18':"Transponer 2 Acknowledgement or Receipt of Materials _7/ ~ -- . · Date 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name 

Tl?.<;/£ I JrF~fi 
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Date 
Month Day Year 
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1979. as amended and Act 136. P.A 
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0 .DNR'· 
MICHIGAN.-DEPARTM.ENT! 

OF NATURAL RESOURCES · 
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Failure to file is punishable under 
section 299.548 MCL or SectiOn 10 of 
Act 136, P.A. 1969. 

Form Approved OMB No.· 2050 0039 Expires 9 30 91 

UNIFORM HAZARDOUS·· ·11·.·Generato.r s·usEPAID No. • t; , Manifest •.. ~age 1 

WASTEMAN.IFEST ~~,, .I.VII IrDIOP; IOI712121·:ij21.8l~o~u~f:nt~l~ of: 1 11riTormatiOn m the shaded area_s 
·ts not requtre_d. ·by Federal 
law. · '-"', _-

· 3.·,· Generators Name and: Mailing Address · · 

. ~ial~o, Industrial' Se:rvic~ 
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48161 B. State Generator's 10 

243-282Q ; 
-~ 

z 
0 

~ 

. 5. Transporter 1 Compa·ny Name 
Safeway Transport. I~c •. -~~-- 1 I~ 10
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3.901 Wyoming 
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.10 .. US· EP~ ID Number S3- State Facility's ID 

11. US DOT Description (including Proper Shipping Name, H~zard Class, and · 1 2:Containers '· · ·1 3'.- · - · 14-. I. Waste 
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J. Additio-nal Descriptions for Materials Listed Above 

UN-PROCESSED_- W~fTER 

15. Special Handling Instructions and Ac;ldi_tional lnform·ation 

SPILL: Cotit~in and ~all: 313-243-2820 

- K:Handliri'g Codes'torwastes 

1 :~ :_~-Li~:_,e~ f-bov~. ~ ~· .~ 
,., - '{ ~ ~~ ?~ ~ 

I , ~:- ~, ~ :; ': ~ 2 . ~ ~ :; ; 
.. -.. 

16. GENERATOR'S CERTIFICATION: I hereby .declare that the contents of this consignment are fully and accurately described above-by: ' "' 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for .transport by highway 
according to applicable international and national government regulations. 

a/ 
b/ 
cl 
dJ ~' 
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g llf I am a large quantity generator, I certify that I have a program in place to reduce the volume and.toxicity of waste ge'lerated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable rtuithod of treatment, storage, or dispgsal curre(itly available to me which-minimizes the 
-' .present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have~madeca·good faith effort to minimize my waste· 
~ generation and select the best waste management method that.'is available to me and that I can .afford. -,, _ c.·· · · · ., · 
~ - ; ~ Date 

~ · . Printed/Typed ~afl_ e.:; ' •· Signature OJ /. • ~' .. ;. ·· >;; Mon(h' Day • Year 

i ~ \.- \ ~ t-.. J f<.....e_ - <; v... 'I_ -? fLn. ~ 1</k'.-..¢:......,--;; ~: :- " b 1P 10 12...+1 II 
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~ ~ t f-0----'~~----------· ------J--·--:-----·-______ ...,.:...-'---~---:-::'-' ------~--~--~-·-'--] _ _..:'::...-' ...,.l~f'-"~:....;:,..-----=---:--"''---',------';:c---'--i'-;-' ~----...,....,-<-
~ ~ ~ '2Q. F11cilitr Owner or Operator: Cer:tification of re,ceipt of hazardous- materials. covere~ by this man'ife-st' exc~pt aslri'oV~d. tn .::, ., 

y; ". lt~m- 9. . .. - ' .. . " Dat8 . ~I J J£~Tyz. N~iutt~u-~tc-_ v.;"=-':~----_ ---_ --.. ~ ... lffv..,...ina"'71T:?--~~u--::-::.:.:./--.....,._~--,--.~ t{;..,....J-T-~--~&-.--:1~: ....... · ----~-----=~:c...:..,~ ..... l!:'-;.~ ~~,-<,;.;~-.• .....,..--~; -' .. __ ....:.~~:--:-i~o-)p--:-~?~,~,;~;r.:.......f_,_,~~----1~)' 
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1969. 
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section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. ·----

Please print or type Form Approved OMB No 2000-0404 Expires 7-31-86 
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UNIFORM HAZARD9US ~ 1. uenerator s US EPA ID No. Manifest :.!.Page 1 I Information in the shaded areas 

~4 _I II Dl Ol Ol Ol 71·~Bl8Lll4l£ocLOtot ~5 is not required by Federal 
WASTE MANIFEST 1 of 1 law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
a.O.C. PONERTRA1N - LIVONIA ' Ml 0861171 ~ 

1-2200 ~4IDDLEBEL T ROA~DEPT •. 2926 ... 
B. Sta:te Generator's ID 

4. /;: IVONIA? P~ll • /HH50 
) CJB) 523-0290 enerator s one 

' 
5. Transporter 1 Company Name B . . - US EPA ID.Number G- State Transporter's ID 1- 11 -:f,;;.l. -. .. 

IMI TIn lnlo LnJ7l!UZlO 1714 viOOSTER D. Transporter's Phone ")_) Lf "'_J<.,f,t,{ {..,. 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

' I· I I 11 I I ;I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID ,. ·-

DEARE10R!\l REFIINING " 

3901 ~·N0~-1 ING I P.O. BOX 525 
l 

H. Facility's Phone . 

DEARBOR!\!, M I • 48120 
' 

l~II IDIO 101515 I liB· 810 IS . 8'1?:>· nco 
11 .. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. 
HM ID NUMBER). No. Tvoe Quantity Wvvol- N/H 

a. .. (~ ·' 
>' ., 
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' < 

NON-DOT REGULATED ;' nihil IT IT In I n I o I? I e; G 01211 IL ~ 
b. 

' I I I I I I I I I I 
c. '' 

',' - - ·· .. --I I I I J L J I I I . ' -. - ' 
'' ·•-' · .. .- --

~ - - .. -·· -. ~- '-t: 

d. " ' 

'- I I -I I l L J I I I 
J .. Additional Desc(iptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
a/ I 

'vASTE OI·L ffl~ RECLAif-1 b/ I 
- ,. 

c/ I ., ' 
LVS06. - 91 I -

15. Special Handling Instructions and Additional Information 
< ' 

,, 
' 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and-are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless 1 am a small qu.antity generatorwho has be_en exempted. by statute or regulation fro~ the duty to make a waste minimization certification ~nder Section 3002(b) 
of RCRA, I also certify that 1· have a program in place to reduce the volume and toxicity of waste generated to the degree I have deterrrlilled to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present arid future threat to human health and the 
environment. - - _ --;::::? ' . 

_ . · ' . . . A' /. _ Date 

Printed/Typed Name ' I Signature -. - ~("' -- , ; Month Day Yf!ar 
'· KIRK CARSON'''- ' '" . ' . ;..;;e:.-c- . In IR I? lnJ~ II-\ '·_, '·., .·. ~ 

~ ' 
17. Transporter 1 Acknowledgement of Receipt of Materials Date~ 

Printed/Typed Name - I Sig~~r. v'V\U.Jl~ Month Day Year ,-_ 
'· In IR b In 1~ lh TJ::'CDV M'\'lleP 

18. Transporter "2- ;2$;cknowledgement or Receipt of .Materials Date 

· Printed/Typed Name I Signature Month Day Year 

I I I I -I I --
19. Discrepancy Indication Space 

,·, 

" 
-

20. Facilit1 Owner or Operator: Certification of receipt of ha,zardous materials covered by this manifest except as noted '}~~· 
Item 9. . . . · , -=-- , , ,{. Date 

Printed/Typed Nl!me I SignaMe Y- -{A-;;-<t/_;;{,t-o' ',' ·:-¥on.rh Day Year 

-y n s:_ y::; · f Ll"'lfi t::. + / -, . _f.kl..{ -lbiGR 10 f?f,_ ' ' ' 

EPA Form 8700-22 (Rev. 4-85) PR 5110 
Rev. 4/85 
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DNR'. 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

Ml. 

Maint. 

Waste 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. -D . REJ. 0 PR. 0 

J. Additional Descriptions· for Materials Listed Above . 

WASTE WASH WATER 

SPILL: Contain with non-combustible absorbent material. 

·---;:;--;---:-_- ~·--=~~...__.,..:.-:::-_";"'_,,_-:.:;:;.:~ ---.--· 
·"''· .,\ 

Required under authority of Act 64. P.A 
1979. as amended and Act 136. P.A 
1969. 

Failure tO tile is punishable under 
section 299.548 MCL or Section 10 of 
Act 1 J6. PA 1969. 

NIH 

I 
I 

c/ I 
dl 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by.. · 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. • • 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a ·small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. · 

:r>= 
~<( 

::li:OrfhT~W.~~~~~~~~~~'------r~~ 

Discrepancy Indication Space 

. Facility Owner or. Operator: Certification of receipt of hazardous materials covered by this manifest exce·pt · noted in 
~m 19. . · 
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·2526 DATE -cl'/}/gr· ' · · 
~EC~IVE;~~~~·.· A __ .·_··h~' .: . :·. . . J).. . . . . . . . . . 

{~f/ ·T 'r-·-:1~ · ·· · · · · 1. r . _i:. · · 
· [jEl.vo.~·svJ~/._±.'~1 ~-i: . ... ·TR.UCK·No.. ~·· RECEI,VED.BY 
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.·· .. ·· .. · .. ~y~-:·. ·. d··.·· .. ~· 
··PHON~ · · ·· · ~ · >-· . . . GALLONS .. 
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TO TANK SAMPLE B.S.W ... 
z . . RECEIVED . . NO: . BY . . CONTENT· 
c .. ·.:··. . .. a. . , .. · : ... '· 
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i · · · · ·1/JH H:i . . . . . . vJ . . . . . :· . . 
a: . . Jlf' . !------'------'-' .....:..:'. ·c.....,· ·+·~i _· -+-~-+---------:--+---:-:--~~------:---'---1 

itJ# ' 
a: ~wv. . 

.c 
·~ 

·' . 
j"; 

MANIFEST NUMBER N\ \ .·. Q :::9 3H0~ 
. ·.··.· 

B.S)V. CHE~KED BY-----'-----'-~---· ·-'-.. : ~· -~ U.R CHECKED BY ____ ---'-~'---'---:----::-~ 

FORM .96670 (7/90) ' • ' 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
De NOT WRITE IN THIS SPACE 

6 ATI. 0 DIS. 0 REJ. 0 

· Required'';;nder authority of Act .64. ·P.A, · · 
1979, a~ amended anq Act 136;-P.A. 
1969. . .• 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2000-0404 Exp~res 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Genf:!rator s US EPA ID No. . Manifest 2. Page 1 ~Information in the shaded areas 

V-411161Di0iOIO/IZ.ICflll1JD5~~.~r\ of } l!wnot requtred by-Federal 

A. State Manifest Document Number 

Ml 0817081 
B. State Generator's ID 

· 5. Transporter 1 Company Name •. 6. • US'EPA ID Number . c. State Transporter's tD 

tt.(:CY')/?,j.:::, ~J_'j,jiJU57l1/ft.__. :::t.::·v~ IYilli I NCU) trJ1 J 111C1'71'7 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I . I I I I · F. Transporter's Phone 
Address 10. US EPA.ID Number G. Stat~ Facility's ID 

. . . H. Facility's Phone 

6l:f':rrllJLJ llfA f I )"~ (} (} .S(:)j / I { ' bl~ -
11. US DOT Description (including Proper Shipping Name, Hazard ,Class, and 12 -Containers T~~~~ ·- J~;1 I. '{f~ste 

or-.-H_M_,----~~-·--~ ____ IO __ N_U_M __ B_E_R_). ________________ ·~~--~---;--N~o~.--rT~rv~ote+-~Q~u~an~t~itL_v-rWVV~~<aq·----·----~N~IH~ 
·.. ..,. "' e a. 'iii 

: f-:--1--+--{-~;; __ ·l-:-:f._...~· . ,.--'-/_:_--_l"_ . ...~_,c_1_s::_?_·-t_·:$~-'h_-' _tt,_'r._7_7_t.'---l_~-"~_-___ ___,~:.2---~1t....,·l1.~~~~·~'f----c-' ~ ... F-+-1 n~~ r:t. .. ~ , ... l)...,ll~ o .... ·~oliiOOf-c_6-f.llaa l1 i _·lv 
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1- I I I I I I I l l . 
c. 

. I I I · I I I I I I I 
d. 

I I I I I I I ] I I 
J. · Additional Descriptions for·Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

15. Special. Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
cl I 
dl I 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 

18. Transporte-r 2 Acknowledgement or R_eceipt of Materials Date 

I Signature ~" Printed/Typed Name · Month Day Year 

Llllll 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. · . 

Date 

I
Signatur'\\ 

·. - ~_(I /;( .....u· LJ2 () 
Printed/Typed Name 

:-) n c n.:: I} /";t4 ci ,~ 
Month Day Year 

LElt.~J rl.fF.L r 
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AIT. 0 DIS. 0 REJ. 0 

- •..•• t • _;;---..~·:-,..-::· '-~--

Required under authority of Ac\'64, f'A. 
1979, as amended and Act 136, f'A. 
1969. ~ " . 

Failure to file is punishable 'under 
section 299.548 MCL or Section 10 of 
Act 136, f'A. 1969. 

Please print or type Form Approved OMB No 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

CHRYSLER CORPORATiot~ 
DAY'l'Ot~ ~ OHIO 45404 

4. Ge'nerator's Phone ( ) 
5. Transporter 1 Company Name 

Ml'.."''RO TA.."U( SERVICE· 
7. Transporter 2 Company Name ,_. 

9. Design~ted Facility .Name and Site Address 

DEARBORN RIDJINl'J:~G I 
39{)1 \;riOMING AVENUE f 
DEARBORliT, MICHIGAN 48.~ 

1600 WEBSTER STREET 
(.513). 224-2467 

l
lnformation·in'the shaded areas 
is not required by Federal 
law .. ·. 

A. State Manifest Document Number 

Ml 0756587 
B. State Generator's ID 

6. US EPA ID Number C. State_Transporter's ID 

fM 1 I 1 D 1 0 1 0 1 0 1 01 0 1 0111 0 I 0 D. Transporter's Phone 

8. US EPA ID Number E. State Transporter's ID · 

I I I I I I I I I ·1 I l F. Transporter's Phone 
10. · US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

12.Containers 13. 14. I. Waste 
Total Unit No. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

No. T_'iQ_e Quantity wvva~· NIH HM 10 NUMBER). 
Gt--.-~~--------~------------~----------------------------------4-~~~~~+-~~~~--~~~--------~~~ 
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ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
:::Ew proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .. -;: 

according to applicable international and national government regulations. · • z :'i:, 

~g Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste· minimization ce-rtification under Section 3002(b) 
3 of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to,_the·degree I have determined to be economically practica· , 
S ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
<L environment. · / J , · · 
~ • A ~ 
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. - .. 
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1\ I' - ~orowslc; 
Month Day Year 

Al)£3 j 11 ~1? ~ 
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Emers:enev' Nunrberi . ;:u·1-841LQ4Q4 
16. GENERATOR'S'CERTIFICATION:-1 hereby declare -that thj:! contents of this consignment ·are fully and a_ccurately described above oy ' ;i 

proper shipping name and are·classified, packed, marketf; and labeled,' and are in all respects in proper condition for transport"by·highway · _,. 
according to applicable international and national government regulations. 
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g If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicityof,waste generated to the degree I hav!J detim:ninecl'. 
3 to be economically practicable and that I have selected the practicable methQd. of treatment, storage, or_d1sp'osal currently a·vail;;tb!e to me '!l'hich,f11inimizil_sfthe. 
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Date> 

Date.: ~ ~ ~ 1"8:"'Transport'8r'-2 Acknowledg.emeni_ or Receipt of Materials ----...-:-' .•• .. ..:~ .• • 
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MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

' 
DO NOT WRITE IN THIS SPACE 

ATT: 0 DIS. 0 REJ'. 0 

·: ,.. .~ ._, ~· 

Required _under auttiority of Act 64. P.A. 
1979,. as amended,and Acf i 36, P.A. 
1969. . 

Failure to file is punishable under , .•. 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No ·2000-0404 Exp~res 7-31 86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. llenerator s_ US .. EP~ I~ No. '1. . Manifest 2. Page 1 
l1J I In, (}I 01 s, ~I 1 9 ~- 1 1f9!~~{ ~0··f of 1 J 

Information in the shaded areas 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 

RYDRAl!J.Ai'IC W~.EN 
.23500 MOIJlil}) ~.D. WJ\Im.EN M!. 480~1· 

't13 Z5;2 3333 4. Generator"s Phone ( ~- ) · • 
5. Transporter 1 Company Name 

WOOSTim. lb.1'DU-4l'R!4 SERVJ.Clm 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

DEi¥.&~®; n~·m:mc 
3901 '(...l'ifOM.lNG ST· DE~-.N· _MI. · 481'20 

A. State Manifest Document Number 

Ml 0778819 
B. State Generator's ID 

6. US EPA ID Number . 

Iff I I I D I 0 (0 I Q·l 7· 11 171 O I 7 14 
C. State Transporter's ID,.._,;'-~~; J,.I:.J!."' 

D. Transporter's Phone •""" ...,v.., ,,.,~...,,.. 

8. US EPA ID Number E. State Transporter's ID 

L I I l l l I l I l I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12-Containers T~~~l J~it I: ~~ste 
ar-~H_M-.~ _______________ ID __ N_U_M~B_E_R_). __________________________ ~~N~o~·--rT~rv~P4e+-~O~u~an~t~itL-y-f~~VV~c~~·----·----~N~IH~ 
E a. 

X 1Utt.,.1S32 WA.Sl'J!, sm:.F(j'~o;c ACID MIX~ ~- 1 n, 
: cvB.B.OSI.VE ~~IX'niRE o 1 o 1 1 'l1 T Ll.fb I j2..(i G· F
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o 1 .~ u 

A~b-.+---~--------~----~~--~--~--------------------------~-----+_.~~~~~~~--~-L-L~~--~ 

N 

T 
0 
R I I I I 1 1 I I I· I 

c. 

1 I I I I I I I I I 
d. 

/ 

L I I I I I I I I I 
K. Handling Codes for Wastes a/ 

Listed Above J--,-------1 
I 

15. Special Handling Instructions and Additional Information 

Q'".Jm'ADl OILY' SPILL Alk~. WITB SA.WD OR AB:SOJt~ P.ttrut:t:Al... 

16. GENERATOR'S CERTIFICATION: I hereby declare th<1t the contents of this consignment <1re fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 

d/ 

I 
I 

r 
.... -~· 

I 

~ Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
3 of RCRA, I also certify that I have a program. in place to reduce the volume and toxicity of WilSie generated to the degree 1 have determined to be economically practica-
5 ble and I have selected the method of treatment, storage or disposal currently available to me_ which minimizes the present and future threat to human health and the 
o.. environment. · · 

1 
.1, /J 

~ d_ /1 . // • Date 

~ ~ ~h~Jh~Pr-in-te_d_/T_v_p_ed~N::-a-=-m-e---:"..::J~.:..Iit..:•:..,_.Dm..:·..:l":=;~;_...:j:..R~.·-~~--.J~-S.,.i:..fdnl:::;t:G\J,..:~-:;:J:I._/-... ,>'-'A;..~~~:;::V~7:../::::· 1!5-""':::::z-==·~:-:::~~::::..·· ....:d;;;;-::£;·· ;;;::~:...::::...--~~.:;:o;,~,n.;;;B;.~,)j.;l.J.~.::Y 9f:.L-.ii~i.l.i~~~' 
~ ffi Materials /,/ /,.... i\ , Date T 17. Transporter 1 Acknowledgement of. Receipt of 

~:;; / -j'Signatt!Jefl // / · L ;-";;nrh Day Year 

~ g /.. I .!;(}(l!tJ L./).:Y:t~Af·f.,.,.__. 1{~ fSi/171 f)·, f:: 
,_:1: ~ 

R 
A Printed/Typed Name 
N J?. ROSSJ:.t..t-..N s 
p 

~ ~ Materials • // · ' ,~.-:'/- Date 0 18. Transporter 2 Acknowledgement or Receipt of 
R 

~! ~ . ]Signature V. <'" ~o~rhl D~y I Y~ar 
mN~~~~--------~--=---~~----------------------~~----------------------=-------------------~--.-.. .---~ 

T Printed/Typed Name 
E 
R· 

lii ~ 19. Discrepancy Indication Space 
=>$ 
::E- F 
~~ A 
::! a: c 
O..UJ I 

~~ ll r---------------------------------------------------------------------------------------------------~~ -'"' 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
'4:o ~ Item 19. · · . 
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Required under authority of Act 64. PA 
1979, as amended and Act 136. PA 
1969. ' 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS I 1. Generator-s u:s t:t-'A ID No. Manifest 2. Page 1. llnforr'natton in the shaded areas 

' WASTE MANIFEST ~HI IGIOIOIOIOi216171 91-91~~~;?}~ ~ f J is not requtred by Federal 
o law. 
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DEARBORN REFINING 
3901 WYOMING. AVENUE H. Facility's Phone 

DEARBORN MI 48121 I M ~ 0 0 Q fHS1 (j)@.atol5i~ (313-)483-1700 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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proper s~ipping name and are classified, packed, marked, and labeled, and are in. all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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If 1 am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
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ATT. 0 DIS. 0 RE.). 0 

Required under authonty or Act 04, t'.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 . 

Please print or type Form Approved OMB No. 2000 0404 Expires 7 31 86 

UNIFORM HAZARDOUS l}. uenerator s I!_S EPA ID No. ,t Mani~~~.... 2. Page 1 · !Information in the shaded areas 

' WASTE MANIFEST r ~ q q ~ 1 ? f ~ t p r' ~~a7~ !t of ~~wnot required by Federal 

3. Generator's Name and Mailin~;~ Address A State Manifest Document Number 
Rouge Steel Co. (Sllipping Off. ,A-46 R/M) . M J Q 6 95 5 52 
3001 Miller Rdo · " f-::t--::-:--:--:;o=-=-:'"'~~=-..""'--------i 
Dearborn, Mieho 48121 • l ~-·~!ate Generator's ID 

4. Generator's Phone ( ~1~ ) ~2~-1160 ' ; V' . . 
5. Transporter 1 Company Name 6. US EPA ID Number · c. State Transporter's ID { ·I ·1 - /'-. 

fd II ID P 10 1° 17 11 17 10 17 ~ kD::-. =Tr-an-s-po-:rt-er-:-'s-.:P:-:-ho_n_e_...:.._ ___ ___, Wooster Industrial Svc'so 
7. Transporter 2 Compe~,ny Name 

9. Designated Facility Name and Site Address 

DearbQrn Refining Co., 
3901 Wyom.incr Aveo 
Dearborn, Mich... 48l20 

8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

~ ~ 5 H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 
Total Unit No 

Gr-.-H_M_, __________ ' _______ ID __ N_U_M __ B_E~R)_. __________________________ ~~N~o~.--~T~ry~pte+-~Q~u~an~t~it~y~~~~co~-~--·----~N~/H~ 
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K. Handling Codes for Wastes a/ I 
Listed Above r--------1 
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\ . d/ 
I 
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15. Special Handling Instructions and Additional;, lnformatio'f 
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( 

16. GENERATOR'S CER'f~iCATION: f !iereoy ci'eclare that the contents of this consignment are futry and accur<.fi"ely described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minirT1ization certification under Section 3002(b) 
of RCRA, I also certify !hall have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which)i'rtinimjzes the present and future threat to human health and the 
environment. ;· / t \ · 

; 'j. /p i "" Date z 
<( 
Cl x !:1~ 1,, 
:lEO 

Printed/Typed Name 

Rouge Steel Co. I Signature /VI /it"'"·;/t1~/.:j) ·.. ~~~~lnJ I~<,-
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20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in ./1 
Item 19. . . /} /.....-{l'ri''---D-a-te------1 
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MICHIGAN· DEPARTMENT 
. OF NATUR~L R.ESOURCES. 
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AlT. D . ' DIS. 0 :~ REJ. 0 PR. D 

Required under authority·ofAct 64. P.A. 
1979, as amended and Act 136. P.A. 
1969. 

Failure to fHe is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. . 

Please print or type· Form Approved OMB No 2050·0039 Expires 9·30·91 

UNIFORM HAZARDOUS :. 11. uenerator s·us EP}\;!D No. . •.. ,.D,IItfaniTest IT.~age 1 llniormation tn the shaded areas -

.. ··.WASTE-MANIFEST .. 1'¥!1IIDI0101018rOI91517'1'417°~uj'!gt~I0 Z: ·of 1. ~~wnot required by Federal. 

3. Generator's Name and Mailing Address 
6

_ A. State Manifest Document Number 

·_C. Stoddard & s9ns Company_ Ml 2 4 73 25 5 
,_34.56 12th St. • Wayland, MI '49348 B. State Generator's 10 

·4. Generator's Phone ( 616 ) 792_.6591 . ·t 
. 5. Transporter 1 Company Name ·: , .... 6. .· · US-EPA ID Number .. C. State Transporter's ID 

Environmental· Strate.e-ies •. Ine~~IMITIDI.OI8.1 t\lhl11 OIAif.lk D. Transporter~s Phone·u~-84t-Q4QL 
. . 7. Transporter 2 Company Name · 8. ' . US EPA ID Number E. State Transporter's 10 · , 
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~ . . I ( I I I . I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 

. Dearborn Re.f'ining Company 
3901 !tiyomtng 
Dearborn,'~ MI 48120. 

10. US EPA ID Number G. State Facility's 10 

H. Facility's Phone' 

I:MI I I Dl 010 I t\1 t:;l1 I 0 AI~ I .c:: { ~1.1) 84~ =1704 
11. US DOT Description (including Proper Shipping .. Name, Hazard Class; and .12 Cootainers 13.. 14. 1. Waste . 

HM 10 NUMBER). No. Tvoe 
Total Untt N 

Quantity ~ol o. 
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Coolants & Water Soluble Oil 
b. 

I I I I I I I I . I I 
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-~ I I I 
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I I I I I I I =:iJ I I 
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K .. HaQdiJng Codes forWastes· a/ ~~ 
.ql?ted Above ' 1------4 

; 4 b/ >/ 

Additional Oescriptions:for Materials' Listed·Above 

·, 

•'. 

J 5. Special Handling l~structions··and Additional Information .. 

· 16. GENEAATdlf'S CER'I'IFICATION: I hereby declare-mat the contefi'ts 'o'f this consignment are fully and accurately described above by.' ·.: 
' proper shipping name and are classified, packed, marked, and labeled, and are in all respects .in proper condition for transport by•highway 

according to applicable international and national government regulations. 

c/ :1 
dl .·I 

g · If I am a large quantity generator, I certify that I have a program in pl_ace toJeduce the volume and.toxicity of w~ste ge'!§!rat_!Jd to 'the degree I have determined 
3 ·· to be economically· practicable and that I have selected the practicable method of treatment, storag·e. or disposal cum~f)tly a·vailable to me which .minimizes _the 
_. p(esent and future threat to human health ~nd the environment; OR; if \;am a small quan,tity generator, .I hay.e,made:a:"goojl faith effort to minin;tize my waste 
lr generation <!nd select the best waste management method thaUs available to me and that I can ·attor<j.;; .•. ~...:, · . · 
~' • ' ' - ' J :; .- ;.. • Date • 
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!i & 17n::.~;::;··~:~'l''" of M"Odol• ~~~ 1-.-r: & (j . • f;i~'~q;. 
,_:~: P~~~~~~~~~-f-f~~~~LL~~~~~~~~_J~~~~~~~~~-~~~~~L-a)C-~-----~~~~~~~~ 
::§ C'i; ~- 18. Transportiil"' 2 Acknowledtf8ment or Receipt of Materials ' "' "" Date~" 
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~ § _ .} 9. Discrepancy Indication Space 

::E.,:. F c i 
A 
c 
1. _'v 
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T" 29_. it:~litr 

9
owner or Operator: Certification of receipt of hazardous .roaterials covered bycthis. mani·f~·st- .ex~~pt as': noted tn. _ .. r·~------_, 

Y 1' - , .Oat;; 

EPA Form 8700-22 (Rev. 9/88) 
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.: PR 5110 
.. Rev. 9/90 
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MICHIGAN .DEPARTMENT 
OF NATURAL RESOURCES 

·.DO NOT WRITE IN. THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PH.D 

Required under authority of Act 64. PA 
1979. as amended and Act 136. P.A. 
1969. 

FaiLure to file IS pumshable under 
section"299.548 MCL_or Sect1on 10 of 
Act 136. Plf ,t?,69 

Please prmt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

lA UNIFORM HAZARDOUS 'I: 1: Generator s US EPA TO No. . "Manifest 2. Page 1 llrlformation in the shaded areas 

WASTE MANIFEST lVi II JD 1o 1o 16 1o 11 12 s ~ 1a 1D?~ol2n12Nts of 1 
IS not requ1red by Federal 
law. 

3. Generator."s Name and Mailing Address. 
~1:-':: 

A. State Manifest Document Number 

·E.w. Bliss Company Ml 2370225 
1004 E. State St., Hastings., IVII 49058 B. State Generator's 10 

4. Generator's Phone ( 616 ) 948-1100 
5. Transporter , Company Name 6. US EPA ID Number C. State Transporter's ID 

Environmantal Strate~ies. Inc. MIT In 10 IR I~ lhl1 In R I,:; ILl, I?· Transporter's Phone'j 11-841-Q4CJ4 
7. Transporter 2 Company Name '' 8. US EPA ID Number E. State Transporter's 10 

I 
I I I I I I I I I I I I F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G ... State Faciiity's ID 

Dearborn Refining Company . .. .. 
3901 ·wyoming H. Facility1s Phone 

Dearborn, MI 48120 ll.Y11 IID I 0 I Olti ll) 1110 810 1'1 ( ·u 1 > 843-1''04 
11. US DOT Description (including Proper Shipping -Name, Hazard Class,. and 12.Containers 13 .. 14. I. Waste 

HM 10 NUMBER). Total Unit No. 
No. Tvoe Quantitv Wl/Vol N/H G 

E a. 
Ill 
E 
R Coolants & _Water Soluble Oils b 10 11 r1T ~~ 11; h n G 011191L N 
A b. 

-
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0 
R I I I I I I I I I L 
I c. 

. - .. " I i I I I I I I I I 
d . -

,· I I I I I I I I l_j__ 
J. Addi~iooal Demipliooo lo' (""'•'' Li'"' Abo" 

K. Handling Codes for Wastes a/ I 
. . Listed Above 

b/ I 
~ \ cl I 

' d/ I 
' 

.15. Special Handling Instructions and ... _Additional Information'. .. 
EmP-rtrP-n~v NumhP-r! ':l1·~-Al.!.1-altall. 

16 .. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

1 
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the 
present· and future threat to human health and the environment; OR;· if l,am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

I ) Date 
Printed/Typed Name I Signa!~~ //' f) " Mont~ Day _ Year 

L ,; ""~j; r-·"~v! //)} k~~ff_,b I I u 18l:/f/ ;-;: ' ' v .tr? f o "'-, f f 
T 17. Trans~ot:ter" 1 Acknowledgement of Receipt of Materials 

._. 

II .. .<...1 Date 
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A Printed/Typed Name· I Sign-ature v Month Day Year 
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) A .\,<It?. f.-../ / {; 01 F .. ac~ ' -;;/ /} I,; <k/ lc~ J / b ~ s , .. r.<. i-1 
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0 i 8. Tra-nsporter 2 A'Sk'nowledgemenf ·or Receipt of Materials\_/-""\?(,,.j.-1)/ U"' '-""-··~ /_) (./·/'-'· ~'-'' '•' 'baie J. a 
R 
T Printed/Typed Name I Signature Month Day . Year 
E /. 

l I I I I R ,/ l ~"' ·' 
19. Discrepancy lndica~fon Space ~ 
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'l 
I 20. Facilitr Owner or Operator:. Certification of receipt ofchazardous materials covered by this manifest except- as ·noted .1n 
T Item 9. , _ y 

Oat~ 

jPrinted/Typ~Nap: •. · .. I~:;! ?I~~ 
Month Day Year 

OR~- . - ;i4't/V'Uf3-VIT I~ f1°1 i'(t1J 
EPA Form 8700-22 (Rev. 9/88) '' PR 5110 · 

Rev. 9190 
TSDF COPY 
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MICHIGAN· DEPARTMENT 
OF NATURAL RESOURCES 
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DO NOT-WRITEiNTHIS SPACE .: 

• ATI. 0 DIS. 0 . REJ. D PR.\.0 

Required under authority of Act 64. PA. 
1979. as amendeo and Act 136. PA 
1\)69 

Failure to file is punishable under 
seciion 299.548 MCL or Section 10 of 
Act 136. P.A. 1969 

Please print or type Form Approved OMB No 2050·0039 Expires 9·30·91 

UNIFORM HAZARDOUS 11. Generators US EPA ID No. . Manifest- 2. Page 1 llnformat1on tn .~;shaded areas 

'~ WASTE MANIFEST I'll I I Dl ol 61 41 11 d a 4 th tolu1t€,t N,t T of 
IS not requ1r~d by Federal 
law. "' 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
t, . 

·MI 231004~ American Steel Corporation 
7170 E. l'lcNichols Road, Detroit., MI. 48212 B.,State Generator's 10 

4. Generator's Phone ( 313) 365·-7000 
5. Transporter 1 Company Name 6. US EPA·ID Number C. State Transporter's ID 177- ? 

Wooster Wast.~ Service I rll t ri rl ff, th 1 1 t ~·1.. ·+ D. Transporter's Phone 774-~-t.Ulh 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I l I l J I I I l F. Tr.ansporter's Phone 
·9 Designated Facility Name and Site Address 10. US EPA ID Number , .!f ·! 'G. State Facility's 10 

Dear· born Re-fining 
3901 Wyoming H. Facility's Phone 

Dearborn ML 48126 1 fill 11 rt · rl rl o:t <~.. ~ ~ rl ' Qll<:-· '71\!'i 

11. US DOT Description (including Proper Shipping Name, Hazard Class~ and 12.Containers 13. 14. I. Waste 
Total Untt . No. HM 10 NUMBER). No. Type Quantity Wtl\ld NIH G 

E a. - - Polymer - Oil Sludge 
N 
E 

I I .J. I /1 71 01 1). A.~· 11. R Ntm H<l?.u·douG I imdrl td .. ·dp 11.1 .. t1• f:'' • " ' !1. 
A b. ·-
T 
0 
R I I I I I I I I I I .. 

c. 

{ ' ·: I I I I I I I I I I 
d. 

I I I I I I I I I . I. 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

Contain Spill to prevent access to public: !!Jaterway. Use "'bsorbent to clean uo soil 
16. GENERATOR'S CERTIFICATION: ·1 hereby declare that the contents of this consignment are fully and accurately described above by .., 

proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

'· 
If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determi';\ed 

1 
to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently ava1lable to me wh1ch mm1m1,i'es the 
present and future threat to human health and the environment; OR; if l;am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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T 17. Transporter 1 Acknowledgement of Receipt .of Materials Date 
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Month Day Year 
N f 1 S.n~ b.l" /n~11/ (I 1M./JaAAAA.A I01BI01~Wl1/ s 
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0 1 B. Transpdher t ~Acknowfedgement or Receipt of Materials / 1\ Date 
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T Printed/Typed Name l Signature Monrh Day Year 
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I I I I I I R " 

19. Discrepancy Indication Space 
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3. Generator's Name and Mailing Address A. State Manifest Document Number 

fORD MOTOR CO. FRAI\IIE PLANT Ml 0656909 
P.O. BOX #1600 DEARBORN, MICHIGAN 48121 B. State Generator's ID 

4. Generator's Phone ( 313 ) 322-7940 
5. Transporter 1 Company Name· 6. US EPA ID Number q. ·SJate Transporter's ID Jl7 7 --:-c:;A. 
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'-. 

51f/o?f1e~# 3/~159' 
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b/ I 
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d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. · 
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R 
T Printed/Typed Name Signature Month Day· Year 
E 

I I I I 1 I R 
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16:~N'i!'RA'l'OR v v~ T~ h -~ Ia~ t~ "v consignment are fully and accurately described above by · 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
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~ ~ ~ 18. Transporter 2 Acknowledgement or Receipt of Materials- II Date 
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Act 136, P.A. 1969. 

Please print or type. Form Approved. OMB No. 2000-0404 Expires 7-31-86 
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3. !lenerator"s Name and Mailing Address A. State Manifest Document Number 

~~~teMri~:! ~~: Shi?Ping. Office., A-46 R/M Ml Q 6 9 55 6 6 
Dearborn. Vd:ch. 48121 B. State Generator's ID 

4. Generator"s Phone ( 313 ) 323 ... 1260 "" . 
5. Transporter 1 Company Name ,. ~·. , ' us EPA.IO Number .. , c(S}ate Transportei's ID I J] - ~ . . ' 

IMI I I D I 0 I 0 I 0 I 7L ll 71 0 I 7141 Dn·wnsporter's Phoneri ,/: ' Wooster Industrial Svc • s 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Co. 

8. US EPA ID Number E. s'tate Transporter's ID ' 

L l J I I I I I I I 1 I F. Transporter's Phone 
·~ 

10. US EPA ID Number <;>. State Facility's ID 

3901 Wyoming Ave.. 5 S 1 0 8 0 51-:H-=-.--=F=--a-c'""ili.,...ty-=-·s-. =cPn,...o_n_e----------l • .e 
1---=D::..::ea::::::r::.=b:..:::o.!:..:rn~(.,t-.. .!:.!Mi~e~h~iSta!la.n~-=48~1~20::..__ __ __.1.-.1M..,.II•I.-.D"-'IO...,I.-0.: II m~;._.ll-.t.: 1.-I~tl~d~l""". I R-..,.::1:....__.---:-:::--.. .......-:-:---r----'-----l .· ••. ··· .... ' 

12.Containers 13 14 1 W te 11. US DOT Description (including Proper Shipping Name, Hazard Class, and Tot~l tJnit · N as 

r-.-H_M_, _________________ ID __ N_U_M __ B_E_R)_. __________________________ ~~N~o=·--~T~rv~pte+-~Q~u~an~t~itL_v~WVV~~c~~·~o-. __ --~N~IH~·:~1~ a. 

NA 1720 01011 TIT~JIW}!~ 
b. 

I I I I I I I I I I 
c. 

I . I' . I , I >I I I .·· I· I ';I 
d. 

I I I J I J I I I I 
J. A~dttional Descrtptlons tot Matetlals Listed Abo'e JOif ?9 K. Handling .. Codes for Wastes a/ 

·Listed Above 

Cambustibl~ Liquid'. i' .. NA 1729 ~ 
15. Special Handling Instructions and Additional Information 

'l'l.murt=~> Steel Co. n.. .t.. Mir.hiaa.n 
16. GENERATOR'S CERTIFICATION: I hereby declare that the conrents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

bl 
c/ 
d/ I 

g Unless I am a small quantity generator who has been exempted by statute or regulation from the du)Y.t!> make a waste minimization certification under Section 3002(b) 
:1 of RCAA, I also certify that I have a program in place to reduce the volume and toxicity of waste genei{rated_ to the degree I have determined to be economically practica-
~ ~~vi~g~~:~~e selected the method of treatment, storage or disposal currently available /to me w~~it tni'\izes the present and future threat to human health and the 1 
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~ ~ 1 17. Transporter 1 Acknowledgement of Receipt of Materials ' ·;:..tj Date 
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li; o 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
ON R~----~~=---~~----~------------~-----------,~~-----------------------------------------L----~--~~~ 

1:!; S T Printed/Typed Name I Signature Month Day Year 

1~! ~ L 1 l l J 1 
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; ~ 1--+-1~9-. ~0-is-c-re_p_a_n_c_y~ln-d~i-ca-t~io_n_S~p-a_c_e ____________ ...~. ___________ .,... _____ ..,.. __ ..,-..,-.--....... _._....., 

""' ~~ J 

1 ~1;: : 
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~~ I 1-----------------------------------------------~--~-~·-/----~--------~~--~--------,--~~----------------~ J..a'Z. L ~ 
~~~ ~ 20. Facility Owner or Operator: Certification of receipt of hazardous f!Jaterials covered by this manifest except/> noted in 

v Item 19. ·.·· /1 /) 

Printed/Typed Name ,.~j.·g. p.a._t~. cs<._:·.. /} /.,/ /f/ r ;_) t~ 1 ( /(/ ~/'?I: ~:::· ~~- ·• .. ·.;JfP:/!;d~f;~l•~.J/ ~-/.1. 
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! l·' UNLOADING RECEIPT 
DATE ___ "--;-:__ ________ TIME IN _____ ~{J-

' · r---~- · · No.' ~ 7152 
RECEIVED FROM ___ -'-=-"--~..--------------

.. ~- .·4--~~~ 
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NUMBER 

("' 
(f. 
·J_ 

JRUCK NO ' 

TANK NO. STARTING 
GAUGE 

' '"'~ 
! '. 

~~ 

.. ".j,>-Ji;' 

.... ! . 

.•' . 
' ':~ r .. 

'" ~ 

' 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 
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Required under authority oi Act 64, P.A . 
1979, as amended and Act 136, P.A. 
1969. 

MICHIGAN DEPARTMENT 
~OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 

Failure to file is punishable under 
&ection 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31 -86 

UNIFORM HAZARDOUS ~~/T~~L$jt,{?fontnitest 2. Page 1, . I Information in the shaded areas 

'' WASTE MANIFEST . . r,~~~~ I f / is not required by Federal 
o , law. 

A. State Manifest Document Number 3. G~nerator's. Name and .~ Address 
~~~(~~· ··" Ml 0472258 · Lb;::::.t?Wbe. I'C?t-~-r. . . 
:Z>~r/.W ..t&j{¢{tJ 4;r«; '/ . B. State Generator's ID . -~ 

4. Generator's Phone ( 5'/!h Z2</-2Yf:>/ .. · ,.,.... 
5. Transporter 1 Company Name ~ it"At'/.- US EPA ID Number . c. Stat~ Transporter's ID ~ -/ d" 
/11'E1)t£) "i7~7l./ ltC $ 4;,~t;e'" ~~~~a 9· Trans_por~er's Phone '!'V'V . 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Treinsporter's ID 

I I I I I l L J I I. I L F. Transporter's Phone 

9Mt'M..t~ci~!tJ~£"f!-J~/~ess 10. US EPA ID Number G. State Facility's ID 
~-~ " . ·G 

3 #PI t<1 Y<f)MI A./~ Ail£; 
lilb! /J.tl~llt11bl ~~ 

H. Facility's Phone 

~/!IZSO~ MIC;f, /§1...21 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM ID NUMBER). No. Type Quantity VVt/VoJ ~ NIH 
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A b. 
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c. 

l I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations . 

.I J _..., A Date 

·i1J /)~nted/Typed~ameL /ltLii~V ISig~Zb~A. ~#?L 
Month Day Year 

IEft.IIJC; . . ( ... - - ll J 1 Lt-i t~1 7 1f >' ';/' . ,... •c/ . . . 
T 17. Transporter 1 Acknowledgement of Receipt of Materials ' Date 
R .... -, 
A f/tflyped ~flf;:A/j( / l j_y I Signa!.v;~7 - . 4/ Month Day. Year 
N / ' / /j; f . . ! / 7 '; ,/It> .~--.::..··~"-:-/~-/:--· .b-""....-~ l /1/l c.:.i tIs 1~; s _ f f , ,I . ', • • ./ • 

p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 

.. -··7 / Date 
R 
T Printed/Typed Name J Signature Month Day Year 
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I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y Date 

~te~ed Name I Signature k J Month Day Year 

..... ,_ I'\ •• . J <"' }t" I 1?. k.~ I A;-r} J1 IiI llllllkl~ 
EPA Form 8700:22 (3-84) 

PR 5110 
Rev. 7/84 
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Required under authority of Act 64. PA 
1979. as amended and Act 136. PA . ~ 

·a DNR' 
1969. . 

Failure to file 1s puntshable under 
.~section 299.548 ,MCL or Section .10 of. 

MICHIGAN ·DEPARTMENT 
OF 'NATURAL RESOU ACES 

DO NOT·WRITE IN THIS SPACE · · 

ATT. D · DIS. D REJ. 0 PR. D 
·Act 136."PA 1969.. . 

Please print or type .· Form Approved OMB No. 2050 0039 Exptres 9 30 91 

I j u N ~~:T~ ·~~~~~s~us I ~i ~~~~~riB~~~;~ ~I ~0~ i915l~lb~~~~; 2 
:;

9l 1 
ll~:~~tat~~~ ~~ :~~ s~~d~~~~~~r 

· ;j. Generator's Name and ·Mailing Address , A. State Manifest ·Document Number 

· Michig?.n Automotive Compressor, Inc. ,. Ml 23 7 0216 
· 2400 N; Dearing Rd., Parma, MI 49269 B. State Generator's ID 

4. Generator's Phone ( 517 ) .531-5500 . 
5. · Transporter 1 Company Name 6. · US EPA ID Number · c. State Transporter's ID 

Environmental Strategies, Inc. IM[ ID 19181 li IS 11 10181614 D. Transporter~s PhoneJlJ-841-9494 
7. Transporter 2 Company Name· 8. · US EPA ID Number E: State Transporter's ID 

1 .1 I I I I I I I I I I F. Tr<!nsporter's Phone. 
9. Designated Facility ·Name and Site Address 10. · US EPA ID Number G. State Facility's ID 

Dearborn Refining Co. 
.3901 Wyoming 
Dearborn. rvii 48120 

H. Facility's Phone 

IMIIIDIOIOISISI110 BlOIS (3l1) 843-1704 
12.Containers 

N \ 

!~~~+-~:~-~wa~s~t~e~O~i~l--~~~----~' --~~~~·-~·--·--~~~~~~u~'~I3~D~·w I'M~I~~-~~~~~,~~~~~I.s~· ~G~~O~I;2~1±.1~1L~N~. 
A b. 
T 

d . 

·J. 

ii'Jaste Coolant/Oil 

Additional Descriptions for Materials Listed Above 

a.) 
b.·) 
e~) 

Yumage 250 
Toyosol 402a/B 
Yumate EC-50 

I I I I I I I I. I I 
K. Handling Codes. for Wastes al I . 

I 
Listed Above f------t 

bl I 

I 
cl I 
JJI I 

15. Special Handling Instructions ·and Additional' Information 

Emer~encv- number: (313) 841-9494 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled,-and are in all respects in proper·condition for transport by·highway· 
according to applicable international and national government regulations. 

· If I am a large quantity generator,· I certify that' I have a program·in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minim<zes the, 
present and future threat to human health and .the environment; OR; if l,am a small quantity generator. I have made a good faith.effort to minimize ·my waste,· 
generation and seiect the best waste management method.Jhat is available to ·me and that I can afford. ! 

\ ! 1 _ Date 
Q r-~P~r~in~t~e~d~/T~y-p~e~d~N~a-m-e~----------------rs~,~-g-n-a~tu_r_e _____________________ _LM~o-n-rh~.D~a~y~~Y~e-ar~. 

-~~~~~~~~·~-~~:c·~}~u~.~~r~'"""~~· ~h~----~~~~~~~~~~~~7h~~~~~~~fl~-~~.~~d~-~~%~--~-~~~~~·~·~-------~~-~-'~~q-~l,(~)~l~-l~·q-ll~·. 
:r w ~ 17. Transporter 1 Ackno<Niedgement of Receipt· of Materials..,....//?/' f7 -~ / / Date 

~ i i JA~V Na~ej /A~ l )iJ._ L J ~172.:-:-_ -,A'-'. 1'---N---~----:-~, "'71'r__,~ .. ----.L/r-r'*+"' .dill-..dl"!.--~__j~-o-~-j ~o'=--ay~r--'--l"aj', 
Date ~ ~ ~ _ 18. T ansporter 'T'""'Acknowledgerrierir"''r ''~Fleceipt of PJ!aterials ~ . / -7 \""'\ 

~ ~ T Printed/Typed Name J Signature ( Month Day Year 

~~~~+· ~~--~~~----------------~----------------"~==~--~~-~~~~~-~11~ · ~ i 19. D!screpancy ln~~c~tion Space __.. 

::E ~ F 
1/lf_,.q A 

c 
I 

. -' -a: 
<>.w 
1/l.,_ 
·_Jz 
-'"-' ...:o 

ll f--~----------·-------~'-----------------------------------~ 
·20. Facility Owner· or Operator: Certification of rec'eipt of hazardous· materials covered by .this man1fest except as noted in. . . ·-

~ Item 19. 

EPA Form 8700-22 (Rev. 9/88) 
.... 

TSDF COPY 

Oat>? 

Monrh Day Year 

101 VI~ g-J:fll 
PR 5110 
Rev. 9/90 
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'· ~·~~·=~·~> 
·b.~tVD. BY • ;; ~ j . . . . .TRUCK NO .. L X : A ·~· : ~~CEIVED 8~ (} •. 

. , : . = ... 9 . - . .. - ·. :· ~ JJ .Jl j.. ---f-1~o--. ._,--,A;,f~.r~.. -
:~~ONE_ .. ------~-- r-~~--~,-~~~~~~~L~~~~~~----~~~~~--~ 
>"'. .. . GALLONS ·. TO TANK. SAMPLE II ·. B.S.W. If . . GALLONS NEt 
z · •, · . . RECEIVED NO.. BY . CONTENT V · DEDUCTED · .GALLONS . c· . .,.~.· .. 
·A.. 
:E 
C» 
~ 
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·.Z -.z 
u:::· 
1,1,1 . 
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' i 

·, 

B.S,W. COMPUTED BY-------'----'-----------... 
. . 

s:s.w. c'~ECKED BY----'-------.:...._;___---.,---

FORM 96670 (7190) 

MANIFEST NUMBER f'{\
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\ . ,_;{. 31 Q Q_ . ) lc., 
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DNR' 
~~rytt6'HIGAN DEPARTMENT 
- OF NATURAL RESOURCES 

'I)()'··NOT~WRITE IN THIS SPACE 

ATT. D DIS. D REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. . 

Failure to file is punishable under 
section 299.548 MCL or Section: 10 of 
Act 136, P.A. 1969. .;;,,..,;,~_t1."4;f.! 

Please print or type Form Approved OMB No 2000-0404 Expires 7 31 86 

I' 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
,,. Generator s US EPA ID No. Manifest 

MH IDIO 10 151317198.1113l~c()l{f,t-tb 
2. Page 1 

of 
is not required by Federal 

'Information in the shaded areas 

law. 
3. Generator's Name and Mailing Address A. State Manifest Document Number 

FORt:l"MOTOR CO. . FRNV'lE PLANT Ml 0656910 P.o. BOX #1600 DEARBORN, MICHIGAN 48:121 B. Stale Generator's ID 

4. Generator's Phone ( 313 ) 322-7940 \tO. 
5. Tr<!nsporter 1 sompany Name <,\ 6 ... - . US EPA ID Number q, State_,Jril:nsporter'~ ID l ) } ":.'.J... _ 

··woosTER 
. f.' 

~~iM?t!B 10 !6!0r7 l"li7rO 17 i4 lNDUSTRlAL SERViCE D. Transporter's Phone ~ 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID : 

I I I -1 I I I I I I I I F. Transporter's Phone · . 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN REFHHNG 
3901 wYor-41 NG H. Facility's Phone --
DEARBORN, Ml CHI GAi-l Mil 10 \0 1015151110 81015 8.43-1'1~-

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM ID NUMBER). No. Type Quantity -.Wt/Vd. NIH G 

E a. 
N ,g,oc E OlLY WASTE WATER TO BE RECLAIMEID 0!0!1 T!R I G -tJI2111L N R 
A b. 
T 
0 
R I I I I I J I I ·1 

~,, 

c. 

·' 
; {j .j ~ I: I· I 1··. I· I ,, 

·• 
·_,. ;;, : {·· -. __,-"'-:" ~· .· ·!,; ·~.-- .:;-~; ':. .:. ~ ~·. I , I ·• 

' - ~ -~ ' ' ~ ~ ·' ... ' 

d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wa~tes 

Listed Above ~ ' 
·a., I 

s" \~~~ ~~ ~ \ s d-.--S0 3 
b/ I 
c/ I 

' d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 

TO THE BEST OF MY N'duwi F"nGE AND BEL .lEF" '" 
. ..-:;;:; ,....-.,;? Date 

Printed/Typed Name CJ 
i: 
2~ 
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T 17. Transporter 1 Acknowledgement of Receipt of Materials ,r 
/'\A R 

A frin~~P\\ Name sf~eN\. '-Q\lA.-N T\1 ,, -<:\' s 
.p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 
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Required under authority of Act 64. PA 
,1979. as amended and Act 136. P.A 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 

·Act 136. PA 1969 
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I 

Listed Above 
·. ' b/ I OON'l'MUNA'l'ED GROUNU WATER FROM 

OPEN EXCAVATION. cl I 
d/ I 

15. Special Handling Instructions and Additional Information 
.. 

1 "' 
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Dearborn Refining eo .. 
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according to applicable international and national government regulations. 
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ble and I have selected the method of treatment, storage or disposal currently available·!· me whictfmi~imizes the present and future threat to human health and the 
environment. ___ _.,.~·--·"""/) f j i .Y · 

· / l V I , .;J.:l ,_..,. Date 
Printed/Typed Name -· '·•· . l.Signajurj/ ( ft Month Day Year . ,, /I .. ,._, "J ... · l ! 1 I JI'Jt• {::~,{-~F Roo.Re Steel Co. /.A.. ~· I , ) (;__~·· I,., '< 

T 17. Transporter 1 Acknowledgement of Receipt of Mater.ials f / I A 
Date 

R 
A Printed/Typed Name '-rSigna~re v'' "r -·o Jiv [nr oz ~ar N "::.....-" J l' 
s Wooster Industrial Svc's '-· .J -~ Lil? ..?1 '{_) p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

Ll I I I I R 

19. Discrepancy Indication Space . 
• ~>J< 

F 
A 
c 
I 
l 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in J 
T 

Item 9. . .. 1 /hrl y 
// _/'} ..-- h Date 

Printed/Typed Name / 
/(J_ I;: c: ~/Jur·J(' .l_~lJ I I ' \. . "--- -..... 

ISi~~aturet( . . kJ ;:./ )J ({Jr' .. 
( /') (':// .(, 

~~ / fl Month 0/ Y;:__ar 

-~ h lil 11kt 1\sl ( .f( /If.~. . . I ~ 

EPA Form 8700-22 (Rev. 4-85) PR 5110 
Rev. 4/85 

TSDF COPY 

. ~·· 

_ .. 

-~--- ---------~---------------------~~:.......----' 



~------.: ~--"':;~,.?~. ~~~~====-~U=N=LO~A-0-IN_G_R-EC_E_IP-T ~- -~ 
DATE TIME IN A.M. 

>-
0... 
0 
u 
1-
Vl 
w 
u. 
z 
<( 
::E 

> z 
<( 
a.. 
:E 
0 
u 
t) 
z -z -LL. 
w 
a= 
z 
a= 
0 c:a 
a= 
<( 
w 
c 

--'-----__ -- ---P.M. No. 7155 
RECEIVED FROM ___ ~--------------

DELVD. BY 

PUMPED \_ -c· ~ 

TO~ 

_,..;;;;:;;:~:~-"-~ 

··- I·' 

' 

i 
TAKEN BY · ...... -· 

,· 
f 

SAMPLE 

SAMPLE NUMBER .,-·'"'} 

' 

ifRUCK NO 

STARTING CLOSING' OIL TANK NO. GAUGE GAUGE CONTENT 

__...--
; 

,J> 

,~-
.-- .t••-

/i ' SHIPPER NO. 

MANIFEST NO. 

RECEIVED BY/;· 

GALLONS NET 
DEDUCTED GALLONS 

.-., j 

I I -) r 
\ 

7 " 
, 

! 

' 

! 



... _ . .-

UJ 

"' z 
0 
a.. 

"' UJ 
a: 
-' 

"" z 
0 

~ 
z 
w 
:I: ... 
0 
z 
"" 0 

"' "' ,._ 

"' ,._ 
"' .:. 
"' 
!;;;: 
UJ s 
"' IL 
0 ... 
::> 
0 
a: 
0 

"' 0 ,._ ... 
,;, 

"' "' 8 
'9 
.... 
"" z 
"" S! 
:I: 
0 
j 

~ 

~ 
w ... 
"' > 
"' Cl 
z 
;::: 
a: 
UJ 
-' 

"" > 
0 
z 
UJ 
Cl 
a: 
UJ 
~ 
UJ 

z 

-~ 

'~ DNR' 

Required under authority of Act 64. P.A. 
1979, as amended and Act 136. PA 
1969. 

Failure to file is_punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
·DO NOT WRITE I.N THIS SPACE 

ATI. 0 ·DIS. 0' REJ. D PR.O 
Please pnnt or type Form Approved OMB No· 2050-0039 Expires 9-30-91 

' 

G 
E 
N. 
E 
A 
A 

T 
0 
A 

,UNifORM· HAZARDOUS [1. Generator s_US EPAID No. Manifest 
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3. Generator's Name and Mailing 

Worthington Steel: 
'20295 Goddard 
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5. Transporter 1 Company Name 

M. Lashuay Trafieportation. 
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according to applicable international and national government regulations. 
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3. lienerator's Name and Mailing Address A. State Manifest Document Number .... 
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N 

~~a crt ~ f p ·~-E Waste PEtroleum Oil. N.o .. s .. Nlt 1720 p p ~ r 11' G N 
R ., 

A b. 
T '" 

0 
R I I I I I I I I t I '• .. 

c. 

I I I I I I I I I I 
d. - -,, 

I I I I I I .1 I I I -
J. : Additional Descriptions for Materials Listed Above 

-rtJ5?X" 
K. Handling Codes for Wastes at I 

Listed Above 7- - .. c,· b/ 1 
Co_mQust.i~l.~ :~luqi~ 'ft 1Il'ZJ f 3/ ~~> ·2 ·o t c/ I . 

d/ I 
15. Special Handling Instructions and Additional Information I 

D ..... --. t;:!t-e .... t rn .... _ ... M.;L"h.in.An 
16. GENERATOR'S CERTIFI~TION: I hereby declare that the contents 9f this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to liuman health and the 
environment. 

,..., 
"' 

Date 
Printed/Typed 

N?) lJEA!#/!1( 0,. I Signature ~ l'/2t . / _£. Month Day Year / ·I,, X Yltl!iJ X · ~ y.;tA--vZIJ.-1!- lll/l/l#l~i4 
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R 
A Printed/Typed Name 1 Signai[;e/ , .f/ C#J'J Month Day Year 
N I !1 A /1 ~? W s Wooster Industrial Svc•s .. ·:;, /~,t·'t-r/t--~·jl" ~ Ltf::Y.·"?q~~··L-
p 
0 18. Transporter 2 Acknowledgement or· Receipt of Materi'als # / Date 
R 
T Printed/Typed Name I Signature MonJh Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 
.' 

F i 
A ' c 
I 
l 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y Date 

Printed/Typed Name I Signature Month Day Year 

'- I I I I I I 
EPA Form 8700-22 (Rev. 4-85) 
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UNLOADING RECEIPT 

A.M. 
J':r\1~ No.· / 7164 .--, 

RECEIVED F R 0 M --rP_,'i~· ';.-..<-~ -"-'·;·"'+'-"'·~-:· --~---.------------- I _, 
DELVD. BY 1 1 ' - · ,. y· · 1? .. ..... . . . 

SAMPLE 
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PUMPED TANK NO. TO 

{ t~ 1--::"'T 
I ' • 

u)~ -r Z..~fC 
~'A l ,t '('.b. 

.,. 

TAKEN BY .... .t~ ;:e: 

NUMBER .,~ f 
• ( 

ifRUCK NO V1 t' r 11 ' RECEIVED BY ! r: 
·~ 

STARTING CLOSING OIL GALLONS NET 
GAUGE GAUGE CONTENT DEDUCTED GALLONS 

30~b 
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SHIPPER NO . f;:>' ,.'/ ;. ·: ! f • ~ 
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MANIFEST No./// l t,;i. '· ':' . 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES ATT. 

- .~~~Req~lr~a-un·ae;-;-~thOniY_o_f_A_:zt-=6~~-;;\-----
1979. as amendeo and Act 136. PA 
1969 

Failure to file is punishable under 
section 299.548 MCL or Sect<on 10 o! 

DO NOT WRITE IN THIS SPACE Act 136, PA 1969. · . 

0 DIS. 0 REJ. 0 PR. 0 
Please pnnt or type Form Approved OMS No 2050-0039 Expires 9-30-91 

• UNIFORM HAZARDOUS 11. uenerator sUS EPA ID No. · · . . Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST t-1 ~ p p 16 14 11 1619 l'll61116o'j¥fiT6Niot1 of 
tS not requtred by Federal 
law. 

3. uenerator's Name and Mailing Address A. State Manifest Document Number 

Americi\n Steel Corpora tioo Ml 2310045 
7170 L McNichols Road, Detro~t 1 l'iL £1921.2 B. State Generator's ID 

4. Generator's Phone ( 313) 365-70(10 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 177- 2 

Wooster Waste Servic.e IMIIIDIOIOIOI71117IOI714 p. Transporter's Phone 774-5446 
7. Transporter 2 Company Name . ".:•'' -8 . US EPA ID Number E. State Transporter's ID 

l J I I I I I I I I I I F. Transporter's Phone 
g_ Designated Facility Name and Site Address- 10. ·US EPA ID Number- G. State Facility's ID 

Dearborn Refining 
3901 Wyoming H:_ Facility's Phone 

Deadmrrt. MI. 481:26 IMIII~Iololsl5ltlo sl·o 15 -; '; 843-.1700 ' 
11. US DOT Description (including Proper Shipping Name, Hazard\'Ciass, 'and 12.Containers- \ 13. 14. I. Waste 

'. Total Untt No. HM 10 NUMBER). . } ·- ' 
G ... ",/' No. Tvoe Quantity Wt/V~ N/H 
E a. - - Polymer - Oil Sludge 
N "><•·- ~ 

E 
R Nun HazanJous Liquid Waste. 1\1.0.5. I 11 TIT Ill :41/.?ltJ n OI2111L N 
A b. ' -
T -
0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

_,. 
;;o 

-· I I I I I I I -I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

bl I 
.. cl I 

dl I 
15. Special Handling Instructions and Additional Information 

Contain Spill ·to prevent access to public wata-rway.· Use absorbent to clt:!an up spill. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment, storage, or dtsposal currently avatlable to me whtch-mmtmtzes the 
present and future threat to human health and the ·environment; OR; if l,am a small quantity generator, I have made a good fatth effort to mmtmtze my waste 
generation and select the best waste management method that ts avatlable to me and that I can afford. 

Date 
Month Day Year :z: 

~~ 
. ,, Printed/Typed Name \• , Js2j:~, a~~ ' 0~ Lr (~R <oR DA L Sl< 1 . l()lRl_ \ J~Jql' ::Oc 

wa: 
:z:w 
>-I>. 
O"' ,_a: 

~5 ,_:z: 
a:.,. 
0<'< 
a. .. 
Wo 
CX:<O 

"' w.,. 
"'"' ,_ ... 

~~ 
::o~ 
(/)t
..J-4: 

::!a: 
<>.w 
"'>
..JZ 
..JW 
<O 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
R 
A 

rT~~~y;d:~m~ A-~ ll?:tur:g N 
s ; /1_.1?/~li /L.-'VVl .......__ p 
0 18. TranspOrter 2 Acknowledgement or Receipt of Materials /rl R 
T Printed/Typed Name I Signature v 
E -
R 

19. Discrepancy Indication Space 

F 
A 
c 
I'· 
L 
I 20. Facilit¥ Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y 

~inted/Typed Na1i; . 

t<tM- L.. .I tL-/rN ui!i:vA Jra~e ~~ . 
'll ~ ~ . U't/~ 

EPA Form 8700·22 (Rev. 9/88) 

TSDF COPY 

Date 

Month Day Year 

~~~~II r.:ti'JJA 
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Month Day Year 

L J I I I I 
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PR 5110 
Rev. 9190 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

\ 

DO NQ'i: WRITE IN~ltf!~ SPACE 
ATT. [ZJ ··;DIS. 0 REJ. 0 ,. 

Act 136, P.A. 1969. . . 

Please print or type Form Approved OMB No 2000-0404 Exp~res 7-31-86 

UNIFORM HAZARDOUS [1. uenerator sUS EPA ID No. . oD< Mani,fest 2. Page 1 [lnforh]ation in the shaded areas 

WASTE MANIFEST JM t ' i) p ~ ~- J8 19 13 10 12 IOolJ"}fn,kNI'S of 1 i~w~ot· required -by Federal • -~: 
t-~3 .. "'G~'"'<e:::::n~e;:-:r:-;:a::to'='=r'i:· s~N:r:a:::m:::=e ..:a~n~dTIMff:arri li;:n~g-'l\A":ld::l'd:':re:";s::.s---...._...~,._,_...~,...,j_._...._ ...... ...~,._,__._.&.;;.....,~;,...,~,; ..... ;;,...~,~-:A:-.-:S::-:t-a":"te--:-M':"'al..n;.::i~fe;,;s"':'t-:D::-o:-c-u-m--e-nt:-:-N:-u-m-:b-e-r~---l :'. 

VALASSIS<PIURD.IG COBP.ANY). (Attn: Kelley Hurley) .. Ml Q 6 84 510 ' . 
35955 Seh~olcraft 
Livonia, MI 48150 

4. ·Generator's Phone .. ( 31.3 ) 591-3000 
5. Transporter 1 <:;ompany Name 

7. Transportef 2 Company Name 

6. ·'US EPA ID Number 

I M 1: I!J_.t. G 0111 tll1 
8. \ US EPA ID Number 

ll l 1' I I I I I I I I 
.10. 

.;.·~~ 
US EPA ID Number . 

B. State Generator:s 10 

C. State Transporter's 10 ' j "7. 7 - ..J.. 
~ if~nsporter's Phone 

~I! S"rare Transporter's 10 

F. Transporter's Phone 

G. StatetFacility's 10 

11. US DOT_pescription (including Proper Shipping Name, Hazard Class, and 12·Containers 13. 14. I. Waste 
,. 10 NUMBER' Total "·"':"~ Unit No 

Gr-,-H-~-+~.---~·~~~~~·--------------~·-'-· ----------------------------+-~N~o~.--~T~ry~p<e4-~0~u~a~~~ti~tYL_~~~VV~ccl~------·--~rN~I~H~ 
~' / .. ' "~· e a. 

j' ~' 

:~--~--~M=i=··~~~O~i~l~e.n=·=d-~~~=t~er~------------------~·-~ll~.I~T~~~-T~I"~-.IV~~~~~~~IO~fl~G~G~:I~2~10~LIL4··_N~ 
A b. i'' ... r 

N 

T 

0 
R 

c. 

d. 

J. 

Jh 
·:~ 
,''\ 

". 

Additional Descriptions ,for Materiiils. Listed Above 
·-·· ' _,>-

15. Special Handling Instructions and Additional Information 

I I 

11 
.. j' 

' ·-V 

-;~: I I 

I I I I I I I I 

I I I I I I I I 
- ~ "i 

''\;_,. 
'~,, ,; ·. ·:.t; 

J I I _L 1 I I I 
K. Handling Codes for Wastes. a/ I 

Listed· Above' 1----------l 

b/ I 
c/ I 
d/ I 

a: 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
!:i! proper shipping n·aft.tetand are classified, packed, marked, and labeled, and are in all respects in prpper condition for transport by highway 
w according to applicatlli! international and national government regulations. · .. 
Z -.,..v ·. . - • .\ 'tJ:,, 
g Unless I am a small quantity generator who has been exempted. by statute or regulation from the duty to ~·ake a,waste minimization certification under Section 3002(b) 
3 of RCRA, I also certify .that I have a program in place t9 1reduce the voluiJi~,?nd toxicity of waste generated to the degree I have determined to be economically practica-
-' • ble and I rave"selectect )he method of treatment, (:!torage or d,isposal· @srently available to me which minimizes the present and future threat to human health and the 
~~:.~~~-~~environment(!· l<~- · -~,. · r:_,;·. · · 

::i ~-·: ~- ~ ~· ·,, ; Date 

~ 1_ .·"P[in,!e~/p'd~amlj"•e 1 ( 1. \ >[ -, 1 ISignji~JJfe , ; J M./ionrJth~;_'j"Da~v.-i :!;a_' .. 
!Hill .- !"""'\ ,_ f 1--\ !'J:'t jft; ,Lt./ ,...~ti44n . htj ;t /Jc, •- I (,' '"•,/•?-.-
:; 0 ' I ·--~-L- ' \,/ "- . - .. i . J -..1-'LV....-..--i._.~,__ N-L- ~-- J..,.;iLA,_,.f-·-...... . ' lr, I I 

~ ffi T 17. Transporter 1 Acll'?owledgement of Repeipt of Materials (J , u Date 
o-o.. .R ~~~~~=-~~~~-~----------~-------------.~~~---T--~2-~~~--------~------------~~~~--~--~ 
0 "' 'A Print~d/Typed,,N'!f"e J 'Signawre/ .. 't7 6i-J<l Month Day Year 

,;, '', ~g i II l r C1f I. 11-/ C) r cjc;-#'J '1/ /:/!/~~ _,.//[..,.;::TZ'-1..'4/;:"0''"'~- ll Ill/ i.JI?LS 
~ ~ ~ 18. · Transp<>ftef 2 Acknowledgement . or Freceipt of Materials #' _.?77 

· Date 

:!; S T Printed/Typed Name ,, ~ !Signature Month Day Year 

~~~~~~----~~~----~~--------~-------------------------._11_~11~1~1~ 
~ ~ 19. Discrepancy Indication Space 

·-, :; - F 
A 
c 
I 
L ~------------------------------------------------~~----~~4~----~-----------------~·~ .. ----------~±---~-4 + 20. Facility Owner or Operator: Certifi~ation of receipt of hazardous materials 'covered by this manifest ex<;ept as "!/>ted in -~~ 
v Item 19. _ .~ . . , ..,:~ _ .. , \ ·~- .., . , .· 

Printed/Typed Name ., j) ~~-_"'~!.. _. '' 0 . I Signature , /.., ,._.-# J\ J:1:J J!: ;;r z?.(, 

. \~ / " v"' • r to(\ t •.. - f\ ·c;.,~ I ~A-' 
EPA Form 8700·22 (Rev. 4-85) 

TSDF COPY 

Date 
Month Day Year 

PR 5110 
Rev. 4/85 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO N.OT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 \;· REJ. 0 

------~-~---~----

Required under authority of li'ct 64, P.A. 
1979, as amended and Act 136, PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A'. 1969. 

Please print or type Form Approved OMB No 2000-0404 Exp!Ces 7-31-86 
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UNIFORM HAZARDOUS 1 L Generators US EPA ID No_ Manifest 2. Page 1 

WASTE MANIFEST JM ~ ~ p ~ f1 !1'"13 18 1413111~»? of 

'

Information in the shaded areas 
is not required by Federal 
law_ 

3. Generator's Name and Mailing Address -r' 
Rouge Steel Co.{Shipping Off.,:A-46 R/M) 
3001 ~.iller Rdo · :'- - -~ 

Dearborn. Mich.. 48121/ 
4. Generator's Phone ( .o:t1 ~ ) 'J\2~1 260 · 

A. State Manifest Document Number 

Ml 0688133 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID }'1/-> 

7. Transporter -z Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Co .. 
3901 Wyoming Ave. _ 
Dearborn• Mieh.. 48120 

' J p ~ ~ () 1 ~- v p , ; 
8:- US EPA ID Number 

I I I I I I I I I I I I 
10. US EPA ID Number 

DfT~~nsporter's Phone 

!!~ S~te Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). 
Total 'Unit No. 

No. Type Quantity WvVd~ 

a. 
' 

NA 1720 p p ~ ~~'it' t)l 51 .01 <)I C: G 012l o
1
t. 

b. 

I I I I I I I I I I 
c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. 

N.IH. 

N 

' 

Additional Descriptions for Materials Listed Above 

'l~O 
;c~bU:Stible tiqtiid 

o:s··-;r<'( 7 
:NA 1120 · 

K. Handling Codes for Wastes a/ I 
Listed Above 1------l 

0 2 0 L 

15. Special Handling Instructions and Additional Information 
; ..... ~·~-~--i .... ~. -·· "'"'"•·1-

. De;~born,. Mi~lligan Rouue Steel Co 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled,"'and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/' I 
c/ I 
d/ I 

g Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
3 of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica· 
-' ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
~ environment. /J 
~ . n ~ ~ , 
~ >' llJ Printed/Typed Name . !Signature-;;}/~'-·-_ /?. .~ ~ -""):;-,.,)~~~~~~. 1oa1 y_., ·• ~a~ 
~~~~=---~X~~~~z&~~~r,~?A~;AI~·~L?~-~~J~~,~·a·~:~~~~-~~~~~~----~~~1~~ Jl~-~-~--~-f~~~~.-~~~~= .. -~~ tr~pJ.~~v~,~~~~~~~·~~···~~~-~~ 
UJa: 
:Z:UJ 
>--0. 
O<ll ,__a: 
c"' UJO ,__:x: 
a:., 
0"' c.., 
UJO 
a: a> ., 
UJ., 
IDC'I ,__ .. 
<J)O 
=>:i! 
::E-

~~ 
::!a: 
C.UJ 
<ll>--_.z 
...JUJ 
<1:0 

17. Transporter 1 Acknowledgement of Receipt of Materials ""·· / " -..._...- Date T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A-
c 
I 
l 
I 
T 
y 

11. . .r //.7""7 .A7 . /i 
Printed/Typed Name 1Signaitfhr11e - .~c ?)~£•] 

Wooster Industrial Svc;s v ,ijlcf:rt/ /. .0"/ ~~~r.- L..--· 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name I Signature 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

Printed/Typed Name I Signature 

EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 
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UNLOADING RECEI.PT 
;: './' ~ 

OATE_---i-, _· ___________ TIME IN -----~·MM. 

r . . No." , 71 6 6 
RECEIVED FROM __ ,'-'""-----------------. ·. 1 . ~ ; 

OELVD. BY • '! RECEIVED BY \ 1 ' iTRUCK NO . , .. - .. . 
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Required under authority of Act 64, PA · 
t 979, as amended and Act 136, f'A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, f'A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31-86 
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UNIFORM HAZARDOUS ~~- Generators u::; t:t'A IU No. Manifest z. Page 1 I Information in the shaded areas 

WASTE MANIFEST It ~ l6lo lsl3:l9lsl6lt:l .,!8oonl:tt9 of 
is not required by Federal 
law .. 

3. Generator's Name and Mailing Address 
AC!IIVE INWSTRIES I-NC. A. State Manifest Document Number 

81 DRETn1ANN. 1»t. Ml 0641645 -
EJ..KTON. Mlo $*6#1 B. State Generator's ID 

4. Generator's Phone ( ...,., l375- 2201 --~ J ~·· I' 
5. Transporter 1 Company~_ame 6. _ US EPA ID Number C-f' /C. $-tate Transporter's 10 

ACTIVE INDUSTRIES INC. ·{'2_ 11 1D , P ~- r3 ~ ~ ~ 11 i!S D./Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA lp Number _E. State Transporter's 10 

I I I IJ I I I I I I I F. Transporter's Phone 
9. Designated Facility fljame and Site Address 10. US EPA ID Number G. _State Facility's ID 

DEARBORN REFINiRY CO. 
3901 WYOMING H, Facility's Phone 

DEARIORN• MI. 48091 ~t 11 1» p p ~ p 11 p a p p -
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste .. 

Total Unit ~ 'No, HM ID NUMBER). ~'I No. Tvoe Quantity·-- ~ol NIH G .. 
a. < 't 

E --
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c. .~,..~~~ ,"' 
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.. ·.• ., Listed Above 
f 

\ 1: ·- '. ·. : .. 
I• f. f . ~ ~:, 

,'•, i" 
1-'. : .. 

·- .: ... -.:,_,· ... ·•. ' .. ,.· '· 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and a_ccurately described above by 
proper shipping name and are classified, packed, m~rked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 
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Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2000-0404. Expires 7-31-86 

'~ 
UNIFORM HAZARDOUS 11. Generators ~SEPA ID No. Manifest 2. Page 1 ~Information in the shaded areas 

WASTE MANIFEST I f·11 II 01 ~ 9 i 11 ~ ~ 1 9D~~u~e;lt ~0- of 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
American Steel Coproration Ml0582?70 
7170 t-:. tkNichol s Road; Detroit. i>?I 48212 B:-~te Generator's ID " 

4. Generator's Phone ( 3~3 365-7000 
"'' ""'1 

1 # 

5 . Transporter 1 Company Name·, 6. - . , US EPA ID Number C. State Transporter's ID 1 I ! ..........._ 
Wooster \~aste Servic~ I ~ t ~ ~ ~ 9 f 1 7 9 i to. Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I l I I I I I I I- I I I F. Transporter's Phone 
9. lJ:nat_ed Facilit¥. N~~ apd Site Address 10. US EPA ID Number G. Stat.e Facility's ID 

(ii:~ be '\\1\ ..P • ; • \ ' r\-.~ 
.390 I tJ..!'f.::.:M.f\ ~ ~'\.£'.4. 1\ \} (.,_ , _ 

1J\t1Qo1c\s;· ~( p, ~,c.? ["H. FacUity's Phone 

.Oac.\ '{ 'Ot. "\" V'\ ~'\!'-~ Lj '6 f ~ (.) . . ' . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No.-HM IDNUMBER). No. Type Quantity Wt!Vd. NIH G 

E a. 
Polymer - Oil Sludge 

_. 
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T(~ qqO E -- Non Hazardous Liquid Waste~ n. o. s .. I I l1 T ~ 101211 L ~ R 
A b. 
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R I I I I I I I I I I 
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. I I I I I I I I l I 
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I I I I I I I I I I 
J. Additional Descriptions for Mq,terials Listed· Above K. Handling Codes for Wastes 

Listed Above 

" 

.' 
15. Special Handling Instructions an9 Additional Information 

Contain spill to prevent -access to public water wa,:t. 
Use·absorbant to clean up spi 11. 

16. GENERATOR'S CERTIFICATION: I hereby declare that .the contents of this consignr.nent are fully and accurately described above by 
proper shipping name and are classified, pa9ked, marked, and labeled, and are in all respects in proper condition Jor transport by 
highway according to applicable international,and national governmental regulations; including applicable state-regulations. 
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I 20 .. Facility Owner or Operator: Certification of receipt of hazardous materials co~ered by this manifest except as not~ /1 
T Item· 9. y /' . ///1 Date 

' Printed/Typed Name / r--r r""' )Ju ISigzr ·ft~() ~//// ' /', .~ . y _-;/ // Month Day__., Y74r 
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Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 . 
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UNIFORM HAZARDOUS L!. uenerator s U::i tPA IU No. ,.... Ma~~~s~0-· 2. Page 1 !Information in the. shaded areas 
WASTE MANIFEST 1!_-~-~ ~ ~ 1 f ~ ~-- ti. j3, i1 ~~./~r- of-' , ~~wnot requ~red by Federal . 

7. Transporter 2 Company Name .. 
.. 

9. Designated Facility Name and Site Address 
Dearborn Refining Co. 
3901 Wyoming Ave.~· 
Dearborn~ Mich.. ~ 4S12Q 

8. US EPA ID Number· ,£. State Transporter's ID 

I I I · I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID. 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12-Containers 13. 1,4. l. Waste 
Total · · •• ~'7,i!_, No. 
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K, Handling Codes for Wastes a/ I ? . 

Listed Above 1------------l 
J. Additional Descriptions for Materials Listed Above 

. 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERtiFICATION: I hereby declare that the contents· of this consignment are'·fully' and accil'i'ately described above by 
proper shipping name and are classified,\ packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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d/ I 

\-. ~ 
>= Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification _under Section 3002(b) 
3 of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
_, ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
~ environment. ;;::::::'"'!""\ 
~ !/ til Date 
~ Printed/Typed~ . I ISignatu·re ff; if J Month Day Year v 
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::; S T Printed/Typed Name I Signature . Month Day Year 

~;~~~~----~~~----~----------~-------------------------~''-~'~-'~1· ~ ~ 19. Discrepancy Indication Space 

~~ F 
~!;;( A 
=a: c 
"-w I 

~~ Ll r-------~~------------------------------~----~------~~----~~~~--~--------------~----------------~ 
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ATI. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, PA 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2000-0404 Expires 7-31 86 
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UNIFORM HAZARDOUS 11. uenerator s US EPA ID No. Manifes~~ 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST if1 J · P f) ~/ ~ 11 16 18 14 16 1PoluB!eY1t ~;-b of 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

American Steel Coproration Ml 058?273 
7170 E. McNichols Road; Detroit~ ~n 48212 B. State Generator's ID 

4. Generator:s Phone { 314 365-7000 .I '' 

"' .. 
5. Transporter 1 Company Name 6. US EPA ID Number · tG, ~t~€ Transporter's ID f'/ F'"'.r:;f. 

i~ooster Waste Service ti':11 I I D I 0 I 0 I 0 I 7 I 1 I 7 I 0 1714 9t Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. _psignated bacility Name 1fd S~e,_,Add~e;!} :;7 10. US EPA ID Number G. State Facility's 10. 

:e~C41' r r r.:'Jr /l _ y. _ ~ 1-·1 1 • "'' 

5 <jt) I l .. U yd;:--.V;~/ -'/3 . 
H. Facility's Phone D 6 tt ~ -~ ' . "'& 11":-;i J.'\0 1 01 °1 Sl £ 1 I I <:J ~ra1£ >; 4' J../ e c, r a/"' If 1 L !...;1···6/ .... ~· · . . , . ' ' · . · .. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. t. Waste 
Total Unit _ No.· 

HM 10 Nu_MBER). No. Tvoe Quantity WtNc:A . ~NIH 
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E a. -\ 

N Polymer - . Gil Sludge 
E Non Hazardous Liquid Waste, I I T 1.?--(/ I t;;l t=J G .·lj) ~:1 N R - n. o. s. 
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J~ Ad(iitional Descriptions for Materials Listed Above ·'. !<· Handling Codes for Waste~ 
Listed Above 

. 
,., 

15. Special Handling Instructions and Additional Information 

Conta·in spill to prevent access to public .water Jf'lay. 
Use absorhant to clean up spi 11. .. 

.. 

16. GENERATOR'S CERTIFICATION: I hereby declare ·that the contents of this consignment are fully and accurately dese<ribed above by 
proper shipping name and are classified, packed, marked, and ·labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national_ governmental regulations, including applicable state regulations. ,.. Date 
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I 20. Facilitr Owner:or Operator: Certification of receipt of hazard_ous materials covered by this manifest except as noted in 
T, Item 9. . . · . · . . . y 

Printed/Typed Nam·e 1£ e-r 
I Sig.~ature~ ~~-,~n~ - 0 t;]d, 2.....-

EPA Form 8700-22 {3-84) 
TSDF COPY 

Date 
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I I 1/ I/ iSI&t£ 
Date 

Month Day- Year 
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! . j -~ UNLOADING RECEIPT 
TIME IN A.M. 

Jp·1 .~ .. --P.M. No.· , 7176 
RECEIVED FROM_-'-' "-J _• _. -------=-----------

DATE }f .. ,~_;, 

DELVD. BY 

SAMPLE 

SAMPLE 

,_})·; 
~ 

. .- . ,..~ .... -· ... 

PUMPED 
TO 

TAKEN BY ~,' 
I 

NUMBER ..,_ ~ 

iTRUCK NO 

TANK NO. STARTING 
GAUGE 

·~ ·-~ . .. -~ . . 

., 
< 

~ 

RECEIVED BY ;r.2 

~ ' 
CLOSING OIL GALLONS NET 

GAUGE CONTENT DEDUCTED GALLONS 

;:;:). c: • ~,J 

~ 
·' 

SHIPPER NO. 
-."~--~:. -"~ 

MANIFEST NO. ' 
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:DNR' 

Required under authority of Act 64, PA 
1 97_9. as amended and Act 136. PA 
1969. 

MICHIGAN DEPARTMENT, 
OF NATURAL ~ESOURCES 

, - - oo· NOT WRITE 1N· THIS SPA_CE -

Failure to file 1S punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

AiT 0 DIS: 0- ~, REJ.·O- PR.D 
--Please pnnt or type 

3 • ·Generator's Name and Mailing Address 

tentral Oil,:Iftc~ .. 

·' 

2589 Williams .. Dr~ - Waterford, MI. 48328 
4. Generator's Phone ( •. 31 3 · ) "if7 3:-12 S 3 . 
5. : Transporter 1 Company Name - , , , _ . _ 6. US-EPA ID Nur:nber 

-, Safet'>la~' Transport, :rn·c. '" '~1 1Ilp 11 1s 1 3p 10? 17 12~ 
7 Transporter 2 Company Name. 8. US EPA ID Number 

'I· I I -. l I -1 I I l I I I 
10. , US EPA ID Number 

;t! /? ' -

Form Approved OMB No 2050-0039 Expires 9-30-91 

_ A. State Manifest Document Number 

~- Ml 238668-f 
B. State Generator's ID 

C. 'State Transporter's ID 

D. Transporter's Phone .2 t±->-2 i5 .<: U 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 9. Designated F_acility Name and· Site- Address 

Salco Industrial S~rvice" 
704 1Conant 
Mbnroe, MI. 48161 · 

H. Facility'l? Phone 

'"11 1I i DP 10{\l 17 \ 2?:- 7 12~1- 313~243-:2820 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ·1-2 -Containers ' 13- 14. I.-Waste-

HM 10 NUMBER), 
0

Total... ~.~~~~.-.] No. 
ar--,---,----------------------------------------------------------1-~N~o~--1~T~Yo•e~ __ ~u~a,,n~t•~trL_-f~~·~·~v·~~------_,~N~/~H~ 
e a. 

~ coolants and Water' Soluble Oil _. ·. 0 1 0 ~ 1' 1 ~ bl0lfJ@ G Q-,1 f 
1
L N 

A~b~.+---t---~----------~~--~,~~---~--------------~~----~~_.-+_.~~~~~~~~!~.~L_~i_~~ 
T ~ 

0 
R r 1 -I 

c. 

I 'I . I- ' I I I r~· 

d. 

I I 1-- I •·1 I -1 ' 
J. · Additional Desc~iptions for Materials Listed Above 

15. Special- Handling Instructions ·and Additional Information .. 

:'. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by· · .-
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper·condition for transport,by highway 
according to applicable international and na_tional government regulations. 

,_ 
.~I I k 

'-

" o' .... : 

-g If 1 am a !arge quantity generator, I certify that I have a pr~gram in place to reduce the volume and toxicity of waste generatedto·the degree I havedeter'!}i~ed 
3 to be economically practicable and that I have selected the practtcable method of treatment, storage, or dtsposal currently avatlab[e to me whtch_ mtntmtzes J.he 
-' -present and future threat to human hea_lth and the environment; OR.; if l,am a small quantity generator."! haV:e 'made a: good faith--effort to minimi.ze~my ~a-ste 
~ - generation and select the best waste management method that ts avatlable to me and that I.-can afford. ~ _ - · . - _ _ · 
-~ · . ·-·-- · - · ' - ~ _ ~: o ;; .: -_ Date · 

~-~~~· ~~f~~~#~y~e~·/Name _ ~-::~~---:~~~;.,~;-tc::·· Signature-·· - ~:·J • .;r.:.-.;: .. ;/., ~-· .c· ~in{~qa1 y{.~t1'f,arJ ::~: o r:-+:~-/~f.::'.:.-.;;.-'..;;·""s..;; .. ~::~----:.;;·/~/::-"'-:--:--":'~/':_z.;;;... _:/;:::/::..~~--;;;...::00/~--f~::::?-~. _;_,. --..oi:l-_,.,-~--:-::-:--~--.~..,.o--;:.;;:'/;.;.';t.;;~~:..;,~:.;~,~"'~~;;;:;'...::..::;;,·~-:;.;;·c;;;;.?:;;i~f;;.//~-~-:-';...~" __ .. .=.,....;--<_~--:.;;.~~..:"" .... ,;:,~:..;;1"~;.;;·7~;;:~~.:..(~· ___ -;...· .;.;"---+1:::1~-o...i. _1 '~1 ~~--_) .... l..._~,t'-f 
~ ffi ~ ~7. Transpor:ter 1 Acknowledgement_2! Receipt· of Materia_ls -~ /. ..~-- ... : t. '-· ; j ., Qate., " 

~~ A ~<)j!:V.t d Nam9--1 ,.~ -. ·- Sig.n'atu~;~. \ ~ / · \:··::,· . '- Month Day~OYear' · 
.... "' ~ d ?1 -. y--· / 1. _ - v ?J v -· -... -~ ~~·-;p·~' ..... .-.--...,_,.,.._ -'.:..' -....,.___-.~-. __ f'). 31' :/.~', ~\ i 
·~~ P ~~~--~~~~-7--~-~··~~--~~~--~77--~~~--------~d--~--~~-~-~~~c---~--~·~~~~-~~~.-~ .. t:~;._l'~l-:~~~1-l./~ 

a:... o 18. T~ansporter 2- Acknowl_edgement or Receipt of Materials - 1J ~· ~- .. c .. ~ ,. _[)ate ' : 
~S ~-~~--~P~r~in_t_e~d~/T~y_p_e~d~N~a-m-e~'--~----.-_-,-------------------rS~i~g-n-at_u_r_e~-------------~~,~_",-~~f~.~~----~~ML.-o-~~~h~-~O~a-y~;-Y-ea~r~ 

~~~~+-~~~~~~~----------~~----~~--~-~·~~~-~~~c~-·o~;._· ~~-~~[··~-~~,~~-~~~~~~:~~-
~ ~ 19. Dis~repa_ncy, lndiS~tion Spacfi!-; ___ i.. . 1 ,--- ,""1 / ,d --: ·c:,1 ,:J s-:::;;-/Cl 8 1J:s-' ·· · ;:; .. -:-! : : '- -- ; __ , 
::~:~ F -~J!J.;?/-Jif...r~()i:f;t) !f'E;~·j/'/1/V 1-::> 1 ' ., ';- ''"'~ ' - -
~ ~ A """' c··~ . l -..; ··, ' • ..;) J- . ; ...... :'.! J.j; ~· r.4'7 Y" .. ...... " / /tJ .:;- =; _"_) ..... = a: c -· ~· 1 () I (_Aj I u 1-/1 /V (,.:, - "' ~ . ' ' 0 ~ " ''.i. , ' ; ~~ • ' 

o.. w , : :,b :::· /1 /z ,-4! o ~~ /1./ A·1·1 " ,J ,i'/) c) .-. ~- -- .- - ; 
~ !z: L · -.., . ~~ ~ 1 f , / _ ( l/1 ... , .. 

_, w ,_ 20. Facility Owner or Operator: Certification of receipt of hazardous _materials covere'd by ·th[s manifest."excep-t ~\s'noted tn u . ~ ~ 
.~ u T Item 19, - '- - - - <- ' -- -- - - r--'-'·;..------,+' -:-'"--""'---

__ v.~ -~ ··- ~ .. ., ... ·' ~~ "" ' ~~ - ,... ::... c Dat0 ;- c: 

, EPA Form 8700-22 (Rev. 9/'88) 

;w~ xvt6~uv; ~ '-.· :~ . ., -~ 'ej1t/;}f~{' 
t';; 

TSDF COPY 

PR 5110 
Rev. 9/90 
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DNR' 
'"iviiCHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

An. D DIS. D REJ. D 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. · 

Please print or type Form Approved OMB No 2000 0404 Exp~res 7 31 86 

' 

G 
E 
N 
E 
R 
A 
T 

0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator s US EPA ID No. Ma~~~~~a.,., 2. Page 1 

~~I I I DI'Cisl 71 7ll al 41 j ~J~J3¥ ~- ot 

'

Information in the shaded areas 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address 
Rouge Steel Co. ( Shipping Off.,, · Ac:o46 R/M) 
3001 Miller Rd.. ~ 

A. State Manifest Document Number 

. Ml 0688164 
Dearborn, Mi.. 48121-

4. Generator's Phone ( ) 
5. Transporter 1 Company Name 

Wooster Industrial Svc's. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
Dearbol'll Fefining Co .. 
5~01 Wyoming Ave .. 
DearbOrn. Mich., 48120 

.. B?~ Gen~rator's 10 

6. US EPA ID Number ~tale Transporter's 10 1'7'1- ~r-
,..fl I 1D 10 1010111111101714 D. "J:ransporter's Phone 
8. US EPA ID Number E. State Transpqrter's ID 
I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's 10 

"' H. Facility!s Phone 

IMlliDlllOlOtStStl 0[8/o S 
11. US DOT Deshription (including Prqper Shipping Name, Hazard Class, and 12.Containers, 13. 

Total 
Quantity 

14. I. Waste 
· Unit No HM ID NUMBER):· , • No. Type ~ol- . ·.NIH 

a. 

~~te Petr«?:leum Oil• N.o .. s. NA 1720 
b. . 

I I I I I 1 I I I I g: 
6 c. 
~ 
!:( 
z 
<( d. 
£! 
:I: 
0 
:E 

l I 

I I 

I I I I I I l I 

' 

I I I l l I I ' I 
~ 

::i J. Aqditional Descript'ions for Materials L_isted Above K. Handling Codes forWastes a/ r 
w ... 
rn 
> rn 
CJ z 
~ 
w 
..J 
<( 

> 
0 
z 
w 
CJ 
a: 
w 
::E 
w 
z 

~' Listed Above .;· . 

rr 
0 2 0 L 

~l.Y·y;>l 71: 
CQBibwst:.tbte· LiqUid. 

.-.-
15. Special Handling Instructions and Additional Information 

n. _Mi 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents·ot this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
c/ I 
d/ I 

g Unless I am a small quantity generator who has been exempted by statute.qr regulation from the duty to make a waste minimization certification under Section 3002(b) 
, 3 of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica· 

.... ble and I have selected the method of treatment; storage or disposal currently available to me which minimizes the present and future threat to human health and the 
~ environment. .,··--...,. j 
~ c-,, ---.. i ) Date 

£!· Printed/Typed Namt .. / 1\ / ...........;:_, U . J I Signature;.} ./ / , ._...Month Day Y,ear 

~ ~ ~,r~~=-=---~--:-.. -:-:-1 ....:[:.,~-;:..--e,;;;;z-!.:.rt_I-:"L:.lV1(..;f-]~.-~:.;;;''Z;;....~<:~,·~.:-' r::~,··~ ~~ ~~.,.L...£x~~..-.....,.:..r-;!---'/..:;:···/) "";;,iA~~/.c.·f:....:::::£l~~;:;.;;;u;~k/,..::,;;,;;,;~:::.-;;;;:·~:;__~/li:...--·-fl...,l ... t._/l~/_.l""<l.._iJl .... 
1 

-.....,::::. 
wa: 
::t:W o-a.. 
om 
,..a: 
c=> 
wO 
,..::t: 
a:.., 
0"' 
a."' Wo 
a:o> ., 
~ct ,_or 
rno 
=>i 
:E.:. 
~~ 
::!a: a..w 
rn,.. 
.... z 
..JW 
<(0 

17. Transporter 1 Acknowledgement. of Receipt of Materials ·· ' Date T 
R 
A 
N 
s 
p 
0 
R 
T 
E 
R 

F 
A 
c 
I 
l 
I 
T 
y 

. Printed/Typed Name 

Wooster Indlistrial Svc's .. 
18. Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name I Signature ·i 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 19. 

!
Signature ,e;:::r· . ~ . 

r:r~~- ~ 

Printed/Typed Name 

EPA Form 8700·22 (Rev. 4-85) 

TSDF COPY 

Month Day Year 

I I 1 Ill !S'It:1 ( 
Date 

Month Day Year 

I I I I I I 

·.Date 

Month Day Year 

I /If 1/ UIC/..J r-
PR 5110 

Rev. 4/85 



\ 
,_-" UNLOADING REGEIPT 

.. DATE TIME IN A.M. 
• ~ ...... !"'"..:...-•t, ... P.M . 7177 -":" '> No. c > z RECEIVED FROM <C 

A. . ij . . 'J 

~ DELVD. BY - ifRUCK NO RECEIVED BY \, .. ' . \ 

0 PUMPED TANK NO. STARTING CLOSING OIL GALLONS NET 
u TO GAUGE GAUGE CONTENT DEDUCTED GALLONS 

>- ~ 
Q.. z 0 tj 
u - -r· -
1- z '· '") '/'< ~ ... ) 
(/) - . •· 
w LL I - . ....._-. 
u.. w 
z 01::: 
<( z :?: a:: 

0 

~ CCI 
a:: 
<C 
w . 

• c £} 

i -~~ ii ... j\ . r I ' SAMPLE TAKEN BY SHIPPER NO. 
,_..., 

I ' ;......, I 

SAMPLE NUMBER 
. 

MANIFEST NO . 
... ~. ;j 

_ _:_ 

I " 



,_...,~··:'"':-·..._~< 
'!: '·-" 
~ > ( ' z \ __ / < a. 

~ 
0 
u 

>- C) 
0... z 0 
u -
r- z 
Vl -w 1.1. 
u. w 
z ~ 
<t: z :E 

~ 

0 c:a 
~ 

< 
u.l 

/...-\ 0 

''--

UNLOADING RECEIPT 
DATE TIME IN A.M. 
·~'------- --P.M. No. 717 7 

RECEIVED FROM_~----------------

DELVD. BY ~I)_,. ." ' ifRUCK NO 'I 'RECEIVED BY :\-7 t. 
-~PU~M~P~E~D-~==T=A=N=K=N=O=.==~S~T~A~R~T~IN~G~~Cl~O~S~IN~G~===O~I=l==~=G~A~L;L~O~N~S~~~~NE~T~~ 

SAMPLE 

SAMPLE 

TO GAUGE GAUGE CONTENT DEDUCTED GALLONS 

TAKEN BY l -. 
NUMBER L . 

' 

.. 

1 -.· 
/ 

' ~..-n. (/ 
I .,. 

>I ,_, 

.,, 
·'' '") :"''). ) 

SHIPPER NO. __ &._,1_...-_" -'-:'-· _' _______ _ 
.. ..., ./ 

MAN I FEST N 0.-;::7'_-'-':-'-. ----------

I 
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DNR' 
MICHIGAN DEPART,MENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. 0 .,_ DIS. 0 REJ. ,. 0 

Required under authority ~~ Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2000-0404 Expires 7-31-86 

I' 

G 
E 
N 
E 
R 

A 
T 

0 
R 

UNIFORM HAZARDOUS 11. Generators US EPA ID No. Manifest 'L. Page 1 'Information in the shaded areas 

WASTE MANIFEST M [I ~ JO 18 1717lli8J41311 ~.5sr/Y~F9 of ~~wnot required by Federal 

:J. Generator's Name and Mailing Address . A. State Manifest Document Number 

Rouge ~teel Co .. (Shipping Off. A-4-6 R/M) Ml Q 6 8 816 5 
. 3001 MJ.ller:. Rd1 ·' 
Dearborn, Mi.. .,.8121 . ., B. State Generator's ID 

4. Generator's Phone ( 313 ) 323-1260 
5. Transporter 1 Company Name 

Wooster Industrial Svc•s .. 
7. Transporter 2 Company Name · 

9. Designated Facility Name and Site Address 

Dearborn Refining C() ... 
3901 Wyoming Ave. 
Dearborn_. Mi. 4fUao 

6. US EPA ID Number c .. S tlte Transporter's ID 

IMI Tl nl oLnl nl ?I'll -rlnl "llA r::t 1f~porter's Phone 
8. US EPA ID Number E.. Sfate Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Num~er G. State Facility's ID 

"'""" ~ H. Facility's Phone 

LMlll Dl 0 L 0 Is I 5 I 11 o 8 I o Is 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 

Total 
Quanti!Y_ 

14. 1. Waste 
Unit · " tvvvvol No. HM 10 NUMBER). No. Tvoe 

a. 

Waste Petroleum Oil,. N.o.s. NA 1720 
b. 

I I I · I I I I J l I . 
c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 

NIH 

J. Additional Descriptions for Mate,rials Listed Above_.-~_J_···lJ.51.fL K. Handling Codes for Wastes a/ f. 
Listed Above 1-----'---! . ..-- .. Cl 

... ',, ....... 
~_172G·r 

15. Special Handling Instructions and Additional Information 

Rouge Steel Cc., Dearbom~ Mi. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents' of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
c/ I 
dl .I 

Unless I am a small quantity generator who has been exempted by statute or regulation !rom the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. 

Date 

~~ ,, 
:Ec 

Printed/Typed Name /./. p ·"·' IS)_g~tu~e # ,._z/ /J~-· 
'Z/.lt2~-/f. /lt("lfd.@.hn!Ud.o.;::'"'P · · :;~;v.~ /II(' ~Jt;;...t~e~,?t, i1~71l~~ ~e~~ 

wa:: T 
J:W R >-0.. 

17. Transporter 1 Acknowledgement of Receipt of Materials / j - • V 

om A 
... a: N 
c=> s wO p 
... J: 
a:., 0 
ON R o...,. T Wo 
O::O) E .. R w., 

"'"' 

18. Transporter 2 Acknowledgement or Receipt 'of Mate'rials "' /;f / 
Printed/Typed Name I Signature 

.... .., 
rn<> 
~·i 
:::;:~ F 

19. Discrepancy Indication Space 

~n;,t A 
::!a: c 
o..w I rn ... L .... z 
...JW I 
<tO T 

y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
~m 19. · 

~ //4 
Printed/Typed Name 

c~ tV t"/ r ./~ 
EPA Form 8700·22 (Rev. 4·85) · 

TSDF COPY 

'Date 

Month Day Year 

V 11 1/lf;l }'{[ < 
Date 

Month Day Year 

I I I I I I 

Date 
Month Day Year 

I /I /IJ 11?1815 
PR 5110 

Rev. 4/85 
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------------- --------- ----------------------------------------
UNLOADING RECEIPT . I 

I 

DATE ___ -'---------~--TIME IN -----~·MM. 

· · No.' , 7178 
RECEIVED FROM ________________ ----.,~P-

,. f:!f'•'~--/.:.::0' 
OELVD. BY .. 

PUMPED 

SAMPLE 

SAMPLE 

TO 

TAKEN BY 

NUMBER 
'f} 

. ' 
--:. 

;/ 

_.,·r·'"' 
_,...-

TANK NO. 

--··' 

..... 
: 

.~ 

iTRUCK NO -

,,STARTING CLOSING OIL 
-GAUGE GAUGE CONTENT 

fl. 

I~ 
, 

SHIPPER NO. 

MANIFEST NO. 
?--

RECEIVED BY . 

GALLONS NET 
DEDUCTED GALLONS 

' 

I 



,, 
"-. 

~. 

---,~-:-_--:-_--+-:-,..--r----------·,--.....-.;......;;"--'-------------...;;.;.,;;;;;;""-'-""'-•~-~·97'9.'':s"~~-;~~-~~d:;·"';~~~~"':-i~;~::-.-;;;;:P~.A'"" ........ ......_ 

' 

1969. 

.:ONR - Failure to file is punishable under 

MICHIGAN DEPARTMENT ~DO NOT WRITE IN THIS SPACE section 299.548 MCL or Section 10 of Act 136, P.A. 1969. 

OF NATURAL RESOURCES AlT. Cf-. DIS: D - REJ D PR. D 
Please pnnt or type' 

·UNIFORM HAZARDOUS 
WASTE,MANIFEST 

3.- Gene~ator's ·Name and' Mailing Address 

Form Approved OMS No 2050 0039 Expires 9 30 91 

2Yage 1 ~lmormat1on in the sha.ded areas 
of 1 IS not requ1red by Federal 
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20001 Sherwood Ave.~ Detroit, MI~ 48234 
4: Generator's Phone ( 313 ) " 893-5000 , ' , 
5." Transporter 1 Company Name 6. _ ,./ US,.EPA ID Number 

-Environmental Strategies, Inc. fi11I 10 19 1815 161110181614 
7.- Transporter 2 ·Company ~arne 

9. Designated Facility Name arid Site Address 
., 

Dearborn Refining Company 
3.901 Wyoming 
Dearborn~ MI. -48120 i 

8. US EPA ID Number 

I I · I I I I · .. I I I I .I I 
_ 10. US EPA ID Number 
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C._ State Transporter's ID 
D. Transporter's Phone 313-841-9494 
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G. Stat~ Facility's ID 

H. Facility's Phone 
313-843-1704 

12.Containers 13. 14. !.Waste 
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11. US DOT Description (including Prope[. Sh/ppif)g Name, Hazard Class, and 
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15. Special ·Handling Instructions and Additional Information -,, 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable metliod of treatment, storage, or dispos_al currently available to me which minimizes the 
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I' WASTE MANIFEST of I is not required by Federal 
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J. Generator's Name and Mail{]' Add~ (£' -~e A. State Manifest Document Number 
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c4. Generator's Phone ( .S/ 3 ) S -e/-3 'J. 0 d Z, :-. ~·· ! ...... , 

5. Tran~;;~:r~~ame 6. US EPA,IO Number · ~) State Transporter's ID w, . \J ~J 1Jtt1Q Ol 00t1 l1ll 0(11Y D. Transporter's Phone 
7. Transponer 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 
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16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D 

Required under authority of Act 64, P_A_ 
1979, as amended and Act 136, P.A_ 
1969_ \, 

Failure to file is punishable under 
section 299548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type (Form designed for use on elite (12 pitch) typewriter) Form Approved OMB No 2000 0404 Expires 7 31 86 
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UNIFORM HAZARDOUS 1M uenerator s U:S tt-'A ID No. Manifest 2_Page 1 Information in the shaded areas 

WASTE MANIFEST I.J:JQOIO!Si31fi1'1717171Do<tor~Wg,~l of I is not required by Federal 
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3. ue~tors Name~ Mailing ~dd;:Js ~~I'JJ:::£ 
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l'nJfest Document Number ow NE 0{3jN.SD r;. ;. ' 507964 ~ tJ, 6oX 18 B 0~8t¥2.rJ /Yl-'- ~ £1 I ;lf l.lf¥ State Generator's ID 

4. Generator's Phone ( 313 1 ~g/-3;;;....oCJ. 
5. Transporter 1 Company Nam·e 6. " US EPA ID Number -

1 C. Sti!i.te Transporter's ID 

tJta51£/?_ 1 tJO/ .. 5£ R. vas~ ft1 Jj.£~ fA I~ 0171 (I 710171/ D. Transporter's Phone . 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 
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11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM ID NUMBER). No. Type Quantity Wt/VcA. N/H G 
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J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national governmental regulations, including applicable state regulations. 
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s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T ~a , ~ y Date 
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_ UNifOR~J~AZARDOUS.
. WASTE'MANIFES,T· 

3 ... Generat'?r's Name and Mailing Address 

Gq_:r:·don :E'ood servi'ci?. -· · · 

2. Page 1 -., lnformat1on in the shaded areas -· 
IS not requ~red by Federal 

of 1 law. . , 

. A. State Manifest Document Number · 

Ml · 2386707 
7.770 Kensi.ng·ton Ct. - B.rightcn, 

4 .. Generator's Phone ( 31 3 ) 4 8 6-0 8 (} 0 
MI. B. State Generator's ID 

5. Transporter 1 Company Name • 
Safe't...ray 'I';r-an$port,· Inc. 

7·._,;. Tr,anspor;ter 2 Company. Name 
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7 04 Cona · t · :' · , - ·· : 
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' . 

·1~iT .D 
11 
~SJ'} I~)N~ i2~er ~ ,4 .1-::-C-:. S==-t_a_te_li_ra..,..n_s,:...p-=or=te_r_'s_I_D_;J-"1..o.:::-11 ..,~"l:&'F."'-71 "l··c.H-r.. --1 

1'i I 1 1 1 [' 1 r- I D.Transporter'sPhone --.. .• ~- .... ,u ... v 

8. US-EPA ID Number E. State Transporter's ID 

I I 1· · 1· I -I I I I I I I F. Transporter's Phone 

G. State Facility's ID 

--

H. Facility's Phone. . 
·. 3J 3--843.;.,2820. 

11. US DOT Description (including Proper Shipping Name,.Hazard Class, and 12-Containers -- 13_·· - 14.· I. Waste 
HM /D NUMBER). Total.. ,.~~~~--~ No. 
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Additional Descriptions for Materials listed Above - - ,-:., ,. . . J. K. Handling Codes. for Wastes a/ I 

..,Listec;l ~bove ·~ · : f-------1 
;.··- b/ :! 

J----"'---1 
~; c/ I 
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' . -_L d/ - I 

15. Special Handling ~Instructions 'and Additional Information 

SPTI__,L-! Coritain Etr:td· call: 313-243~2820 
16. GENERATOR'S CERTIFICATION: 1· hereby declare that the contents of this consignment are lully and accurately desyibed above by· . 

proper sh1ppmg name and are class1l1ed, packed, marked, and labeled, and are in all respects in proper condition for'.transpor-t by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to-reduce the volume and toxicity of waste generated to the degree I have determined 
to·be economically practicable and that I have selected the practicable method of treatment, storage, or.dispqsal currently ayailable to me which minimizes the. 
present and future threat to human health and the environment; OR; it l,am a small quantity generator,, I have made a_good faith effort to minimize my waste 

c __ generation and select the best was;e ma,nagement .method that is available to .me a~.d that I can ·affori:j. . ~- .-------'--------1 
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-I~ . ._ j;,. .......... , .. J/ .. ,.,,..f [ ,_....... ~_.,....,.· V. :~ IAIOjlJ'''I0ll 
~o~~··~-)~c~\-i~V-~K·~~~1~1~~-~:i~·~~~ .. ~~~~~~~P-E~~i~,r~u~vx~~~~~~~w~,c~J~~~=~:~~=-----~u~J-.I~~~~~-~ 
~ ffi RT. 17. Transpor;ter -,_ Acknowledgement . of -Receipt of Materials ( j \. J ,J .• 1 , ~ f' Date .. 
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lf 1 am a large quantity generator, I. certify that I have a program in place to reduce the volume andtoxicity of waste gen!)rated t<;> the degree I have determined 
to be economically practicable and thafl have s·elected the practicable method of treatment, storage, OGdisp,osal currently available to me '!"hich minimizes-the 

{_ ' ;:. _ < Date: -· 
__ J"(PPOrre1snJe1ne1

td_tal/\1nTdy_pfue~dlure.N01 tahm~eFe~~(;) t·o*b·hu l;nJanJ ·hsieallth and the e;viron,m~n:~ ~R; if l;a~ ; 1 s~all.quant~\~e;ra~or;~;a~e. made a good faith effort to,minirnize my ~aste 

~ 17. Transporter .1 Acknowfedgement of Receipt of Materials "-'-" {j /) · ~ · J?ate 

~ P~_ijt_epy~e~ NameA ----,-. -------.---Tr l\::·-~~~-~lil~· -~;:;;.r:;;;-e...::........:~~y-,..,_-.. -4-.. <-I..,.,(;L...-..I-I'--:Al'i""~:.,:,j[_-."'1,f__t-~.:,""--'-'-~r~-....... ~:-:jn•.::-;-,:;.-;:j,·'~p,Jl:a1 -.....:-;-A'IV.D~;::;:.a;-;-1,1, ,-

- ; 

~ J<r"'l)· '"·---' A' vV h51l:) . t-- L/;) nr j?,.--rz/n If )I ~ 'llnl. 
~- 18. Transporter 2 Acknowledgement. or . Receipt of Materials \ :. \ v 

~ Printed/Typed Name 

R 

I Signature ~ 
,. 

·~ 

'20. Facility Owner or Operator: Certification of receipt of. hazardous materials covered by .this manifest:except as noted m 
· Item 19. 

Printed/Typed Name 
:~ 

l Signature 
~ :' 

-

TSDF COPY 
EPA Form 8700-22 (Rev, 9/88) 

-Date 

Month Day, Year 

I I I I -1 1,... 
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Monrh Oa~ :· Year 
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Required under authority of Act 64, PA 
1979, as amended and Ac1 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 .. 

Please print or type (Form designed for use on elite (12·pltch) typewriter ) Form Approved OMB No 2000-0404 Explfes 7-31-86 
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A UNIFORM HAZARDOUS 11. uenerator s US EPA IU No. Manifest 2. Page 1 \Information in the shaded areas 

WASTE MANIFEST t-il I I D1 ~ ~ ~ 11 9 ~- 1 ' '8o~~n1if~ of 
is not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
American Steel Coproration Ml0582276 
7170 E. McNichols Road; Detroit~ r1I 48212 B. State Generator's ID 

4. Generator's Phone ( 313) 365-7000 
#'' 

5. Transporter 1 Company Name 6. US EPA 10 Number I ,.Cjs~te Transporter's 10 
Wooster Waste Set4 vice rtt~P999?l7P7¥ D: Transporter's Phone 

7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transporter's ID 

L J L l I .I L I l l I 1 F. Trans!Jorter's Phone 
9. Oesignateba£:ility Name N Sitt-4_ddres__s. 10. US EPA 10 Number G. State Facility's ID 

f.?.e:0 ,{ -0 1''/1. ,. fl , n tl:l.Ji 
__:,· o cJ I U) I{.._, r'l_ ~ 1!.3 - .· ., ~- . , .. -, )_, H. Facility's Phone 

Dear 6 Cl ;r· 11/ ;IJ L t../<l I ::;r; V1'11J,..-It)IC/IOISI.;, 1 11° .glul--5 ' ·' -' 

11. US DOT Description (including Proper Shipping. Name, Hazard Class,. and 12.Containers 13. 14. I. Waste 
Total ~- Unit No. HM ID NUMBER). No. Tvoe Quantity Wwol- NIH G 

E a. 
N· Polymer - Oi 1 Sludge 
E':. -~ -. 

Non Hazardous Liquid t~aste, I I 1 r1 r I 11;>1 Cj_t G 0121llt N R .-.... -- n. o • s. 
A ti:· 
T 
0 
R L I I I I I I I I I 

c. 

I I . I I I I I I I J 
d. 

-
I I I I I I I I I I 

J. Additional Descriptions for M~terials Listed Above K. Handling Codes for Wastes 
, . Listed Above 

c 

15. Special Handling Instructions and Additional Information 

Contain spill to prevent access to pubpc water way:. 
~ 

Use absorbant to clean spilL 
,, 

up 

" 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and .are classifiecl, packed, marked,· and labeled, and are in all respects in proper condition for transport by 
highway according to applicable international and national_ governmental re_?ulation~, including applic~e state regulations. 

.. ·~- /F // _.,; /'! . Date 

J ~d/;zpeg;N¥f!e' /J-' ,//_ /j'£ [ . l Sigi)Pt!!{e .,A'/ ...... , ./ /-f'"/ 

~~~J~!~3~*el~; I-.,, /:;.r ... ct/!;. _.; 
~ . -~/ i""'- . ...._ .· ;/j /.: . ,. ' ~ d ( .<7. ,?/~-£ .·:r r>~., 
1/ t ft.,_,_.t.;... .. ~ ' / "' l ~--- -, .- - .. / 'Lil6t-t ~ ;f' 1'7:/ • ~·t .. Fi'g;:~ .. ~~ 
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rng 
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"-LU rn,_ 
..... z 
....ILU 
<U 

T 17. Transporter 1 Acknowledgement of- Receipt of Materials . ~·-- !' 
: 

R , . 
A 

Pf7;Q/Ty3 rq7e ·;11 c.? rqp/1 I Signat~//A ( ~~ 1/'h N I f~ I . [.,/ /trt · , .. / ~·z:q?vvL--s 
p 
0 18. Transporter· 2 Acknowledgement Or"Receipt of Materials v / R 
T Printed/Typed Name I Sigflature_ 
E 

-R 

19. Discrepancy Indication Space , 
' 

F 
A 

" .c 

'· /i L 
.I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as not~d in 
T Item · 9. . _ . _ _ : : . · .. · . / /-y 

Printed/Typed Name I Signature;;? _ ~- / 
" ·--" / 

r;;J 
-

/:?, r::-r:: a~ />= £ ./-.7 I 

,,-. // /I I-, I J .-c _ /~ ""\ . / ' 

EPA Form 8700-22 (3·84) 
TSDF COPY 

. 

Oa!e ,. 

Mont.h· Dar,, Y..e'f' 
ll 171.211:-lgl_.., 

Date 

Month Day Year 
l I I I I I 

Date 

~2~7~~~£1 ~a~~· 
PR 5110 

Rev. 7/84 I 
I 

- ----- ----- ---- ----- . -- ------------"'------_....J 
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UNLOADING RECEIPT 
DATE _____________ TIME IN _____ A.M. 

, ~ ·~-~~ " P.M. No.· · 7 2 0 0 
RECEIVED FROM----------------,~~~-

DELVD. BY 1J_' -, .. ifRUCK NO ; , RECEIVED BY 1 -
•: -

PUMPED STARTING CLOSING OIL GALLONS NET 
TO TANK NO. GAUGE GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

' 

. ...-----

~---

-

4~ 

SHIPPER NO. 

MANIFEST NO. 

. -- -- ------------

I 
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t 
'· 

' 

I 
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\ . . i. Required under authority of Act 64, P.A. 
1979, as amended and Act 136, P.A. 
1969. 

~· 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
.. ~~· 

DO NOT WRITE IN THIS SPACE 

ATT. 0 DIS. 0 REJ. 0 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 . 

Please print or type. Form Approved OMB No 2000-0404 Expires 7-31-86 

J~ 
UNIFORM HAZARDOUS I 1. Generator s US EPA ID No. . Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST M II p IOI8t7!7J 3l8l4!3l1~-~_311t~l:i: of 
is not required by Federal 
law. . 

3. Generator's Name and Mailin\ Address 
R/M)' 

A. State Manifest Document Number .· 

-Rouge Steel Co.. Shipping Off .. ,A-46 
Ml 0688252 3001 Miller Rd. ' 

Dearborn, Mich. 48121 ~ B. State Generator's ID 
4. Generator's Phone ( '%1 't ) .'Jt:'J'lit .. 1?60 n• 

.. 
5. Transporter 1 Company 'Name .. 6. US EPA ID Number C. State Transporter's 10 J'/1··-:;;.... 

rg- ... .,.+ .... - Tn...t .... + ... .;~] Sv,r>l__g__ ~ 11 iD p !0 \0 17 11 17 10 17 14"' :P:'1)"ansporter's Phone 
7. Transponer "2 ·comp'rfny 'N'ame .a. US EPA ID Number ,.E. Stafe Transporter's 10 

I I I I I I I I I I I I .. F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 

Dearborn ,Refining Co., 
3901 Nyoming Ave. ,. 

H. Facility's Phone 

Dearborn, Mich. 48120 J~ 11 1o 1o }l f p 1t 1o 8 1o 1s 
"'"' 

1 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers .! 13. 14 . I. Waste 

Total. __ Unit No. HM 10 NUMBER). . -
No. Tvoe Quantity ~ol· N/H G ' 

E a. 
:--'i~::-

N 
---· /7. '( 

i.~ 
• E Waste Petroleum Oil, N.OoSo NA 1720 o1o 11 T 1T Jll~-rlPj G tt12 1o1L N 
R 
A b. 
T . 
0 
R I I I I I I I l J I .. ~ ""-

,, 

c. 
' 

I I I I I I I I I I 
d. \ 

I I I I I I I I I !' 
J. Additional Descriptio-ns for Materials listed Above '. .:y·. K. Handling Codes for Wastes a/ I 

listed Above 

b/ I 
· tl!ombustible .Uquid ~A 1'120 .a .2 o L cl I 

dl I 
15. Special Handling Instructions and Additional Information 

RnncvA ~f"AAl C'.n. 
..,. _.._ Michigan 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents" of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of ACAA, 1 oloo oertl~ <hot I ""' 'prog~m lo pi~• to "'"" lho rolomo ood lmlolly of ·~•• ""'""' '7 dogreo I h"' dol.,mlood to bo ~'"'m'"'" ''~'"'· 
ble and I have selected the method of treatment, storage or disposal currently available to me wryith miriz the present and future threat to human health and the 
environment. .~) / ~' ' '• ' J .. / .. ~·"" .y i' ,-/ Date 

·h Printed/Typed Namo/ _ -~~, 1 1 r~ V \ I Signatu; !f--1 M ./ Month D_ay Y~f _ X , ... ~- LJ .t~,. 'd £ h 01 . .I .rlLXJ IJ>-~ l J I IJ ~ g ~(5 f f-.; I '?.i iii . t. ) f ) ~~ JV "';· 

T 17. Transporter 1 Acknowledgement of Receipt of Materials .. /I ? Date ~ 
R > 
A Printed/Typed Name I Signatur% .. !,__......-, e.·· .!!'::~7 , Month Day Year 
N 

£-- /f/-t~' / ' /_ ~·&' T'l ~"?.-~·'~"I I il Jl,.1j. [;1 ><CJ; s Wooster Industrial Sve's .. Y' ;p.r;:.r- . / .... .-v t.c'.?-t,/ 1.. ... p 
0 18. Transporter 2 • Acknowledgement or Receipt of Materials .{7 / Date 
R 
T Printed/Typed Name I Signature ! ''. Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
.A 

·- c ·' 

I 
L 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y -- Date -

Printed/Typed Name /7 Month Day Year 
·. 

. , 
f /~<1d ltr~? . 

I Signature 

;;f??dg 1/:JtL, Ill 1 l2J5"1'?-l) t-
EPA Form 8700-22 (Rev. 4-851 

TSDF COPY 

-- --·-----~~~- ---~-~·~-~~-~-~-

PR 5110 
Rev. 4/85 
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UNLOADING RECEIPT 
DATE ·! } ,..,. ~~- ,,~': TIME IN A.M. 

---+--~ .. ----'-.-.. ~---'---- ---P.M. No. 7 2 0 1 
RECEIVE 0 FROM-~!::'"_,_,.·:'-'-',.;."--'; ,._t 'L-----'.--~----;'------------

iTRUCK NO r • ··· ,. • I DELVD. BY • , 'I,.,~- -"·' RECEIVED BY · \Al ' .. · ' ' ·' I ! ; 1-~ ' . ' -~ 
. . 

PUMPED STARTING CLOSING OIL GALLONS NET 
TO TANK NO. GAUGE GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

TAKEN BY 

NUMBER 

-
~-~ 

' .~~}-... 
f . :-

., 

-

.. 
.. 

3~ 

SHIPPER NO. .. 
o-e-; :::?· . ' 

~ MANIFEST NO. 
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') <'"~ 
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~--
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--- -------~--
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DNR' 

Requ1red under authority of Act 64. P.A 
1979. as amended and Act 136. P.A. · 
1969. 
•1 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

.... ~·..,..-"Failure to file is punishable under 
section 299.548 MCL or Section 10 o! 
Act 136. P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

UNIFQRM HAZARDOUS ll.ueneratorsUS··EPAIDNo. . ·· Manifes~ 1 2.Page·1 llnformationmtheshadedareas 

WASTE MANIFEST 1'-'liiiGIOIOIOI 01 Oj 71 q ~ 91~~~e_rlt9o- of ~~wnot requ~red by Federal 

3. Generator's Name and Mailing Address • A. State Manifest Document Number 

t1achine Tool & Gear Company M 1 2 3 Q 416 5 
· 13881 W. Chicago Road 

4. GeneV.ii~r~0~~6heM(I 313 ) 491-L•822 
5. Transporter 1 Company Name 

Enviro Vac SErvices 
7. · Tra~sporter 2 Company Name 

9. De~ignated Facility Name and Site ·Address 

Dearborn Refining 
3901 \vyoming 
Detroit MI B8120 

B. State Generator's ID 

6. US EPA ID Number· c. State Transporter's ID 

1M I I I D 19 18 1S 16 I 0 13 17 1l 1l D: Transporter's Phone 313-58S,...3629 
8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

IMI I ID 101015151110 81015 313-841-9494 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM 10 NUMBER). . Total ,H'7_t! No. NIH 
.Gr-,---~----------------------------------------------------------~~N~o~.--~T~vo'e~ __ ~Q~u~a-~n~ti~ttv~~~~vvv~·d~~--------~~~ 
E a. 
N 

R 

c. 

d. 

J. . Additional Descriptions .for Materials Listed Above 

I I I I I I I I I I 

I I 

I I 

I I I I I I I I 

I I, I I I I l I 
K. Handling Codes Jor Wastes a/ 'f 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford . 

Date 

~~~~1~~~Pr~inB~t7~,1
1

L~~l~ed~N~Sl~?~h~A~I~W'A~Y~~~~~~~~si_9~-a~~:~J~J-i~,x&~-~-~~~=A;~/~~-~~*-A----~~-o~nl2
1

h•ll~a~~qyl~~~~ 
17. Transporter 1 Acknowledgement of Receipt of Materials ---/ 1 // Date wa: T 
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Printed/Typed Name I Si~ _ , .If(;'?./ .. _ f1 -..x.fl Month Day Year 

M , , n. _, __ ,_., -/ /1?...-.Y' r/..) ..., )...€(?[ II (If lf1/ 
R 
A· 
Ni:J 
s 
p 
0 
R 

18. Transpo'ffl!r z ~--~, •v 'etlg\!tnent or Receipt of Materials Date_ 

T 
E 
R 

I Signature Printed/Typed Name Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 
T 
y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted tn 
~m 19. · . 

Oat~ 

J rinted/Typed Nrev ' . . I Ll 
v·f!.u;:._ t. I/LAAJu6.._ V f J 

EPA Form 8700-22 (Rev. 9/88) PR 5110 
Rev. 9/90 

TSDF COPY 
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B.S.W. COMPUTED BY __ _ 

'''ot- • 

B.S.W. CHECKED BY--~ 

FORM 96670 (7/f!Q) 

GALLONS 
RECEIVED 

~qD~: 
: 

.. 
.. . . 

.. 

. 
' 

.. 

' 

. ' : 

TO TANK 
NO. 

UNLOADING .RECEIPT 

2602 

SAMPLE B.S.W. GALLONS NET· 
BY CONTENT DEDUCTED · GALLONS 

v-rl~tto% ~ 

..... 

. DiitF--- 'tf;$ ' 

: .. 
. . 

.. 

.. 
..,.. 

MANIFEST NUMBER I'Yj I ;{ ~0·~ l'to/): 
., .. 

' 
U.R. CHECKED BY 
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"·. -,..... 1979, as amended and Act 136, P.A. 
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ONR' ' -· ·; ' ' ::~l:re to file is punishable under 

MICHIGAN DEP,ARTMENT • · section 299.548 MCL or Section 10 of 
'"' DO NOT WRITE IN THIS SPACE ·Ar...\.1~. P.A. 1969. 

OF NATURAL RE.SOURCES -.,. ~·"" ATT~·D DIS. 0 REJ. 0 

.{ 

Please print or type Form Approved OMB No 2000 0404 Expires 7 31 86 

I' 
UNIFORM HAZARDOUS 11. Generator s US EPA ID No. " Manifest 2,,Page 1 !Information in the shaded areas 

WASTE MANIFEST M II 1n 1o 1a.J7I7I3I8I4I3I1~J5W.3~lz of 
is not required by Federal 
law. 

3. Generator's Name and Mailin§bAddress \ A. State Manifest Document Number 
Rou1e ~teel Co., ( ipping Off o .A ... 46 R/M) ·\ Ml 0688278 ·-y~ 

300 fl.hller Rdo " 
Dearborn,Mich.,. 48121 ,. B. State Generator's ID 

'' ;;.._ 4. Generator's Phone ( 313 1323-1260 ,-,;: I ptj 
' 5. Transporter 1 Company Nar:ne 6. , US EPA ID Number . C:-"Sta'te .Transpo_rter's ID 11) ):~ : 

Wo~st~r InduStrial 
" lf ~ p p p· p 'iJ '!1 ·~ p j7 ·~ Svc's D. Transporter's Phone 

7. Transporter 2 Company Name ,. 8. US EPA ID Number E. State Transporter's 10. 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number ~- State Facility's ID 

Dearb&rn Refining Co. 
~ 

3901 Wyoming Ave., 
~¥fPPP·rr11 P~Pr 

H. Facility's Phone 

Dearborn ,Mich. 48.120 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM 10 NUMBER). No. Type Quantity \Nt/Vd ~ NIH G 
E a. 
N 

Lk~~)(i 
t 

E Waste Petroleum Oil. N .. OoS .. NA 1720 ~ ~ 1 1j1 G ~ r P ~ N 
R .,., 

e ' r 
A b. !'"' 

T 
0 
R I I I I I I I I J I 

c. 
' 

' \ I I I I I I ·I '.! 1.-1 
i:i: ,.:. _., .. ~- - .,.!'.; : ~\-. ·..;_ '• --: . ..:... :· . , -.· :. ~ ·.':, . 

I I I I I I I I I I 
J. Ad~itiooal O.•c•lptloos fo• Material• Ub A;e· ?r· K. Handling Codes for Wastes a/ I 

Listed Above 

bl I 
CombUstible tiquid ,. 

zr~;;f?(1D9. 0 .2 9 ·t cl I 
d/ I 

15. Special Handling Instructions and Additional Information · I 

o ........... c ......... , (",.., n ............... ~ M.;,..t,.;,......., 
16. GENERATOR'S CEWI"fFIC"AfrON: 1 hereby declare that th~_contents of this consignment a~ tully and ac~urately described above by 

proper shipping name and are classified, packed, marked,' and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national governmentregl!lations. 

·{ ., 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
ofRCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me whic~minil)lizes the· present and future threat to human health and the 

environment. _..·") ,. . ..·' ..• • /·; /. 
1 • , .j Date 

Printed/Typed Name (.f-;{ r 1/yJ r jj Signature j~ ~ Month IJfY J(;C, . ,, /_ ~. !Z ~I s I 1' ' . -~,._ ~'. '{j·<::;[f...<f 
____ ..s..~-.-o-·. v J /1 ~1;.&1-~ .~ y ! 'Z? '7 ;' .. t.---~- -

T 17. Transporter 1 'Acknowledgement of Receipt of Materials ! 
,. 

Date 
R .. , \ 1~·" 
A Printed/Typed Name I &l~,r~V'~\ \~~ ~OQth ~z ~a" N L { .,Jol~ s "' l.r .. - .......... _ y..,.,:t,, • ,, c: •• .dfo;,_ P· 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name '• 1 Signa!ure Month Day Year 
E 

L I 1 I I I R .. · 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facilitr Owner or Operator:. Certification of receipt of hazardous materials covered by this manifest except as noted in 
T 

Item 9. '~"" · 1 y ' / n . .. I Date 
Printed/Typed Name 

K t) P'r- ls;;;;:,L£7 ~~ Month Day Year 

r 1-1: u c.!( lL II .1? y !;?IS 
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UNLOADING RECEIPT 
TIME IN A.M. 

-i--i--~~--.-- --P.M. No. 7-202 
RECEIVED FROM __ -,--.'----'"---'-'--=----·----------

DELVD. BY ' } 

PUMPED 
TO TANK-NO. 

,. 

ifRU~K NO 

ST~~RTING 
GAUGE 

SAMPLE TAKEN BY __ ~~'~----------_,/ I 
SAMPLE NUMBE R-~·-/'-::!r'/,.,~_:-f-· +~---'----

.,./7 I I 

,.., 
. ,. ; i :·.; /-~ 

.. ~ 

CLOSING OIL 
GAUGE CONTENT 

RECEIVED BY/
1
;; r::.c: 

GALLONS 
DEDUCTED 

NET 
GALLONS 

r ("' -~7 • ··y 
SHIPPER NO.---'~:.:_:.'.-··-_._·-·-=-;___.., __ <---~~----

I 
,. ... r\ 
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.. · t '')'\ 'I -: - '1-. ..... 
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\ ' ~ 
MAN I FEST N 0.---:,'-+-' --:.-=__,_,"--+-~-+---.:o----
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'',;r,; Required under authority of Aci 64, P.A. ~"" 

-~. 1979, as amended and Act 136, P.A. 

DNR' 
y 1969. 

Failure to file is punishable under .. 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section-299._548 MCL or Section 10 of 

~ -;~ 

' ' Act 136, P.A. 1969. 

OF NATURAL RESOURCES D 
.>-"\,_ 

D '• 

D ATT. 'DIS. REJ. 
Please print or type. Form Approved. OMB No. 2000-0404. Expires 7-31-86 

.. UNIFORM HAZARDOUS f Generator s US EPA ID No. Manifest l. Page 1 I Information in the shaded areas IJ 
WASTE MANIFEST ll.P ~· ~ 17 13 18 14 1 3 1 1 1~c~~~ of 

is not required by Federal 
law. . 

3. Gener~or's Na'ge ani ~linMQdresf Off.,,A ... 46 R/M) A. State Manifest Document Number 
o'Sfe . tee · - ., 1pp ng 

Ml 0688262 300 Miller Rfo . · -.;) ' 

Dearborn, Mi.c lo 48121 1: . B. State-1Generator's ID 

4. Generator's Phone ( 313 ) 323 .. 1260 .. 

~ St~~-;0, .. ,;:, )0'-II Y3 
. . 

5 ... Transporter 1 . Co~pany Name . • i 
·-.~- •6. '- · ;;. US EPA ID·Number '-

l'looster Industrial Sve-'s., ~I I I D I 0 I 0 I 0 17111 71 0 1714 D. Trans , rfer's"fhone. 
7. Transporter 2 Company Name 8. US EPA 10 Number E. State Transpqrter'.s ID 

I I I I I I I I I I I I F. Transporter's Phone,._ 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State F~cHity's ID 

., 

Dearborn Refining Co., .... ·;;_ 

3901 Wycming Ave., 
., 4. i_~w .. , . 

H. Facility's-'Phone' .. 
Dearborn, Mich., 48120 : 1M1 I 1n 1o 1o_ 1s 1s 1 t_1o 81015 

:· ., 1._ ' 

' 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. .Waste 

HM ID NUMBER). Total .Unit No. 
No. Tyoe Quantity \jllt/VrA- NIH G 

E a. 
N 

,,'< .. 
loz~a;-~ E Waste Petroleum Oil, ·NoOoSo NA 1'720 OJ Oil T1T 912fOII. N R .. ,,. 

A b. I' T , .. 
0 .· .. :;;•·. 0 

R J I .. '"I I I I I I I L '<-... 

c. -· 

• • 'l~ .. -? ~ J, .' .. J-· I . I' 1'1• 1··1 ' I j· ·!· . '· ' 
d. 

.· 

I I I I I I I l I I 
J. Additional Descriptions for Materials Listed Above I 0§7~-

. ~-~:· K. Handling Codes 'fdr Wastes a/ I .. -
~ 

,.,. Listed Above .. · 
\"» b/ I 

·' 7(??{'7tA /< .. ·8 c/ I 
.. €olnbtatihl;e ·Liquid. 'NA 1120 · · 0 2 0 t. d/ I 

15. Special Handling Instructions and Additional Information 

Rouge Steel eo. Dearborn.. Michi!!an 
16. GENERATOR'S CERTIFICATION: I tiereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internat!_<?,oal and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically ,practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which-mi,ni'!li7. the present and future threat to human health and .the 
envtronment. /J · _ 

1
/ ,y· · 

1 { ""' , _,- ,~/1 , ... r Date v 
·llf Printed/Typed .• Name v-::., . . IV A<? . . -:-~_ \ I Sigrature . ;fL//, /ltef . Y~il~tpl~; . ~)l< 

. X . ' ' 7_,/'-'i,,, ' · \1 ( t.V rJ ' X fi / . ' ~"~d-~---'-·~ ·.' . 'l ill. blr~I..J 
T 17. Transporter 1 Acknowledgement of Receipt of Materials " ¥ I Date 
R I 
A Printed/Typed Name '~.; 

ls~r tft ·-~ ~- Month Dz Ye(( ---N f:O. I j 

U ;( !;:} r} I xi' s Wooster Industrial Svc•s .. \\Jv -." p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R ~';)~. 

19. Discrepancy Indication Space < 
" 

F 
... 

A .. -~ c 
I. 
l 
I 20. Facilit1 Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T 

Item 9. · , . . , . / / y Date 
Printed/Typed ""> Month Day Year 

Namt? rF' •'t lc:t§ ~ £:~ ~/ ~/he/( r ~ //_. /,/ lllllq!Jt'l1i5 A "J:_.J c.- / J.,;c:3 ' { _/ ~/"'/'// 
EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 
PR 5110 

Rev. 4/85 
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UNLOADING RECEIPT f l 

DATE ! I ......... 
1 ,~ - ".JIME IN ____ ~.::: No. 720 3 

RECEIVED FROM -----"';_"-";_=-··-,l~--~=-"-/-'-='-------------

OELVO. BY . ·' •.• , · '·' . " 

SAMPLE 

SAMPLE 

PUMPED 
TO 

TAKEN BY 

NUMBER 

.-

./~r'.! 

f 
.J ..... 

/---- ifRUCK NO I 

TANK NO. STARTING 
GAUGE 

~~ .... 

-

.. 
·" 

·• 

--- ···''"·· RECEIVED BY j -
CLOSING OIL GALLONS NET 

GAUGE CONTENT DEDUCTED GALLONS 

; 
. ..... ~-
I 

' ) -

(_ ~ 
. ,• "7 

SHIPPER NO. 
.. -

""? 
MANIFEST NO. 

. 
-~~ 

,. ... ~ \ --
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,~:_:0'' ~ 
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' ~~r: " I./,!> ' Required under authority of Act 64; PA -, 

~--
: ~.' ' ;, .';f~'" '""' 

·,~ . ""' 1979; as amended and Act 136, P.A . .. .-:--' '. :~· 

DNR' 
~ 
,. :,. 1969. 

>. 
Failure to file is punishable under 

.. --~-~-

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE 
section 299.548 MCL or Section 10 of 
Act 136, PA.1969. 

\ OF NATURAL RESOURCES " 

ATI.D DIS. D REJ. D 
Please print or type. Form Approved OMB No. 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS ~- Generators US EPA ID No. _ Manifest L. Page 1 Information in the shaded areas 

' WASTE MANIFEST ' ~ p ~ 17 17 13 18 1413 1 1 1~~/ of 
is not required by Federal 
law. 

3
· u?f&\tg~:ss~~~i a~.~~~~i<ilgsOff ,.,A .. 46 R/M} A. State Manifest Document Number 

3001 Miller id. Ml 0"688273 
Dearborn,. Mich. 48121 B. State Generator's ID 

4. Gene(ator's_ P.t10ne ( ') 
'• 

' " -; 

5. Transporter 1 Company Na111,e 
'~ 1 I I D I 0 ~0 ~~~,~~~eO I 7lt .c:· Stafe.Trans"porter's _ID I f'/'(5 

l:ITnn~t:@T' T1 hd Svc.•s ,Dj. Transporter's Phone 
7. Transporter 2 Company Name 8 . ... 

US EPAID Number "\ ~e. State Transporter's ID 

I I I I I I I I I I I •f F. Transporter's Phone 
9. - Designated Facility Name and Site Address 10. US EPA ID Number G. State F,acility's ID 

Dearborn Refining Co. 
3901 fiyoming Ave. 

IMIIIDICIOISISI110 81615 
H. Facility's Phone 

Dearborn .. Mich .. 48120 •· 

-· 12.Containers 13. 14. I. Waste 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
Total Unit No. HM ID NUMBER). No. Type Quantity-. \Nt/Vd: NIH G 

E a. 
N 

~~z,f;OI'2 E Waste Petroleum Oil, N.O.So NA 1720 01()11 T1T G o
1
a

1
o

1
t N 

R 

A b. 
T 
0 
R I I I I I I L I J I 

c. 

,. _} ... :t --,, I 1: . I I I I I . !' r'--1 · :" ~-

d. 

l I I I l I I I I. I 
J. Additional Descriptions for Materials Listed Above. -! f.fiP9t/!' K. Handling Codes for Wastes a/ I r Listed Above 

bl I 
Coml,lustil>.le J\:J,.iqtU:d _Y'YJt;?[J 

0 2 0 I. cl I 
dl I 

15. Special Handling Instructions and Additional Information 

- Roug:e Steel Co .. Dearborn. Michigan -
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated ·tq the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me w~jch;n/nimiz~s the present and future threat to human health and the 
environment. - , i 1} \· 

' ·j ' / · \ l Date · 

. ,, r ·-- . Printed/Typed Name 
. ~~ I Signature lJJ. ~- f . ,,<kJ) , Mint; ~DI~h . X: - ., ,- •· · · X. l F} I . -:ffi'· . ; .. It 1/1 ,> . .-

T 1 7. Transporter 1 Acknowledgement of Receipt of Materials '' 'J Date- -;·' 
R ""'-":." /l f I 
A . Printed/Typed Name I Si~!Yr r y) .· f7·t4L . ~~~ti)olh 1-' N 

Wooster Industrial Sve•so s '·. ! t oc '-"' p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials 'Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator: Certification of receipt of- hazardous materials covered by this manifest except as noted in 
T Item 9. y 

Printed/Typed Name 

1? Kr'J,rr,,. l<::::.J-1 
EPA Form 8700-22 (Rev. 4-85) 
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. ··_; ~~ .;_ .. ~· 

~~-tu~g .l.. ~ _£ 

TSDF COPY 
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I 1 11 I ::<: k:dl? 15' 
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UNLOADING RECEIPT 
A.M. 

-<!. 

TIME IN 1 'i ~-· DATE I I - 'A> _ 
,.' ~ ..... 

P:rvr.- No. 7 211 
RECEIVED FROM_,."--t:-+-. t---..-o-"j'---'-""~~f .,... ,......,.--+-! ---------

"" ~ -l'l . ~~~·_.J: • 

OELVD. BY · 
;;;(;:; ::/~;.. ,J 1 .5 l 

PUMPED 
TO 

.if' 

/',. v 

'if..;,T;: 

. 
TAKEN BY .J· 

{ ...... SAMPLE 

SAMPLE NUMBER 1 t.p-,, 
I ' I 

TANK NO. 

~ ,. 
i 

- L·' 

·' 

RECEIVED BY r. I ifRUCK NO I .. t.: .· :["' t . ..- u' '< c• .. ..... 
STARTING CLOSING l OIL GALLONS NET 

GAUGE GAUGE 'CONTENT DEDUCTED GALLONS 

•Ll '.I ..... 
i -v t.y -· ' . 

3 4 

SHIPPER NO. -· ' ,. ,_ 

MANIFEST NO. ' . ... ~ . •*• ·. -.., 
.1. .... i{.P:: · I -· 

I 
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+: 
DNR' 

MICHIGAN DEPARTMENT· 
OF NATURAL RESOURCES 

oo: NOT WRITE IN THIS SPACE 

. ATT. 0 DIS. 0 REJ .. 0 PR. 0 

Required unde;·:~thori·t~---~f Act 64. P.A. 
1979. as amended and Act 136. PA. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or SectiOn 10 of 
Act 136; PA 1969 

Please pnnt or type Form Approved. OMB No. 2050·0039 Expires 9·30·91 

' 
UNIFORM HAZARDOUS I 1, Generator s US EPA ID No. · Manifest 2. Page 1 llnformatton tn the shaded areas 

WASTE MANIFEST f1 II p f 16 (l Ji. 16 181416'11 l~oct'"PTct'ilo1 of 
IS not requtred by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

American Steel Corporation Ml 2310046 
7170 E. McNichols Road, l)etn:li t, I'H. 48212 B. State Generator's ID 

313) 36'5-7000 
·. 

4. Generator's Phone ( 
5. Transporter 1 Company ·-Name 6. US EPA ID Number C. State Transporter's ID 177- 2 

\ 

li111 (D 1 o I o I o I '7 1 t I 7 I 0 I 7 14 Wooster Waste Service D. Transporter's Phone 714-5446 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I ) ) ) F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number· · G. State Facility's ID 

Dearborn Re"fining 
3901 Wyoming H. Facility's Phone 

l>earborn,. i1I. 48126 IMIIIDIOIOI5151110 81015 843-1700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 

Total Untt No. 
HM 10 NUMBER). No. Tvoe Quantity Vl/t.Nd NIH 

G 
E a. - - Polymer - ail Sludge 
N 
E 
R Non Haz.u·dous liquid Waste. N.O.S. j 11 TIT l.!ll 01 111 tO G OIZ!lll N 
A b. 
T 

0 
A I I I I I I I I I I 

c. 

\_ I .I I I I I I I I I 
d. \ ' 

I I y·· . I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

Contain. Spill to prevent access. to public waten•tay~ Use absorbent to clean up spilL 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree- I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage. or disposal currently avatlable to me whtch mtntmtzes the 
present and future threat to human health and the environment; OR; if l.am a small quantity generator, I have made a good fatth effort to mmtmtze my waste 
generation and select the best waste management method that is available to me and that I can afford. · 

~-... Date 
Year 

:X: 

~~ 

Printed/Typed Name . 

l~.h~ ·-~~~~~ 
Month Day 

. I, l1l~ l'tt·R \Zt"{(\'>i4l.Sk·t lc-.J,SJ \14191 J :Eo 
wa: 
:x:w 
>-0. 
O"' .... a: cs 

. ~X 
a: .. 
ON 
a..,. 
Wo 
a:«> 

"' ~~ .... ., 
~~ 
:E.:. 
1/)f
..J<( 

~a: 
o.w 
"'>-· ... z 
..JW 
<((.) 

T 1 7. Transporter 1 Acknowledgement of Receipt of Materials " R 
A Printed/Typed Name · . I S?ltur:£/). N 

(/_ ..... C: OP~ WldJ/ s .0 .llfi..,.,YY'l/"Y>A p 
0 1 8. Transporter 2 AcRnowledgement or Receipt of Materials ./ l. R 
T Printed/Typed Name I Signature 

., 
E 
R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L ; 

I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest ex~ept as noted tn 
T Item 9. y 

JPrinted/Typed ~e 
~!(ere l j{.t/}1/)1/.~vfi ~/-~/U~~ 

EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 
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Month Day Year 

1Dt1tl ~IIJIQI4 
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Oat~ 

Monrh Day Year 
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UNLOADING RECEIPT 

o~rE· :g·fni /-o./·:_: :. · .... , .. · · · · . . · ")f""06 '- Q, 

:· · ~ECEIVED. FROM -n _· . , ~ . ~-~ --;·tt: .. · d · - · ; , ~ .. · · 
_........... A,;·~ 

' · ,1,..('-' I w-= => I -~~ , () 
. ·::~v:~ BY. LJ; 4 k ~.,· . TRUe~ NO, orr'-·e~'· ' ~ ~ECEIV:D BY ~u~H' ,c-,-~s,;;::_"'-. c----

~ .· . ' .GALLONS · ·To TANK SAMPLE· B.S.W.. GALLONS. . .. 
z . · RECEIVED . . ,NO. -'.BY CONTENT . . DEDUCTED 
c· 
~·. J, oD · ·.· ·· c4"'3>jt 
~ ' . . /0 0 ' . Q/ti:-f-:. {lzt:Jcfi ' 

l.w;;k 
t~\ . 

·a: c a:a a: 
·C 
~· 

_. 't 

I: • 

NET 
. GALLONS 

> 

~:s.w. coMPUTED BY_· _________ _ MANIFEST .NUMBER · ["(\ \ . d, :) J Q 0 4-l.o · 
·, '··' 

.. 

B:s.w, CHECKED BY_·---'------,----'---- U.R. CHECKED BY_:_·----------~ 

FORM 9667:0 (7/90) 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

Required under auth~ority of Act 64, RA\ 
1979, as amended and Act 136, P.A. I 
1969. 

Failure to file is punishable under \\ 
section 299.548 MCL or Section 10 of 

Please print or type 
A~ ~T WR~:~ I~ THIS ~~~C~m .,,~,, ::~:,,:::,04 "'"'''" 

80 
\ 

lA 
UNIFORM HAZARDOUS ~;. t~erio¥s r rA~D ~No~- ~_jl ~~J~~Ll 

2. Page 1 !Information in the shaded areas 

WASTE MANIFEST of 
is not required by Federal 
law. 

3. Generator's Na~e anf ~aili~ft:lldrer Off A 6 R/M) A. State Manifest Document Number 
RD~e tee o.. 11pp ng o, -4 · ,MI 0688277 . 300 Miller Rd. · 
Dearborn, l·1ic:higan 48121 B. State Generator's ID 

4. Generator's Phone ( :U3 ) 323 ... 1260 ., , 
5. Transporter 1 Company Name - 6. US EPA ID Number C. ptfl!J Transporter's ID 

Wooster Industrial Svc•s. £<4 1r 1n 1o 1o 1op Jl _~7 p 11 14 D. trra~sporter's Phone lf1lJ--l 
7. Transporter 2 Company Name ' 8. US EPA ID Number E. State Transporter's ID I 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refining Coo 
3901 Wyoming Ave o H. Facility's Phone 
Dearborn, Micho 48120 ." fi 1I 1n 1o 1o 1s 1s 11 10 s 1o 1s 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM ID NUMBER). No. Tvoe Quantitv 1/Vt/Vol ~ NIH 

G 
E a. 
N 

•:· 

E Waste Petroleum on. NoOoSo NA 1720 o1o 11 T1T ~2010!? G o 12 1o 1t N R '• 
A b. 
T 
0 
R I I I I I I I I I I ,·. 

c. 
•, 

·' ., 1 1 I I I I I I I I 
d. ' 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
a! I 
b/ 7 
c/ I 

\:om.bustibl-e l.iqui<l NA 1720 e 2 0 L d/ I , 
15. Special Handling Instructions and Additional Information 

~~ .... ..... .. L' ... _..._ . U.l .t. • (?,:)-7Y--
16. GENERATOR':n:a:rmFIC)MO'ft:'l"'h~l'e'l!/"declare that the contents of this C'on':'~9~!'!'em' fit~t~'~Y anb at::curately described above by ' rP7~.Yf proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica· 
ble and I have selected the method of treatment, storage or disposal currently available to me which miniini;zes the present and future threat to human health and the 
environment. I ,\. ; \ 

Date I .i I 
Printed/Typed Name I Signatur~ [JJ i;; ' ( ~ Month Day Year . 1,, 

X I f} I ·-r>}{J! 1/¥ lt12 1/.)!5 ... 
T 17. Transporter 1 Acknowledgement of Receipt of Materials li Date 
R " A Printed/Typed Name I Signatu~~',' ,. ~/ ¥?;r Month Day Year 
N 

Wooster Industrial Svc•s .. "" . If l"d.oh I ~J,_ s I /..n.-::1 ,;; r-:..-:1'/ ..-n~;r/.vv---c p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials .. // " '·';/·~ Date c.,_, 
R 
T Printed/Typed Name I Signature ·"" Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F . 
A 
c 
I 
l 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by"this manifest except as noted in 
T Item 9. '( Date 

Printed/Typed Name Month Day Year 

;R~ p 
I /"l v /1 -uJ <=:. k I 

~m870022 '""· 4~5) 
l~tu&~h 

TSDF COPY 

II I::Z lo 1.:< 18"15" 
PR 5110 

Rev. 4/85 
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CLOSING 
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J f 
' 

OIL 
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DNR6 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

·' ' ·.~. 

' .. ~ 

DO NOT WRITE IN THIS SPACE 

·ATT. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
· 1979, as amended and Act 136, P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2000-0404 Expires 7-31 86 

IJ UNIFORM HAZARDOUS r. r?~rfs 7~ rA~U ~0~ Mani~~i 2. Page 1 'Information in the shaded areas 

. '3 '1 ~r~~t ;~ is not required by Federal 
WASTE MANIFEST of law. 

~. l.iener'l.ior's Na'§e anj ~aili1S~odre~ Off A-46 R/M) ·' A. State Manifest Document Number ouge . tee o. 1l-'P1ng .. , 
Ml 0688291 3001 Mlller Rdo · ' Dearborn, Micho 48121 B. State Generator's ID 

!. 
4. Generator's Phone ( 313 ) 323 ... 1260 

.. 
~ 

5 . Transporter 1 Company Name · 6. . US EPA ID Number 1 C. :state Transporter's ID I '/'j·~ 2 
Wooster Industrial Svcttso IMI I ID 1010101711.1.7191714 1'6. Transporter's Phone 

7. Transporter 2 Company Name ... 8. US EPA ID Number E. State Transporter's ID 

I I I t I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refining Coo 
3901 Wyoming Aveo ' H. Facility's Phone 

' --
J.:· 

Dearborn • Mich .. 4Sl20 ··: 1M I I I D I 0 I 0 I 5-1 5 11 1 0 8 I 0 I 5 .., . 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM ID NUMBER). No. Type Quantity ~ol- NIH G 

E a. 
N 
E l'Jaste Petroleum Oil,. NaOoSo NA 1720 ~ t r "T J(J 1010 G OI2IOIL N 
R 
A b. 

.. 
"'' ; 

1/1<'" 

T 
0 
R " I I I I I I I I I I , 

c. 

.. 
' I I I I I I I I I I 

d. 
. :·~ 

:< 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
Com.b.ustible Liquid NA 1720 0 2 0 L c/ I 

" ,, 
d/ I .·: 

15. Special Handling Instructions and Additional Information 

... ,. 

Rou!le Steel Co_.,_ near born .. Michigan t/.5'-?J/- ~/7f3rP --.-~ . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
- ~~ ,- of RCRA, I also certify that I have a program in place to reduce the volume and toxicity.of waste geo._erat' the degree I have determined to be economically practica- . 

ble and 1 have selected the method of treatment, storage or disposal currently available to me ~tiic~,ini 1zes the present and future threat to human health and the 
-:~ environment. ~ r-·\ / .. . 

-' i / /. / I Date · · • 

. ,, Printed/Typed Nam~~-;..- IV ll _e_ c, , , t-1-J,J 
I Signature . )if/ /U, ~ . Month Day Year 

l-
X ! 7.--t "~·-"'-./ . X 'I -"'.(.A. v +21 OI~FI::f 

T 17. Transporter 1 Acknowledgement of Receipt of Materials :ft Date 
R ~ ... 

A Printed/Typed Name I Sign~u '~- , r,'l 1J:'l//' Month Day Year 
N "l.:t/?4:-?--"'~l/ .l;{:::r;:;,.:f?J?~-$-•-( ll I) I¢P 1[?1.> s Wooster Industrial Svc's .. p 
0 18. Transporter 2 Acknowledgement or Receipt' of Materials 

v l/ ,.,-9" Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E I I I I I 1' R "' 

19. Discrepancy Indication Space 
' 

F 
A 
c 
I 
l 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y Date 

Printed/Typed Name 

IR.t:~~~ h1~/l 
Month Day Year 

K. BrJ v ,..-, 1..d <::. f:: I 17 12lo1::215fJ5'J 
EPA Form 8700-22 (Rev. 4-85) PR 5110 

Rev. 4/85 
TSDF COPY 

..... 



!} _r-- >-
\.._ z 

<( 
D. 
:E 
0 
u 

>- () 
0... z 0 
u -
I- z 
Vl u. w 
LL w 
z 0:: 
<{ z :E 

0:: 
0 
a:l 
0:: 
<( 
w 

~- 0 

~__./ 

DATE f) .... 
.... -:so UNLOADING RECEIPT 
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----,...;.---P.M. No. 7 21 3 
RECEIVED FROM--:c''-t:-.~~."-1.' ~·~1 -~:'\~·----!-t,_'.:=··,_,> *~_..,_. -+'---------r.;,oo· ~ U'~ ~ r - ...._ • f 

DELVO. BY · > IE ~ ...-~ .. ~- "' .. ... ~' '-
PUMPED 

ifRUCK NO 'J .. : ... "· ·-· 
STARTING CLOSIN-G 

. , 
' 

·oiL 

RECEIVED BY f"\ ! > .... 

GALLONS NET 

... .... 
TO TANK NO. GAUGE GAUGE CONTENT DEDUCTED GALLONS 

SAMPLE 

SAMPLE 

' I ,, , .• 

\-.. :., . 

TAKEN BY 

NUMBER 

'·. 

~~?: 
• ~<:) 

1/# ' ~Cf 
4..~1 0 I --

i -

,. .. , 
~~-

I ,_;, 

1_1-

SHIPPER NO. - : rt;-- ~ 

MANIFEST NO. .: i t -- ~ -· I 
d.l.- • .... .... --- .. 

-~ 

- ~----~~----------:----
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DNR' 
1969. . 

Failure to file is punishable under 

MICHIGAN DEPARTMENT DO NOT WRITE IN THIS SPACE !~~t~~~.2~~5i~6~cL or section 
10 

of 

OF NATURAL RESOURCES ATI. D DIS. D REJ. D 
Please print or type Form Approved OMB No 2000 0404 Expires 7 31 86 ',;\ .,, 

'~ 
UNIFORM HAZARDOUS t~: r~err's fs VA ~D ~No~ 13 11 ~i;~k 2. Page 1 'Information in the shaded areas ; '\',: 

WASTE MANIFEST 1- of 
is not required by Federal ' 
law. ¥,,: 

3. Generator's Name and MailiSh Address . A. State Manifest Document Number· .. +~. : . -~ ~ . 
Rouge ~teel Coo ( ipping O..;.fo .A-46 R/M). Ml 0688292 ;;·}.:.t 
3001 ~4l.ller Rd., . . .. 
Dearborn. MiChigan 48121 ;~ B. State Generator's ID 

Generator's Phone ( 313 ) 323 .. 1260 " •· 4. t '-A"t 

5. Transporter 1 Company Name ? 6. US EPA ID Number ~ate Transporter's ID l~'J"l-~ !z ~ \. 

Woost:er Infhu;t:rial Sve' s fill 1°10101017 11 171°1714 ansporter's Phone 
7. Transporter 2 Company Name ' 8. US EPA ID Number E. State Transport~r·s ID ·~ 

l J I l I I l l l l l I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID ;~1;· 

Dearborn Refining Coo 
.. 

~f 
3901 Wyoming Ave o 

,, ., 

Dearborn. Mich9 48120 
~. f4 1I 1o 1o 1o 1s 1s 11 10 8 10 Is 

H. F~cility's Phone 
' 

·' ' 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste ; ~'~ 

Total Unit . No. 
. 

HM 10 NUMBER). No. Type Quantity 'Wt/Vol ~ NIH G 
e a. 

i'' N 

J
1
d 10jC) e .. Wast.e Petroleum Oil~ N.o.s. NA 1726 01011 T 1T G o12 10 1t N, 

fl 
A b. " 
:r .~~~ 0 -~ 
fl I I I I I J I I I I i'' 

c. "';/ 
;. ' 

'r; ~.\'' 
~,.. ~ ' 

.• : I I (' I I I I : I I I 
d. 

.\ "· \ •' •; .. 

. I,::·~~ 3' l I I I I I I I I l ... 
J. Addit[onal Descriptions~~r Materials Listed Above K. Handling Codes forWastes ar I 

,} 

Listed .Above 4 
b/ I 

.·Combust;inle 0Liqtlid ; ' :~ 1120 0 2 0: ~· 
'.,, .. 

cl. I 
dl I 

15. Special Handling Instructions and Additional Information 

,/rf 7/ft 
"' ..... (,:' .. '~ 1"'. " -~ U!' .~·• ()57/- ':'~; 

.. 
16. GENERATOR'S"Cl!RTIFICiUIOf(; I Aere6y declare that the contents of,rus cciii'Signrfien1 are u ~rana accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small qu;;~ntity generator .. who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
>' 

of RCRA, I also certify that I have Jtl?.!:ogram in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the mettfod of\.{reatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 

. environment. 1 } .f 
! I fi ~ Date 

Name ~- ,. Cl 
i: 
2~ 

' ,, Printed/Typed 

X f{;f~ r!i I&?-iV it<., I { 
';I 

Signature j(~'/ Month Day ~r -
'l( . ' (.,. r;f...-4J..~rd---<~ ~··'I y ~~Opt:~, .. ~ 

::100 
wa: 
J:W 
I-ll. 
a en ,_a: 

~5 ,_x 
a:,.. 
ON 
a...,. 
wo a:«> 

"' w,.. 
IDN 

t;6 
:>Iii 
:=o~ 

~!;i 
::!a: 
a..w 

' en· .... 
..JZ 
..JW 
<(0 

. ~ ~ ~. ; I 
T 17. Transporter 1 Acknowledgement of Receipt of Materials .. I fl / .L '• 

A Printed/Typed Name Signatl!f){, ~ , ,( ~.fJ';/ f N fJ .f./16J--t/L/ f;7 4i/7qtp::-~;_·"'(___. s Vlooster Industrial Svc•sD 
" 0 18. Transporter 2 Acknowledgement or Receipt of Materials (/ . v J 

fl 
T Printed/Typed Name Signature 
f 
fl "'"";-~,. 

19. Di~crepancy Indication Space 

f ' 
A 
c .. ·, 
I 
~ 
I 20. Facilitr Owner ·or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T• Item 9. "· v 

Printed/Typed Name 

~a:uf~ AJ. --r:'. B f) v- f) w -s f( 1 --t~ 
EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 

. ·-·--· ·-- --·-- --· -- -· , ____ - . -------------------------

Date 

Month Day Year 

lil?ICr~&l ( 
Date 

Month Day Year 
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Month Day Year 

UJ110RIR6 
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DATE---.~7' ...;,''.---' --~~·-· -,-~~~----,-~-'---TIME IN_~:.,__.:.-_-7:---· --~·M .. ~•· · 

, •. ' •• - i - I P.M. No." r 7 214 
RECEIVED FROM~~-~-~ ... ~,,~~~~*J __ ,~-·~~-7:~~~&~-----------

I ,., =--- .-., ... ~-..... ' 

' I 
ifRUCK NO \j · 1 I 

·~; 

, } I RECEIVED BY tj DELVD. BY .. ,. .. .,..... "'·"' ' • .. :"'~ ... ' "'t.-. o :s. • 0 
rO - ·- ..._ 

I .,...., \~-
; ' . ·~-""'"1 . : ! ... ~ ~~---

SAMPLE 

SAMPLE 
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TO 
' I l';o.) 

~ :._ .. ·\ ·r . .. 
... 

-
TAKEN BY 

NUMBER T-

TANK NO. STARTING 
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·-. ,. 
~ ......... : t -) / 

.-~.:_....-- -~.p 

. _. 

s:;"J 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

'J •• .. ; 
i- i ; 
-· 

ef 
- .... ~,;l <;:;.). SHIPPER NO . ...... 

MANIFEST NO. -~: "'{. ..... ~ . _.;"1-~ ~-~ r~· 

' . --- . -·~ ~~-~; ;..'' -~ .- . 
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-><-..-.r..__. 

I . ·: . :t . ., . 
INDUSTRIAL WASTE DISPOSAL MANIFEST 

. .!J.Js.',. . 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES- ENVIRONMENTAL PROTECTION BUREAU . ; If . 

. .·. t-
1. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCE~~! De B-~j-;3 G4-3--lf~~ 

1 
'D. 

A GENERATOR OF W,JASTE . ~ _ FACILITY NUMBER • .., • , . ( 

GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY .THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER· CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE .U.S. ENVIRONMENTAL PROTECTION AGENCYEO. 'tlte best.' -:Jf my knO~ll~.:.ge 

NAME ~ ord tV:.ct;.or Company ~teel OJ. VJ.S~O:':l . . ), , 

ADDREss 3001 )-Eller Road Dearborn, r:"li. 4.S121 : 
· 11 / '" ' ~PWI7:l{'Zd' , 1 5r ~r 1l \ 

PRODUCER OROER No(t0&:lt't._; &'~Urf'7/sHlPMEN1 OAtE ~ •lJZJ ~,. : 
" • , • v mo. l~ da. 2 -:~ yr 

2 
'I 

'PERSON TO CONTACT ll-L Cos-cant:l.np . PHONE 3 ~-3 ,..;J-1 . _6(,l: 

B. DESCRIPTION O(WASTE (Mandatory) HAZARD CLASS: Combt'!St.ionabie.· r 
l'i'Jos Petrolum Oil \:

1 

IL 
SHIPPING NAME: (DOT OR EPA)---~-----------'-------,-- .• \ 

c~~E mrE c6~~~~~:R QUANTITY UNIT ~~w p~~E~N; · J. ', 
!i 

l!J ~ 19 1 . ~· t~ 
"I 

I ! 
CODES: 

I I I 

NAME & TITLE (please print) SIGNATUREa!ld !)(9JL l.e:t 0 · DI.TE;J., . . . I 
Corporat.ion oro. ~lot.Qr co t;;J.., 17 I I 

Keep goldenrod copy for your records. Send pink copy to: j I/ 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028; LA~SING, Ml 48909 ' 

HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 

A. NAME ~~- ~- Q)\ 
ADDRESS tj Lj Y:, 9 5 . crt lLt1 . "R. ~) 
TELEPHONE NUMBERJ 75 ..;,.,0.3 ?c::L PICK-UP DATE/.;2 / ' 5\0 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

t ~ SOLID 
, mo. da. yr. 

2 ~ LIQUID 3 ~ GAS 4 ~ SLUDGE . . . . B: HAULER JOB NUMBER --...--cc,--c-.--~=-- FACILITY NUMBER \'li):S: tt 00. hQOb ('_ <;" 3 
fTI ank . r+·· -:;;tk - n 1') P 

1 ~ 55 GAL: DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 .~ OTHER (Specify) ... . . C. VEHICLE LICENSE NO. ~ tt} Ln . ._'! I · STATE . 'f"\-::s:::_ 
1 ~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 == 01HEFI (Spe.clty)~---------,------,----,-----'-- t ,'':-1 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

· Data lii'o·t Avaiiahie 1.~~~~~~~~~~~~~-------

2·------------------~----~~-----
.3.~----------:--------------------,----

4.~--------------~------------~ 

5·------~~--~-------------------
6.~--~~~-------:-~---'-------~--~ 

INDICATE IF THE. WASTE CONTAINS ANY OF. THE MATERIALS LI~TED IN tABLE-TWO ... ' 

' 
' ' ~ '·· ..,. 

~ . . ' ·- . 
' ' ,. ' 

D. HAULER CERTIFICATION: 
1HlS lS TO CERTlFY UNDER THE PENALlY OF PERJURY THE WAS1E DESCRIBED IN PART liB OF 1HIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 

. 1/C. . '·· 

NAME AND TITLE (please print) DATE 

{J .fi! /) c 'iroh~vq-Ji-
Keep canary copy for your records. 

. /':J-.17- 80 

PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) . 

. · . ·FACILITY NUMBERN,-rnnosc;,loRo~ 
A. NAME -.:Dt-i/-7/l..'IW/!.N- tt:..e:r'l:r~l)ifc; ct1·.· · · . . · 

. . . . . . 0' ,. . ' . ' 

ADDREss39o I wYoP?'JJ #7 --::t::>& .. Y.Jgti,.otf(N .. y"J:'J: 4.8121 

TELEP~ONE NUMBER 3'13=843.-.i7o6 . .ACCEPTANCE DATE 12 . 17 BO 
. ~. ~ ~ 

PARAMETER NO .. 
·~ . 

. 'CONCENTRATION ) B. PROCESS METHOD: 

.'I '· : ·.; - ; D INCINERATION JQ! RECLAMA~ION P OTHER (Specify) c._·--------,--~---......,----
----'--~--~___,...,-.-!--..C.. '-;c. ·-

. 1 

SITE ADDRESS 

CERTIFICATION: . 
THE HAULER NAMED ABOVE DELIVERED THE WASTE'DESCRIBEO .IN PART 1/B OF. THIS MANIF-EST TO THIS PROCESING 
FACILITY. IT- WAS .ACCEPTABLE MATEf;\IAlf.OR PROCESSING UNDER THE TERMS 0~ ~EDERAL, STATE, AND LOCAL 
REGULATIONS. I CERTIFY (OR DEC~RE) UNDER RENALTY' OF PERJ~RY THAT THE FOREGOING IS TRUE AND 
CORRECT. · · .• . . . . . 

. R-4896 11178 



. . INDUSTRIAL WASTE ~ISPOSAL MANIFEST . 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU . I .. 

: ''i ,f 
•• ' • ~ .-~-~~~:. _.L __ :_.. .: .•• 

L GENERATOR OESCRIP.TION AND DISPOSITION o_F WASTE (MUST BE FILLED IN BY PRODUCER)7 D00 77 ? P. II, <.)_1 .. f.· D. GENERATOR CERTIFICATION: 

G RATORFJF T M.s. u J~"L:.:J THIS IS :fo CERTIFY (OR DEClARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE A. ENE W/J.S E:., .r,.. · C FACILilY .JJUMBER • • - , ·• . 

B. 

NAME •·ora 1\;.0..._0r ompany r:h.ee.L !.n .. V~Sl.Orl . -~ PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
·1 TRANSPORTATION ACCORDING TO THE APPLICABL~ REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDRESS· 3~01 J:!iller ROC\.5. DearbOJCX:.u Mi 48121 THE U.S. ENVIRONMENTAL PROTECTION AGENCYTo the best of my ll:nQ~"'lledqe 

1-1 0'10 03 <(;'-':\,., C 9!..,--- I/ I/ I j'"' I J I ~~ l""'f NAM,E & TITLE (please print) SIGNA~~'ld belief o . DATE bo.. _ OQ 
PRODUCER ORDER NO. to I c 6 o?"~HIPMENT DATE :A 0 ° '.£.... '.\ . II II'' I ·-o· · y mo da yr .. Coroorut:ion Ford Motor Co -d--.10. 
PERSON TO CONTACT fi1~ COStantino PHONE 3.13-323-126(}::·· .Keep goldenrod copy for your records. Send pink CODY to: 

DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: 

Nos Pet:s:clum Oil. 
SHIPPING NAME: (DOT OR EPA) 

SIC PHYS. TYPE OF QUANTITY 
CODE' STATE CONTAINER 

13 13111 :;1 ~ ~ I I 
CODES: 

UNIT 

tJ 
WASTE · 
TYPE 

PERCENT .' 
SOLIDS 

DEPARTMENT OF NATURAL _RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

II. HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 

,, . A. NAME t-4 ~ c () \ \.... .. 
·. • . ADDRESS ~ '-\ t '\ ') vY ~ i?r \Z~ '01\( ~ '~~-
i 

TELEPHONE NUMBER / ;/S(/ _3 7 .:<..., PICK-UP DATE li_ z_ G ~ 
PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

. . . ~- . ~ - ~ 

' 
1 ~ SOLID 2 ~ LIQUID 3 ~ GAS .• 4 ·~ SLUDGE · · · . . · , l9fj 'L 0 /1/?/J.-'~'",-, '-..- ;:;z_ k '.i:J:'r,k B. HAULER JOB NUMBER . ·~ 7~FACILITY NUMBERr :1/ .vvvv i/ ..:.. • V 
1 =55 GAL. DRUM 2 =BULK TANK 3 ~SELF CONTAINED UNITS 4 ~OTHER (Specify) Tan . . ·: ·",C.: VEHICLE LICENSE NO.J~/Z -4/· . STATE,.t~ 

. 1 = CU.YDS. 2 = GALLONS. 3 = POUNDS D. HAULER CERTIFICATfON: 
WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify)-----------------;. THIS IS TO CERTIFY UNDER THE PENALTY. OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR 

IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
1/C. 

>. ,, 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

2.-~~---~~----------

3·--------~-----------------------
4.~------------~~--~~---------

5.~~-~----~---------

"6·--~--~----~----~-------------

'f; . 

CONCENTRATION . ·;~~·l. ~ ...... " 
'NAME AND TITLE (please print) 

{,~ 72 abcr LP?Jl-Upper % 

SIGNATURE DATE ·-

?LA?>-e_ /~~.&· J/~2&, -))0 
Keep canary copy for y(iur records. 

\;:·111: PROCESSOR-OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

. ,_.- · . . ' . FACILrrY NUMBERJ0.#)d05$ /CJ80S 
------,·-'-"·~.:;'-t'~c . A NAME -::I:::>e.:.4&Bor;. N Ke r j N.\lt~ .. ('?,., . . 

----+-._.-. :~.- \~~~ Ao~R~ss 3~to 1 '..u.Yo:m- n.J ~ ?D-:~!0. tn ,- 1/. g /,;;,-I 
INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. ·,: .-:~.:~~-. TELE~~~NE~UMBER(-:3/-3) }flf3-)7aAtcEPTA~~-D~T_E: /( . CJ~, ~ 

·· ·:'·L·.-~:. . · - . . . mo. da.; · - ·-yr.~ .. • 

• . , •1, ,- • B.· PROCESS· METHOD: · . 'f · ' 

-,--.,..-----,--:'---.----'-c-'-;j--·:::]~.· ,·. 0 INCINERATION .• ~ RECLAMATION 0 .OTHER (Specify)~__:_--------:---:-~-
• •• ·.; • • 

4 ~; ---~~~ -~ , C. CERTIFICATION:' . 
-..,.,--'c--~-;--,--'---,-, _,;,., '7, '' ' THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFESt TO THIS PROCESING 

.:~~~,:~':,~~~' :,::~-~~~::::~tle ... ·. ·. ··. ;_;.;:~-:~~l(:,: .·· ::~::~:~:~::~':.~:::;~::~:~:~~~ "~~~~~~'~,~~' o;::'~',~~ol:~'~s ·;~oi
0

~~ 
c. · :~e9;;, utioa Road .· ·.ut.~Ga_:/ l!'li l?it5-i.H3? ----:~-· DEPARTMENT oF NATURAL~R~souRcEs. wATER auALITY DIVIsioN: P~o __ Bpnoo28.' LANSING, Ml 48909 

BUSINESS. ADDRESS DCat'bOJ:i¥1 .R$':1:f:t,ln~llg. CO . . _.; ·. ·i '. '·'?; ·, -' 
~~~EA~~~~~cEssoR 39.01 wyom~ng, ~'-'e~ :· ·De1.2lroornu ~~2 ~~:.in.t~ · 

PARAMETER NO. . . CONCENTRATION 

I I 1· I. 1-LL.J-U 
I I 1'"1-LLJ:...LJ 

. . . . ' . - ' -.-.·.·: !' ' ' ' ' '. . ' . . . ' 
All SPILLS MUST BE REPORTED TO THE' MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT- 517-373-7660, 24 HOURS PER DAY 

. . .AND THE NATIONAL RESPONSE CENTER AT 800-424·8802 . - . 
.. . . t~ __ ,· "'\'-:.. 

...... R-4896 i1Y78 

.... 
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'DNR 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

-
' 

DO NOT WRITE IN THIS SPACE 

ATI. D DIS. D ': REJ. D PR. D 

' Req'uired un6ei' authority of Act 64. PA 
1979, as amended 'and Act-136. PA 
1969. 

Failure to tile is punishable under 
. section 299.548 ~CL or Section 10 of 
· Act 136, P.A. 1969. 

Please print or type Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS ll.Generators.USEPAIDNo. !: Manifest IT'Pagel 

- WASTE MANIFEST . !ill 'tiiGIO,·IOI 01 Ol217i614161D.,I'31!£14Nio6 of· 1 

Information in the shaded areas 
is not required by Federal 
law: 

3. • Generator's Name and Mailing Address· A. State Manifest Document Number . • 

J. Thomas Smith Trust ._ Ml 2473246 
8601. Pepper Rd., Rose Center, MI 48019 B. State Generator's ID 

4. Generator's Phone ( '31'3 ) 8 28- 64 39 
5. Transporter 1 Company Name · 6. US, EPA ID Number c. State Transporter's ID · .• 

Environmental Strate~ies, Inc .1Ilt11 TID 101 Rll:\lhll 10 I Rl f.. lit. D. Transporter's Phone 313-841 
7. Transporter 2 Company Name ·· , 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter·~ 'f:illoqe . 
9. Designated Facility Name and Site Address 

Dearborn Refining Company. 
.3901 Wyoming 
Dearborn. MI 48120 

10. US EPA ID Number G. State Facilit(s ID 

I· 
H. Facility'l? Phone 

IMIIIDIOIO!SI51110 8101 ~ (.31.3) 84.J-<l704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12 Containers 13- 14. I. Waste· 
HM - ID NUMBER). T• .. -e. Total Unit No. NIH 

Gr-,----.--------------~------------------------------------------4-~N~o~. -4~'~vu•~--~Q~u~a~n~ti~tYL--f~~~<o~--------~~~ 
~ a. . .. /5"6 

=~--~O~t~h~e~r~Wa~s~t~e~------------------------~O~IIQOU111Jmt~·~~T~I~~Vi~-~~~t-~~~~G-~OW12~1~9WIL~-~NNJ. 
A b. ~ J 
T 
0 
R I I I I I I I 

c. ., ' 

' 
I- I I I .I L :-

d. 

I I I : ,. I I· I. 
J. 'Additional Descriptions for tv'laterial~ Listed Above K: Handling Cqdes for ~astes cf/ 1 

List~a .Abo~:·::~ ,i. ., ·· -~ 1--b-/-.,.,,--;,-l 

- ~:" c/ I ~ :.; 
. ( ': :' d/ I -

· a .• ) Water f:r:om 'US't 
.[ 

15. Special Handling Instructions and Additional Information· · 
~, . ' r. -:-

,; 

~~v rnim b~l!' : · 
' 

(·:f1 ~) Rh.t ..:o4o4 
16. GENERATOR'S CERTIFICATION: I hereby deClare that the contents of this consignment are fully and accurately described above by ·' ' 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway· 
· according to applicable international and national government regulations. 

g. If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste gen_erated to the degree I have detemnined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage, or disp_osal curr!'lritly available to me Which minimizes the 

0 present and future threat to human health and the environment; OR; if-l,am-a small quantity generator,, I have_made·a:goQd faith effort tominjmize my waste 
a.. generation and select the best waste .management method that is available to me and that ~ can !Jffor~-~ ·./ -. , · ~' "' · · .' · 
~ - :_j ~ >- . . bate 
0 Printed/Typed Name _..·1 .. ./···--. / . , _ 1 ISig~_ature . %( · ~· •,. ·-. :c. ' Monrh Day_, Year 
~ ~ l1r A i /; .- :I li ·/, i .Jl):.'i:•-y.:J .'1 j ,IJ ;,;·,·:~ ): _.:· -·! , , 'I~ • • d , . .~~.i.1 __ ;~~.~,~- :. :.1 l , .. ~ • . , j , __ , 
::!!o~~--~:~~fl~-~~~~-~-·l~l·~/~l~/~~~~1.,~--~,~~~~·~v~--~~~-·~~1~~'~'~'-+-f~~---~--~~/~.~~~~-~/~~-~~---~,~/f--~'~y~~~'~'f··~~·~~~--~------~·~-~~--~-11~·-1~1~-~~~-c-·,~l 
~ ffi RT '17 'Transp?h~r/ r Acknowledgement of 'Receipt' of Materials {_/l!U· . '- 'l '1 <ft ''£> ·t; _:_; -__ ~ ) '-' ~ 'Date"]~- (; 
i--0.. -

~ ~ ~ Llted;;~ Na:;- /~/'.a~ 1)~/! -. / T;-: ~:~ }'5_~{} 
,__J: 
~ t1; ~ 18. Transporter '2 Acknowleagement of Receipt of Materials .__-~..--

Monrh Day • Year 

bL1-. L. I .., hi 
[' f E5'1lt~ J I 

:!; ~ T Printed/Typed Name I Signature __ , Month Day Year 

~~~=~-·~----~~~---------------------------~----------------~--~------'--------~~l-J __ ~ ~~~~~~~ 
~ i 1 ~ Discrepancy Indication Space " · 

:I!.:. F 

A 
c 
I 

~ ~~~~~~----------------------~~----~----~----------------------------~~----~~---2~-~--~----~--~ 
T .20. Facility Owner or Operator: Certification of receipt of hazardous materials covered ·by this manifest e~cept as noted tn 
v Item- ,19. : ·:. 

Date 

_ • jPrinted/Typed Name// 

0 012.6£ ! . vI tt/t!JU€..\ffl 
.Month Day Year 

L6_t1121 '2r11 I 
EPA Form 8700-22-(Rev. 9/88) PR 5110 



. · UNLOADING RECEIPT .· . 

. o~j~ 8Ji?~1qr 0 •. · .. ·· .. ·. ·.··. j • i · •. JU · .. j_·. 2422 
.· B~~~i~EDF~d~·J:.J:~-~~~- ,iJ-nli:L~ · . . · · · ., · · · ----r · · . t · · ~1 · · · . · · · · 

D~Lvri: ~s~ ·~. :£ . ~ . ·~o~ ·: · · · · :. ·_· TRUCK No·.· u'L~J- -t .. REC~IVED BY "-:;=-ctr=~f'-<'<:...--
·~HO~E-.· .... :'_l . I . ~ -~ 

"> · · · · · . ·. GALLONS .. ·TO TANK S~-~YP .. LE . B.S.W: ·. GALLONS · · . 
z . . . · . . , RECEIVEP.." ·. , NO. CONTENT DEDUCTED 

·: ~. . . . . ·t)r't~ sO]; 
:& . .. .: . ~ '16-~- :. ' .. ·-a .. :- .: ··~ u . . ·. .. . . . 7)/,4 ~ ~tfiftc& .. =·t· .~--r- . . ·.. . i·· ·.: .. ·: ..... · ... · . 
U..'· .· .. ' ·· .. 
&1.11· . . . . ·.. . .'. . . . ·. 
a:.. . 

·,,, 
·. ··'· .. 

. : . 
,· ., 

NET 
.GALLONS 

'. l • 

.. 
l' .,._, 

... ,•"' ·. . . 
'• 

' ...... ; ' ': . 

. . . 
' ' 

MANIFEST NUMBER __J_{)_,_r)L.J·)~/).:_·lJ-_._/_,_· _,3~· ~"""'·. '-·Lj_'---'{o=·· -'-' -'-'-. ~-
. ~· 

.· 
. B.S.W. COMPUTED-BY _ __,__ ___ ____;_ ___ _ I .. 

I . B.S.W. CHECKED BY U.R. CHECKED BY_---'-'--'------'-------:---

I . FORM 96670 (7/90) . . . • I .•. 

. .. , 



INDUSTRIAL WASTE 61SPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURc'ES ~.-ENVIRONMENTAL PROTECTION BUREAU 

. ··~ -::l .;'' 
' ., .. 

GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN' BY PRODUCER) . ..,, ·• ~L~: o,_ GENERATOR CERTIFICATION: 
A. GENERATOR OF WASTE: . FACILITY NUMBER • • • i\<1!0061_7 .:1>3'43·~ .... ·THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 

FO:Cd MOtOr Company Steel 0'1 Vl.S:J.OU PROPERLY CLASSIFIED: DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
NAME ·... , i! . " . . · . ~ . '· TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDRESS 3Q01 . .\r!iller ROG'Jd DGarbozne Mi. 48121 ·, :. THE U.S. ENVIRONMENTAL PROTECTION AGENg_Yo . the :b.e$1::.. Of my KXlO't'>YlSege 
U · ,~/ .:("(/ 1_ 1_ I ·.·NAME & TITLE (please print) SIGNATUREand b~l:i,~~f o · DATE / 

PRoDucER oRDER Nona.t: 17 e; .s~dE'2r/J . .,.,. "'/'" ·sHIPMENT DATE lEJ I2JJJ I~ ·I? I :corx;::orat.ion Ford ~-~otcz co J 2, .. 6 bt:7 
PERSON TO CONTACT Mo Costantino PHONE J

0

l3~J"23-ll60;- : Keep goldenrod copy for iour records. Send pink copy to: .. / / • 
DEPARTMENT OF NATURAL RESOURCES, WATER QI.)AUTY DIVISION, P 0. BOX.-30028, LANSING, Ml 48909 

B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: Combustionable : · 
;:i1· .li. 

SHIPPING NAME: (DdT OR EPA) __ ..:.N.:.O.:::...=S_.--'p'-e=-=t-=r--=o:...:l=-:cU!:.:..m.:___O=.l:=·-=1'-------,-----·· 
HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 

/ NAME ~ 3::, ~ 0 \ L 

.. ·: ADDRESS ~ ~-~ ~ s- ~ ~ 'f\ 
CODES: 

SIC 
CODE 

~~ 13l!ll 21 

1 '= SOLID 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

2 = LIQUID 

QUANTITY UNIT 

'--'---'_,1___.1----"· __.I U 
4 = SLUDGE 

WASTE 
TYPE 

PERCENT 
SOLIDS 

.. TELEPHONE NUMBER l 75-03 7_2 PICK-UP DATE ~ ~ cJ:L 
. ~- . ~ ~ ' 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 ~ 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) 
·- · B.· HAULER JOB NUMBER ________ fACILITY NUMBER~\\ S)~S') ~ ~t;_ '5- f\ 3 

TarJ.o;;· .'f~k.:c.· VEHICLE LICENSE NO.~ "-\ \ \"'- ~ ~ STATE~. . 
1 = CU.YDS .. 2 = GALLONS ·3 = POUNDS D., .HAULER CERTIFICATION: 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify) ________________ _ . ~: THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/8 OF THIS MANIF~ST OR 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

1. DAta Not Available 
2.-~~~------------

3·----------~-------------------
4·--------~~~~------~-------
5: ______________ ~~~·~~----~--------

6·--~----~~----~~~~---------
INDICATE'IF TH.:: ~ASTE CONTAINS ANY OF .THE MATERIALS LISTED IN TABLE TWO .. · 

·· ·.~·-·PARAMETER NO. 
~ ... 

I_ .1 I t'··I·-LLJ-U 

CONCENTRATION 

Upper % Lower % 

·' IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
:·. ::' .. 1/C. 

DATE 

f_Q -> ""? ·- . ?10 
-. J t ~; ' 

. 'Ill., 'pf!_o.CESSOR. OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) ' '· 

";" :~ r •. · . FACILITY NUMBER )1} 1/) (')(J Ji:..5;/ 0 tPtJS 
· · ',;:.:. N_AME "))"£ ·Q,Ss.~o t;;:,, ~"""s- '~" ~"' Cl . 

___ :....: .. ~:{: /_:;;LADDRESS 3fjO.), "\J\_!YOh-..-~~\r\·- :1~:~~~"·"-~ IJ11 #f:l;y'.· 
. ·- · !~::j.·~EL~PHoN~ NuMkR3'L3J f?43-17oo AccEPTANcE DATE /,i· ~ . .rEa · 
.. . ,~ .~i ~~t:. ·~ . . ' : / ' · - · . ·.. mo .. ~ da .. yr. · 

,:.J:_ . _;B.i'' PROGES? METHOD: I 

. - } -~j; p INCINERATION ;Q RE~LAMATION 0 OTHER (Specify) -----,--~--:----:-~ 
. CONCENTRATION 

> G;· :, CERTIFICATION: · . . , 
i '. 

1
• 

1
: ·I 

1 
:__ ~ '-. LJ . :; '[. THE HAULER NAMm ABOVE DELIVERED THE WASTE DE~CRiBED IN PART 1/B oF.· THIS MANIFEST_ TO THIS PROCESING 

· '< )~ ··FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OHEOERAL, STATE, AND ·LOCAL 

I. 't I·. j l:- L..L.._j.,.. LJ. 

I I I 't" I .::_ L..LJ ,- U . . . .. . , : ~~;;REG_8L,b.TIONS I CERl'IFY. (OR DECLARE). ,UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND . 
EMERGENCY. SPI~L INFOR,MATION . ffQ.t. .. ).~P.pl-iciabl.e ·.. -·.. _:. < \"· ,qdRRECT.· .. ~ . . . .... - '. · ·._. : · -. • .· • . · · . . . . · .. , · • · - . · . . . . . -

-----~-.. ~·-'-'--..:....C--'-----..,.----~-------:----. · ~:. ·· ~·~~ NAME ANO T!TLL(pleasepnnt), :/) . ' ·. 

. ~.- {;If%~ ... ~-.-:tf· ~<;nac~,;.~V:.....,;u<~1?i.• __..::df::J-.. ..:;,-.-~· .. _ ~~ ~-;z;;t,~~----~~~~~_:_ 
NAME OF HAULER. ]>,' B -C Oi "I . .. . . ,":,;:Keep green copy for. your records. Send w~ite ·copy to: 

C. BUSINESS ADDRESS - "'i'4:$.95.: ·ut:ic·a· ·.?.Dad. .. U:l:>-iA~a,., , Mi , .: .@S OS't>-:-: . ,::/~:: :",~EPARTMENT OF NATURiL RESOU~CES, WATER QUALITY' DIVISION, P.o: BOXJP028, LANSING, Ml 48909 

NAME OF PROCESSOR Dead;c;:,rn 'Ref'ffd:ziq . CO .. -, · -· . . . j ' 1 ':(·.-~ . . · . . . 

siTE ADDREss 3901. wvo:a:lnt;~· Ave~ .Dearborn, Mi: ·4Sl2l\'.··. L:·.~ · 
ALL sri.LLS MUST BE REPORTED TO niE MICHIGAN POLLUTION EMERGENcY- ALERTING SYSTEM AT 517-373-7660; 24 HOURS PER DAY 

. . AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 . r . 



.. ;::s,_ C:::X+=,,wl(..-.,4~;:;:::;::--,. ;,;c;cc;:, -;A;:::Q -:·,,,.. -.'~-

-1, --- .tl .. 

·.INDUSTRIAL WASTE 1YisPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURGES ,- ENVIRONMENTAL PROTECTION BUREAU 
. ' ,. ~~~~~:~ !: :· 

=: . ·. ~~~~ . i -
I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCtfbOS??":~·-··· J"l·'·:::...·;'.\ D. GENERATOR CERTIFICATION: 

A. GENERATOR..OF WASTE:l/[Q""- ,.. FACILIJ.YJJUMBER . r:.1. .,.U~ .Jx :·t ,' THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT T~E MATERIALS DESCRIBED IN 1/B ARE 
NAME .t''OJ:'Q J.. 1..0l: ..... Ompe:.ny ~~..eel. l)J . .'V~S:ll.On . · PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 

TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE D(PARTMENT OF TRANSPORTATION AND , 
3()fll: Miller· Road Dearborn, Mi .£31'21 THE U.S. ENVIRONMENTAL PROTECTION AGENCYTO t.iJ..Z best Of iny :i?.no-t17ledge 

NAME & TITLE (please print) 

Corporation 
SIGNATUBEnCI. Oe.l. J.<a:t o 

· 'ord~Gl~r;;.r Co · 

ADDRESS __________ .---~--~.-------~~~~--------~---.--~--

PRODUCER ORDER NO. J-:I · Cfoo9:3 r- ·<S~~NT DATE wLJ ~~~~~ rn. 
. . '!1~ -23 ~2~~~ 

PERSON To CONTACT I'1o ('!ostantino · · PHONE -:.1 -.1.. ou~ ..... 
. ! 

B.· DESCRIPTION, OF WASTE (Mandatory) HAZARD CLASS: Combustionabl-s :~·;- ~ 

Keep goldenrod copy for your records. Send pink copy to: 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

. NOS J?etrolum Oil \• ··:kif. .HAULER OF WASTE-1~U§.lf)!E FILLED IN BY HAULE~) 
SHIPPING NAME: (DOT OR EPA) 1 "'i' "''/.A. NAME -7'~-r.!!./"":.JYJ~.._·.-::··;-"L'-=:"~:::;;;;;;C:=='';/"---J!__~--------,.,--:;;;,--------------------

uNIT ~~w p~~E~~NST . . ADDRESS.. . y 1 s-- I/ / 'C--,.:~1 ~ /). SIC 
CODE 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

QUANTITY. 

I· 1 1 1 :lJ 111 91 10 I 01·--;. / '""'J) c-...-..~ ....,~ /I "'? r-:· ,-_/\ 
L-L-.L,_,L_..L.---L___.. t.::..L:J L....L::J_ !' TELEPHONE NUMBERL) '-" ,j ff./ PICK-UP DATE // ~ ~ CODES: 

@ 13111 ~- ~ 
yr. 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 = SOLID 2 = LIQUID 4. = SLUDGE • 
Tank ;i'tdt B 

.
11 

'1- ,:)1 . , .no. da. 

HAULER JOB NUMBER/ll/~ /.)O~..!laJJ FACILITY NUMBER 

VEHICLE LICENSE NO. 7 ~'?f $>- ,P fJ STATE ___ _ 1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) ;; - ·, C. 

1 = CU.YDS. 2 = GALLONS 3 = POUNDS D. HAULER CERTIFICATION: 
, THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 

· j IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSP_ORTATION TO THE PROCESSING FACILITY NAMED IN PART .. ' 
'1 I 1/C. 

WASTE TYPE (SEE INSTRU~TIONS) 99 = OTHER (Specify)·_---------------------,--------~--

I ~ r ·; . VE n TITA(please print) . SrTJJ/?' . /) 11 ~ DA/ / / - ·' /. 

i' i h f((;_;;uJ.Od t8AfJ W' ;:-.,.. 1;-~',)._1- - ///4 .[[;,/YO 
--~;. ·: l<eep canary 'copy .!or your record! J ~ 

' .. 
MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION 

Upper·% Lower % 

1 Data No'C.A.vailabie-·A 
·---=~~--~--~------~~--~.----

2. ____________________________ ~--- '-----· ,;"~t~\ PROCESSOR OF WAS;~ (MUSTBE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) O . 

.• : A. -NAME ])~N. lf?;:fF/~/I'J " .. FC~r ~MBE~ -?J_,.<()oO$$ /0.<1(15"' . 

--~~ ~- ADDREss 3 !til_ · W 1/tJ m / ilJ c · ... ))1311) /JJ / ~ JY ~ / . 

3. __________ ~---------------------

4. __________ ~----~------------~ 

5.~--------------~------~-------

6. __ ~--~------------~----~~~ 
_INDICATE .IF- THE WASTE CONTAINS ANY OF THE MATERIALS. LISTED IN TABLE TWO. 

.PARAMETER NO. 

--1 .__ -'--_.L,_-'--'1 - LLJ-:- U 
.! . I- LL..J.- LJ. 

•. ~ . . . )' ' . . . . . . 

TELEPHONENUM-BE{3i3} ?4G'-170(} ACCEPTANCE DATE I I .. -~. _J_n. 
· '- / mo. da yr. 

.: ... 
t· ~ 1 .... : 

· _ .(i.- B: PROCESS METHOD: 

· : · _t· 1
; · 0 INCINERATION ·~-RECLAMATION D. OTHER (Specify)-------,----~--------~--~ ----------- ·-f C. CERTIFICATION: . . . 

CONCENTRATION 

i; 1 ·. THE HAUlER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESiNG 
L-J1

'-. -'JI'--''---'1- Ll__j-:- LJ . I, . FACILIT'i'. IT WAS ACCEPTABLE MATERIAL FOR PRO(;ESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAl 
L-Ji'--1---J'-·__.1 - Ll__j - .LJ · . . .· · -:;;;·,----~----'---, ':• _ j · REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE. AND 

·EMERGENCY SPILl iNFORMATION --~~Nc,-;O_t:_. _·:_A_;;p_;;p_·-~!_.i~.-~_a_._PJ..-.c.:-'-,~-'"-'-'·-=-·-·.::--· --~------~'--'-:-· .; ~ +•: CORRECT '' · · . . . . - • 

i.F:. . NAMEAND TITLE,(plea.se prin~ :/() . S.IGNAT E DATE 

-~--'-------,----'-'------~--'-,-:-':--~--· -;~/, ./2_-£ ,tP,)T£./AI. {/JJ>~ r · t;2-!71f?D . . 
.f .. ,::s o·C 0 efi ' . ~··:.;. . ' Keep green copy for your retords. Send white copy. to: 

. C. ·.NAME OF HAULER 

BUSINESS APDRESS 

· NAME QF ·PROCESSOR 

. SITE ADDRESS 

.ij41,8!')5 Utica Road Uticaj 'Mi· . Jt~()t}'J, .:,:;• .. · -'. DEPARTMENT.OF NA1URAL RESOURCES; WATER QUALITY DIVISION, P.O. BOX 30028, LANSI~Gr-:Mn8909 
!)ear .born Refining :Co . . . . 1, .:-..:' ~-

3!)81 ~·J-;;-oming .:\Vw, Dea:r.bt?':rnv !Jii . 421:2.j' -·i-. ·' '-,' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN-POLLUTION EMERGENCY ALERTiNG SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE::CENTER AT 800-424~8802 · . ·' 

1!';·_';: - . 

c.:,-.• 

-· 
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;--· ~ 

_ DNR'; 
MICHIGAN DEPARTMENt 

OF NATURAL RESOURCES 

-- --~--;---·-- ---

~;. 

DO NOT WRITE IN ·THIS SPACE ~/ 
An. 0 <• DIS. 0' . REJ. 0 . PR:·o 

Required under authority of Act 64. PA 
1979. as amended and Act 136. P.A 
1969. 

Failure to file is punisha'ble under 
. section 299.548 MCL or Section 10 of 
_:Act 136. PA 1969. . 

-- ;~-'"c.. . . -=-. 
-.Please prmt or tYpe,- Form Approved OMS No 2050 0039 Expires 9 30-91 
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UNIFORM HAZARDOUS' 
WASTE MANIFEST 

3~ •Generator's Name a_nd Mailing_ Address· 

- Hi-Vol Products · ' 

2. Page 1 . I Information in the shaded areas 

f 1 ts< n~t required by -Federal 
o . law.· ~ ' · 

A. ·State Manifest Document Number 

'-12955 · Inkster Rd. , livonia, t--11. 4~150 
4 · Generator's Phone ( 313 . ) _525-8181 

Ml 2172897 
B. State Generator's ID 

5. Transporter 1 Company Name 

.:Environmental Strategiest1 Jnc. 
6. US EPA ID Number C. State Transporter's ID 

IM I I I D 19 !8!5 1611 j 0 I 8 16 !4 D. Transporter's Phone . .HJ-841-9494 
7 .. Transporter 2 Company Name 8. US EPA ID Number. E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refining Company 
3901 Wyoming ~·- · 
Dearborn~ MI. 48120 

H. Facility's Phone 

(f1!Ii'D!0!0\5\5\l\O 8!015 313-843-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2.Containers T~~~~ J~tt I. '{f~ste 

Gr-.-H_M __ ,_--------------~'-O_N __ U_M_B_E_R_~-·----------------------------+-~N~o~.--~T~rv~ote~~O~u~a"n~ti~tyL_~~~~cdq-' ____ · ____ rN~I~H~ 
E a. 
N 

:.t--t--,--+---'-~Wa..._,sc..:::.te=---=-=-Wa=-=t:=e.:_r -=a~nd.-=---=--Oi=-=-1----------~-0 1.-0....,.il"'foo"o'T i...,T,...k"""'i/_SI00.-...,.16 .... : 0~-G-+-0.~_ 1'2:.J_1_11LL+N--l' 
A b. 
T 
Q_ 

1 

~~d+_:~--------~--·-·~------~----~~-~-~'-~1-+-1~~'~'-~'~:~~·1 +; --~~·~,1-L+I--l 

I I I " I I I .I I 1- I 
J. Additional Description's tor--Materials 'Listed Above ~- Handling Codes for Wastes a/ ' I 

-• ,Li~ted ~gove: , 
• -~, t::- \~ - bi l 

.. 

'" _cl.;;) 
;;.-

dl :c~ 
15. Speciai __ Handli.ng !nstr~~tions ,and Additt~nal lnformat~on 

'· u -

~ lS. ~r~~;rR:~~~;g ~~~~F~;:~~r~~:la~~~f~~.y p~~11:~~ ::::r~~~~ ;~~t~~~~e~, ~~~ ~~~~~g~~;~~P~;t~ui~yp~~ge~cg~~~\fi16ndf;rc;;~~~p~~f~tt;{;g"hway 
w ~ - according to applicable international and national government regulations. 
z 
g If I am a large quantity generator, I certify that I havE1·a program in place to reduce the volume and toxicityof.waste Qeherated to .the degree I have determined 
:: to be, e~onomically practLcable and that I h<Jve selected the practicable method of treatment, storage, or dtsposal cur~er:tly avatlable to me whtcl1 mtntmtzes_,the 
_. present.and future threat to human health and the environment; OR; if.l,am a small quanttty generator, I have made a._good fatth effort to mtntmtz,e my w<_lste 
lr gene·ration and select the best waste management method that is available to ·me-a-nd that I can afford.·' ;'- _ • " -'' 
::i . ·. ·~ . ' ,. . c < 'Date 

~ . Printed/Typed Name . - Signature.... · --, ~--', . •· Mon(.I:J,. CJ!!Y';';Ye.'ar; 

j~ ~. -f:)_,~,.<c. r'~-; - t/ .. /4(~-,f-:.·t;C---- - ?~~:~_/;~ .. A~:~~:_/;t'i;~~· - -lei fl I J. 'r' 
~ffi ~: ft 7. Transporter· 1 Acknowledgement of .Receipt of Materi!"ls ,;.., 

1 
~., ;r-· ! 

g~ ~s _ P~f!Tvp~d Nar.!- ( l - ._ _ ( ~twrlaf~&"' ,_..........- Jl _·. •:(! 
:iJ5 P K __ J t ..~ lrv A /. ') .p c ~ 2 ~-'i'-v-...,_,/· r • J.) a;"'l, 
~.~ ~ ) 8. Transporter 2 Ackn'owlecJtr8ment or Re'Ceipt of Materials / , . 

.Date 

Date 

~ ~ ~ _, Printed/Typed Name Signature ·- -Mo'nrh Day Year ' 
~~hR'~~--.~~~------~--~~-~--~~------··-0 ~----~~~-~-~~~~1~1 
~:i ., 1 9. 9iscrepan·cy Indication Space - ' ,-, 

:E.~ 
<Jl>
-'< 
::!a: 
"-w <J),_ 
_.z 
_.w 
<(0 

F • 
A 
c 

~ ~--------~L~------------~------------~----~-----------------=-~----------------~--------------------------4 
~ _ ~~:0. Fi:~litr 91w~er or Operator: Certif-ication of receipt of ~azardous materia~s covered by. thts manife~i~ except as ~oted tn - ~- Oat~ 

?vfonth Day Year 

ji9 1J-1 z_1LI'f 11 
EPA Form 8700 22 (Rev. 9/88) / r PR 5110_ 
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' ·< 
• M. - ~ . ,• 

- ,:r;;'' -~~-- -

D~::··~J1{J}qJ ... ······ 
-8ECEiV~:~- ~R~M· :[t .' :~ ·l J ~fl. 
bE~VD. ~v.··· t-. ~ s ~ J~ :· 
I •• ·~ : • ~ • • ' ' ' I 

. ~. '. 
- .. 

--UNLOADING RECEIPT 
~. : 

~·- , I 2~:23 

(~_.J "":14 ~ , ~ /) 
· · rRu~K No: 0 J J .-J,...fJ,~ ·r FiEcEJvEo sv ( jH :-nR - · ' . . c ' ' ' .. i (l:· .·· let' '' f . ' . {)_. 

• P~ONE --:---~_,;_,..--,... ,-...,.,-'-----,---'---'-;---,-----,--;. --,---;--. --,-------,!~=--'----,----~---:--';.,.,.,--,----------, 
· ·· · · · GALLONS' · TO TANK SAMPLE' B.S.W: GALLONS ' NET·--. 

\"'; . 

= •, . RECEIVED - •. _, :NO'. BY· - CONTENT ·DEDUCTED GALLONS 

c a. ... 
:& . 8 : ··\)_ 

'f-:1 -~~-. 
:! ·~f ., 
~- ti''- . 
1&.1.· ~ 
IZ: 
z a:·· 
Q-
111:11 
a: .. c 
1.1.1 

·.~~:.:~ 

. .. . J.5oO. :· .. 
. ' . ~ ' ' 

l' .. 

. B.S.W.: COMPUTED. BY·_·-;--~---~:--+-----'---=--
'._ 

B.S.W. CHECKED BY----------,--------'-----

FORM 96670 (7/90) .· 

l ·, • -·~ .. ·_31)_·· . .-.v;y-(} -
~i,/02 

·' 

''·· 

MANIFEST NUMBER ~m_,_.__._l----'-. ~~~-~-'-~=·='8_CJ,_]_,_·-_ .. -----'-

U:R. CHECKED BY_ .. -----'---'-------------
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INDUSTRIAL WASTE DISPOSAl MANIFEST 
' \ . t ~··' . 

MICHIGAN DEPARTMENT OF NATURAL RESOURCESf- ENVIRONMENTAL PROTECTION BUREAU 
. ~· t 

. .'~L ~ . 

· ... ·• ., 

l' . 
GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) · • . ·; D. GENERATOR CERTIFICATION: 

A. GENERATOR OF WASTE: FACILITY N~MBER . f•l!D08773843lfh; .- THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
NAME Ford f10t.OZ" Company _ ·. S\:eel Di vi~Gl.nil · • · PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 

TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDRESS J001 f!liller· ROad . D.;;:;arborn q .Mi. -18121 THE U.S. ENVIRONMENTAL PROTECTION AGENC'rO the bGSt: O:l my. lmOi.'l1ledqe 
. A/' cjq _e;.., ?r?.-;;~ 'I' "'l 1Al1 11 I C(rp NAME & TITLE (please print) SIGNATURan,C! . a..t::Le:t;, . DATE/. /') . . _/') /_.,. Cl/; 

PRODUCER ORDER No.V<f? O jT J -o ~ ;.J /j,J SHIPMENT DATE !.LJJ2!J ~ • (j I 1.. . COrp OX C'lt,ion Ford i'v1.0t.Or · CO / CT"· -v'/' (J V 

. Mo Costantino - PHONE mJ13-~d323.:.l26,,.ll}_,:: 
PERSON TO CONTACI ---------------

Keep goldenrod copy for your records. Send pink CODY to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

B .. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: Corrtbustionahl;e :_ 

Nos Petrolum- Oil 
SHIPPING NAME: (DOT OR EPA) ----------~------------

. r SIC·~ ...... 

CODE 
PHYS. 
STATE 

13131 11 :~ L1l 
CODES: . 

TYPE OF 
CONTAINER 

QUANTITY 

I I I 

UNIT WASTE 
TYPE 

PERCENT 
. SOLIDS· 

'IL HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 

"· ~:-/!. NAME . '?<'Sf.::. t_ . Q \ \.._ ·. 
. \) CLO\ ;:-\- ""'7/ 

ADDRESS ~ l 0 5"' \) ) 'I C: 'f1 

TELEPHONE NUMBER }J5 -.0 3 7 ,...2,. PICK-UP DATE -\:;.l.._ 
~ . ~- ~ ~-

PHYSICAL STAJE . 

CONTAINER TYPE 

UNIT 

1 = SOLID 2 
= LIQUID 3 = GAS 4 = SLUDGE . Tank- 'rPXk B .. HAULER JOB NUMBER ""'~-;:-;----:c-=-- FACILITY NUMBER "'""'-s_ -v,. ()QOO \)'Q "'"t.S' 3.. 

1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) VEHICLE LICENSE NO.· ,:) "-\ \ \;, - ~ "i( STATE ~---s::._ 
·1 

1 = CU.YOS. 2. = GALLONS 3 = POUNDS 

WASTE TYPE .(SEE INSTRUCTIONS) 99. = OTHER (Specify)--'-----------,----~--- ;' 

" -1 
~~ 

·I-

C. 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/8 .OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
1/C . 

•. MAJOR COMPONENTS (GREATER THAN .1%. CONCENTRATION) 
. · : 't. 

. CONCENTRATION ,.· ~ ~~- NAME AND TITLE (please print) SIGNATURE DATE 

·np.ta :Not. Available 
1.---~---------~----------
2. --'--------,-----=-----

3. ___ ~----~--~--------

'4·---~.,..--:------~-------
5. _______________ ___ 

. 6.--~~~-----~--------
INDICATE IF THE "WA§TE CONTAiNS ANY (IF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

') I 
'1 I 

I 1 I 

I 1 I 

SITE ADDRESS 

Upper% Lower%· ·.·· ·-1 \ (}.. ~'RO'"& ~v&+t 
': \ . Keep canary copy for your records. 

r;~-r--J~A-

CONCENTRATION • 

cr 
~ \ : 1~ PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY),.. L£).§"/ Dr~&::-" 
, I FACILITY NUMBER /)) /-v 00 tJou......J 

~ l_ ~ NAME ::t:::> e tt;e._ J3> DK r~ 1{_ 2:.. 'f l N HI '4 (' D . 
· .: . ADDREss· 3 '1 o l \.J\1 Yo M;No..;:... ~A) _I /l} / · L/;; /~/ 
.:.~~--, . TELEPHONE NUMB'3 J3) g 43_~ /70 QACCEPTANCE DATE ·./ ;1, ~ <Po. 

• · .· ., mo. da. yr. . 
'! .'•. B: PROCESS METHOD: 

0 INCINERATION (]~RECLAMATION . 0 OTHER (Specify) <\ . . . ---------~---'-~------'-c-c-

ALL SPILLS. MUST BE REPORTED TO THE MICHiGAN POLLUTION EMERGENCY ALERTING SYSTEM AT '517-373-7660, 24 HOURS PER DAY 
• . AND THE NATIONAL RESPON~~ CENTER AT R00-8?4.AAn? .. 
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? ON~ 
'Required under authonty of Act 64. P.A. 
1979. as amended and Act 136. PA .. · 
1969 

MICHIGAN DEPARTMENT~ 
·OF. NATURAL RESOURCES. 

DO NOT WRITE :IN THIS SPACE 

FaHure to-file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969.· . 

AT;T. 0 DIS. o- : REJ_: 0 PR. 0 
Please pnnt or type Form Approved OMB No 2050-0039 Expires 9·30·91 

2. Page 1 .,.fnformatton tn the shaded areas 

f 1 IS n9t requtred by Federal 
o law. 

3. GeneratQr's 1\j~me and Mailj~g 'Addre~s :' 

. '· ·\'Jor; thJngton- ste1e.l _:_ : -' 
20295 Goddara- Taylor,·MI. 48180 

4. Gener~tor's Phone ( 3 1 3. )' 3 7 4 ?? 2 § 0 

.... ,~ 
_,•'--

5 ... Transpor;ter 1 Company ftame' - , " ~:6. US·EPA 10 Number 

A. State Manifest Document Number 

M'( ~Sj8'6 6 4S 
B. State Generator's ID 

C. -~tate Transporter's ID 

Safeway 'I'ra·nsport,_ In¢,'."' ".If! 1I11d~ 1513f310f fll2ti, D. Transporter's Phone "'<a-.l- ~ o "- v 
US EPA·ID Number 7 .. Transporter 2 Company Name • = .' ~ 8. 

_ ! c • I I I . I I ... ~I I .I I I . I I 
E. State Transporter's ID 

9. Designated Facility Name and Site_, Address 

Dearborn Re.f_ining · 
3901 Wyomin,g- ._, 
D·~<--trborn,. J.ir ·4s12o· 

F. Transporter's Phone 

·:-. ·•j 'I:_ 

10. 
.• 

US· EPA 10 Number G. State Facility's ID . ":'" ,, 

' : > _ H. Facility's Phone 

: . ~~ I I I D p I 0 ~· p 11 ([J ~ 9_ l_ . ~ 3 1'3-8 43- 1 7 0 5 

.. · .. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ·12 -Co'ntainers 13 · 14 I. Waste ' 

· . .. 

Total .~ Untt N 
Gr-,-H_M __ ,-________________ 1_0_N_U __ M_B_E_R_~_· ----------------------------+-~N~o~.--~T~ry~pte4-~0~u~a~n~ti~tyL__~wv~~~o~ ___ o_. ____ ~N~/~H~ 
E a. 
N 
E 
R ~ •.. \.- ~oola.nts and \va·ter Soluble Oil p JO ~ r (£ 
A b. 
T: 
0 
R 

c. 

d. 

J. 

I I 

--

I I 
Additional Descriptions for Materials Listed Above 

I . l J I I • I L I 
·' 

L l I l J 

·' I I I I I '-
K.·Handling Co.des for Wastes· a/ I 

·Listed Above 1-------'-i 
-- ., - ,. ·- b/ I 

~ .; "' f--c-1-...,.-l-~, 

- ~+' · , d/ I 
.. ~-r;.....,.-..,....,....,.,..---,.,---..~--,,..--...,.-,,...........-;-,.,.,--,_..,-~,.----:-------------L.-L....::.__~:.__-........,~---~----=.:---1 

15. Special Handling Instructions =.a-nd ~dditiorial Information· 

SPILL: Contaifi a~~ call~ Jtj-~43-2820 
./ •' •j: • 

16. GENERATOR'S CERTIFICATiqN:··I nereby declare that the contents of this consignment· are fully and accurately describ'~~ above by .. 
proper shipping name and are•classified, packed, marked, and labeled, and are in all respects in proper condition fo~·transport by highway 
according to applicable international and national government regulations. , · · 

~- <::. ' 

If 1 am a large quantity generator. I certify that I t)ave a program in place to reduce the volume and toxicity of ,yvaste generated to the degree I have determined. 
to be economically practicable and that I have selected the practtcable method of treatment, storage, or dtsposal currently ayatlab!e. to me 11\fhtch_mtntmtzes.the 
present and future threat to human health and the en.vironment;·_OR; if.l,am a small•quantity generator, I have·made .. a good faith effort to minimize my waste· 
generation and select the best was_te· mana'gement~method that js available to me and that I can ·afford. .. ~ - · ."' ·.- · • 

' ·-.- - . . - -
.· _. ..- .. Oat~ 

Pnnted/Typed Name, -

J.oJ(6t I ~[, ilttlf-N(}f_-:jft 
EPA Forrrl 8700-22 (Rev. 9/88) U' 

TSDF COPY 

., ::.0 PR 5.110 
Rev. 9/90 
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i:l.'S.W:""COMPUTED BY------.---_,.--'--------,.··""--· -
·~ 

. B.'S.W. CHECKED BY-------'----:,_. _· 

FORM 96670 (7/90) 

UNLOADING RECEIPT 

. ·.' .2426 

GALLONS 
DEDUCTED 

·. VIL~t% .... 
1}ffL~-~>trdJof< . 

.. , . ,, 

NET 
GALLONS 

MANIFEST NUMBER . ['{) \ /)· ~ X {.(;. fo·t.f.- f)• · . . 
'• - . ' •: 

U.R. CHECKED. BY _....:._..__---c-------,-"---~:--

''I 
i 

. ll 



. ~-
-· 

-·.·-""4'r-"'~ :-- ·- ..... ~;..-''~..-- ~~ ..... ;-.Jr·....,..,__,. •. _. .. ,-II>C.,..,..._,.,·~,~~=--'.1'"""\·;~·;;..ro<-,~::::. .... ··,.~- ~ .. - .. ~~;.. ... --;;:;x._<""1.1" ..... r· -~".,_,; ,...,,..._ · ~."'--~ · ~·'""'-·~~··'-·'".._ ;:, •• -,.:-· • .:._.., -~---.--~· .;.::,....!::.-~-~~,....... {~.~,..·.:;;A.--.:...~--'-""·"'·~.,.. 

'( 
~ .. . 

INDUSTRIAL WASTE DISPOSAL MANIFEST .rr:· f) _~'. : .. ? (? ~ ~ 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 

'f -

...:.J...v -J , ...... :l... LJ 

. . "1:'-
L GENERATOR DESCRIPTION AND DISPOSITION OF WASTE {MUST BE FILLED IN BY PRODUCE~J!J:D-08773843'{ D. 

A. GENERATOR OF Wfl.:STs: •• q ~r.-.1- C _ FACILITY NUMBE~- . _. . }. . 

GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBEQ IN 1/B ARE 
PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED. AND LABELED AND ARE IN PROPER.CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS 0~ THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY.I'O the best ·Of . it(y knmV"ledq!::! 

NAME .fO ... ""' "·""v ~.-or Olrt§:lany s~.-eeL D~v~s.1.on ·· L 
' t:~ 

ADDRESS 3001 f•li 11Gr B..Oad Deaz:borl1.u Mi 43121 ·f.t. 

PRODUCER-~RDER ND)f'tJ£u93 · &~C)r.z;~ENT DATE-111211~191 Wrl:¥1 i,~ 
· ... mo. da. yr. ;' :.~ 

PERSON TO CONTACT . f/L, COSt.:ln:t~UO PHONE 313~323=12{;~, 

Combust:ionable .\:/ B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: 
.. ;:/II. 

•I Nos Petrolum Oil 
SHIPPING NAME: (DOT OR EPA)-----"--'------~--:---;--~------

·,. 

SIC 
CODE 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

QUANTITY UNIT WASTE 
TYPE 

PERCENT 
SOLIDS 1.·: 

' 
131_ 31 Jl.21 Ul L_l .J-L----'--.J..__J___JI l!J 11 1-9 I IQJQJ , r 

NAME &_TITLE (please print) SIGNATURfa,nd belirzf" . DATE · .;:. ~ . 
• )) ':;..7) ,~}~~:f'di%-.,.., 

Coz:-paration Ford .Moto·r Co F=;:.,;/ tt-~'-.:Q'•~ 
Keep goldenrod copy tor your records. Send pink copy to: ,;' .;7 

DEPARTMENT -OF NATURAL RESOURCES, WATER QUALITY DIVISION. P.O. BOX 30028, LANSING. Ml 48909 " 

HAULER OF WASTE. (MUST BE FILLED iN BY HAULER) 

A. NAME ,..£./ D (_ c? / <:::. 

. ADDRESS 9 7" 3 '7' ~- .v?fc: 4 
TELEPHONE NUMBER 7 D -c?3l.;2 PICK-UP DATEL;2. CODES: 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

Y-
Tank "~. B. HAULER JOB NUMBER 'v ~ 

1 -~ 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specifyj · · ...__ ._...., \. '\ .:._ 'C':> .1:. C. VEHICLE LICENSE NO. --...--:_),.,..__ '" 

1 ~ SOLID - 3 = GAS 4 ~ SLUDGE 2 ~ LIQUID 
mo. da. yr. 

FACILITY NUMBER~:£:..."-?\ ~o'\)1\}~() C.. 'S' 3. 
STATE ~,......._ 

1 ~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS D. HAULER CERTIFICATION: . j 
99 ~ OTHER (Specify)__________________ ;t> 

-~' 

WASTE TYPE (SEE INSTRUCTIONS) THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED< IN PART 
I! C. 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTR~TION) 

Data :r::rot A:va'ilable 
1.----------------------------------
2.--------~--~----------~--~---

3.----~------~------~----------~ 

4.--------------~----------------~ 
5.----~~------------------------~ 

6.--------~----------------~-----

~ ·. ')f ~-
CONCENTRATION ·I 

Lower% {. 
- NAME AND TITLE (please print) DATE - . 

Upper % 
. -·i ' "l .· 
\J 

O,;,_..;?c 7;2ob'-1 vq-f/-- · . '-;:; .:.... <;>..:.....-C/':;v·· . , .?- /. {)\ 

., ''!;:'- •· 

---,-'-----"- · :\~':111. ~ROCESSOR OF WASTE (MUST BE FltLEO IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) , ,.,--

·:, .lli · /J 1 cACILITY NUMBEf\ fvlt IJ o o SSto &'oJ . 
--~ .. ·:~n :_ )'.A, NAME D <=-rill Bo-)( ,J.J ;- /.<! G /- /;(/It/ 7 . ' 
---.----- .·H:~: \. ADDREss3 90/ ttiMW//>"c-J 7::[)e-01r {Oor. ;....)/ M'J: C/({1;~/ 

iNDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. ~~tr: '/ :.~ELEPHONE NUMB(-3/,2) !St/'J; / -:J{i) - ACCEPTANCE DATE { r 9 -f {) 
:-~~J:~- -~ ;-:-~ · ... ~- .;; . · - · . · ~ · da. • yr 

· . q , · B .. PROCESS METHOD· ----------::--:--- >~'~, ... o • J=~ INCINERATION )10 RECLAMATION 0 OTHER (S~ecify) 
1,. C. • CERTIFICATION: . 

PARAMET~R NO. CONCENTRATION 

I'-_,lc...·_,IL.......JL.......JI- LLJ - u 
. . '·.-' ~- • ' • THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 

L-L-..1.-...l_....JI- L...L..J- LJ -------~_.__~· .. -.H.-- : ·' FA(:ILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, .STATE. ANp LOCAL 
L-.LI _....__._......1- LLJ- LJ ----'--------/ (!i5:, . -:_REG~LATIONS. I CERTIFY(OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

~EM~~~~UI~OR~TIOO ~-·N_·_o_t~A_p:·~p~~~-~L_~_Q_F_lb_·~~e_·~~~~~~~~-'-~~il~·: m~=R~RE=C=T·~~~~~~~~~~~~~~~~~~~~~~~~~~-
·z_'f,-j1 .. · -. _.N.AME ANO TITLE {please, prin-t) ....• _ SIG~~UBEVf/?/~ DATE 

====================================--=-· ·~ ~t .. If{~ 1£PVe..1,J, f//ft£..5 ~~~ .I ~~(7-R.O 
lL •. ~ ... co', Ci·l. . - " . .- ·;J.( . :,-Keep green copy for your records. Send white copy to: • . . 

C .. NAME OF HAULER 

BUSINESS ADDRESS 

NAME OF PROCESSOR 

SITE ADDRESS 

4 4395 · lJ'i;:iea ~Oad Utic'a, f.!l;i 4 8~r{7 ·:.:: ·!} DEPARTMENT. OF NATURAL RESOURCES, WATER QUALITY DIVISION, P:O. BOX 30028, LANSING, Ml 48909 

D~ar.bo !.'n., R1ci.f ining · Cm : . . J. ;t 
'3901 vJvonti:lq ·Av~."' Dearbornu. i'1i !l~l2Jl?l: .. 

I t~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
· AND THE NATIONAL RESPON$E •. CENTER AT 800-424-8802 . . · 
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DNR' 
MICHIGAN DEPARTMENT· 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. D DIS. D , REJ. D PR. D 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please prmt or type Form Approved OMB No 2050-0039 Expires 9-30-91 

A UNIFORM HAZARDOUS 11. uenerator sUS EPA ID No. Manifest . 2.'Page 1 'Information in the shaded areas 

WASTE MANIFEST Mi I! Q Q ~ 14 ~ ij $ 4 fli t3o/f!aTONio4 of 
tS not requir.ed by Federal 
law. · 

3. uenerator"s Name and Mailing· Address A. State Manifest Document Number 

American Steel Corporation Ml 23100,37' 
7170 E ... McNichols Road, Detroit, MI. 48212 B. State Generator's ID 

4. Generator's Ph'o~e · (. \ "313 ) 365-7000 
5. Transporter 1 Coi'npariy Name 6. US EPA ID Numb,er C. State Transporter's 10 -177- 2 

WOOSTER WASTE SERVICE IMJ I I D I 0 I 0 L 0 I 71 11 7 i 0 I 71 4 D. Transporter's Phone 774-5446 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

l l I I I I I I I I I J F. Transporter's Phone 
9. Designated Facility Name and Site Address ,.,··t· 10. US EPA ID Number G. State Facility's 10 

Dearborn Refining 
3901 Wyoming., Dearborn, MI. 48126 H. Facility's Phone 

IMI II 0101015151110 81015 843~1700 
11' US DOT Description (including Proper Shipping Name, Hazard .Class, and 12.Containers 13. 14. L Waste 

Total Untt No. HM 10 NUMBER). No. Type Quantity VV!Nd NIH G 
E a. - - Polymer - Oil Sludge 
N 
E 
R Non Hazardous Liauid. ~Jaste. N.o.s • I 11 TIT I ll.'~filn (.! '0121lll N 
A b. 
T .,}'· 

0 
R I I I I I I I I I I 

c. 

' 
.. I I I I I I I I I l ' 

d. 

I I I I I I I I I I 
J. Additionai.Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

Contain spi 11 to prevent access to public waterway. Use absorbent to clean up spill. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable ·international and national government regulations. ": . ...,~. i .~,.;::,·~,. .. 

1 
If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable arid that 1 have selected the practicable method of treatment, storage, or·dtsposal currently avatlable to me whtch mtntmtzes the 
present and future threat to human-health and the environment; OR; if l,am a ~mall quantity generator, I have"made a good fatth effort to mmtmtze my waste 
generation and select the best waste management method that is available to me and that I .Sil-n afford. 

,.r; Date 

Zlted~·Ze? I sir~e :;:p-~/ ~· -, -· Mo~' Day YIJ ~-<-·0. t2-1 lfJ~ Lj jl! .L /- ~:~.L j . /. ) ' ' -" 

T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R 
A Printed/Typed Name I Signature / Month Day Year 
N 

{I ... <:"'"""' ,..., 6. ../ !A/1 ..a ~u llhl1'1~ll~ lqu_ s //) ~·1'1 on .n .-.. p --
0 18. TranspqfTer-"2' Acknowledgement or Receipt of Materials -/ "- ' '-' Date 
R 
T Printed/Typed Name I Signature \l Month Day Year 
E 

L I I I I I R 

19. Discrepancy Indication Space 
-

F 
A 
c 
I 
l 
I 20. Facility Owner or Operator: Certification of re,~ei.pt of hazardous materials covered by this manifest except as noted tn . 
T 
y · Item 9. "; . . 

Dat8 ' 

. J;;:;;_Type;(amt'lM/tJ uE- V1/ /~/.~ 
Month Day Year 

-.? 

1?1 j:::' rV'-·Ir. " . ~,4'~/..t-
"· PR 5110 EPA Form 8700 22 (Rev. 9/88) 

Rev. 9/90 
TSDF COPY 
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B.S,IN. COMPUTED BY~---~--·._-.'~~-'-'--

' B.,S.W. CHEC.KED BY-'----~~----'----'---,---

fORM 966JO (7/90) 

UNLOADING RECEIPT 

' ~ .. 
,,,. 

GALLONS 
·. DEDUCTED 

MANIFEST NUMBER m \. ~ . .:) ) 0 Q 3t 

. NET ~ 

GALLON~.: 

·,, 
:·· . 

. ; 

UA CHECKED BY -------"------__c_______:. 



INDUSTRIAL WASTE DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESO!JRCE.S - ENVIRONMENTAL PROTECTION BUREAU 

... Jr' 
'),)j 

·' ~ :\. 
I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE_ FILLEQ IN BY PROD~~~) -- ,-...-.w _ ;rt~-

A. GENERATOR OF WASTE: _ FACILITY _NUMBER ,c,;.LD0ft773Bt.!3J, ··~ :-. · 
NAME . . ·Ford !<iotor Comoanv s+-e&l n.::.viFd on ·: • ,, 
ADDRESS 3001. icJillerP ..... 'Road Dearborn. 3 r.ii !}8121 ; 

PROD~c~R ORDER N~"~t.:_ n c:: ~ Jl!2.(, 0,~:1'/ sHIPMENT DATE IJ.J;z II11~11Pio I ( 
l'q ,... ,;,_ -e , - mo. da. yr. .i 

PERSON TO CONTACT ~o·-o ...,os~..an..::J..DO PHONE 313-323~12{5\}.\ 

HAZARD CLASS: Coinbust.ionabla ' ' i ., ,. 

D. GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
PROPERlY ClASSIFIED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCYTO. the best. Of 1!2V knO~Jl.ed(i:S:"~ 

NAME & TITLE (please print) SIGNATUREa,n(l belief 
0 

DATE 

Coipora:::ion Fo:t"d Motor Co 
Keep goldenrod -copy for your records. Send pink copy lo: 

DEPARTMENT OF NATURAL RESOURCES. WATER QUALITY DIVISION, P.O. BOX 30028, LANSING. Ml 48909 

B. DESCRIPTION OF WASTE (Mandatory) 

Nos Pet:rolt:ml Oil 
::. II. HAULER OF WASTE ~T BE FILLED IN BY HAULER) 
,., A. NAME ~ -~ C;:_, (')) \.._ SHIPPING NAME: (DOT OR EPA) --.,-------'--=-=----------------~ 

SIC 
CODE 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

QUANTITY UNIT WASTE 
TYPE 

PERCENT· 
SOLIDS :· · '· ADDRESS '1 lj '6 '\ 5 \)'\~ ~ 

PICK-UP DATE ) 2 R 'f:D I~ 13 11121 
CODES: 

I r 1 ~~ 

.J- TELEPHONE NUMBER7 7'5 -0 "3, "") .;:;.__. 
PHYSICAL STATE 

CONTAINER TYPE . 

UNIT 

• mo. da. yr. 

Tank m{~k. B. HAULER JOB NUMBER -::;;;;;;--:-:--:;--;.-~--;;:--::~-FACILITY NUMBER~)~ ~\)S\'\\~~£:.-~3, 
1-~ S5 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) ~~~ ""T G. VEHICLE LICENSE NO.d t.t } b - @ ~ 
1 ~ SOLID 3 co GAS 4 = SLUDGE 2 = LIQUID 

i = CIJ.YOS. 2 = GALLONS 3 ~ POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 =OTHER (Specify)------------,--------

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

DAta Not: ·.Availi:S.ble 1.~-=~~-=~~~~-=-~~~-------

·2·--------------~~----------------
3.~----------~~~~~~----------

4·-----:------------------------------
5·--------~------------------------
6. ______________________________ ~--

. ' . 
INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

"--'-'----'---'---'! - LU.- U 

CDNCENTRATION 

Upper % Lower% 

CONCENTRATION 

~L· . D. 
·il 

(i\·. ,; ~ 

h 
+':1 

)"'--.... 

-J i 

HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 

· 1/C. 

NAME AND TITLE (please print) 

t1e. ~ TRoh ... v:. 
Keep canary copy for your records. 

!iW~ PROCESSOR OF WASTE (MUST BE FILLED IN BY. TREATMENT/STORAGE/DISPOSAL FACILITY). 

'.J -v. _ FACILITY NUMBER rvt f.b () Q~ /' 0 g () :s-
:))' A NAME~ 1!?>!(}.4'_/',,.?_7.2 A/ ,PE :/-"" /_.-1"/ //l/c;., 6 () . . 

:Jr _. ADDRESS 32'1"// ~~~/»7,/o// :.../ --:t,)~ AR~nt" • Mx </.fldj 

~:l : TELEPHONE NUMB@t::?) ~-"?S-/ ruD ACCEPTANCE DATE~ ~a -&it-
]) •• B. PROCESS METHOD: 

~Mi. <c. ;T:~~~~~~~~ION /~ RECLAMATION 0 OTHER (Specify) . 

1.-
-L--!.---'---'I _ ~ _ LJ ~ :1

1
• ; ,. • THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST TO THIS PROCESING ~ . :, r, -: FACILITY. IT. WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE, AND lOCAl 

'---'---L--'--'1-:- L.LJ- LJ -----,-----,--:-- , · J. t, "'-. REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
···EMERGENC. Y SPILL. IN·F.ORMATION "'7 0<'- -~~Ol:{c. ·a·· .b. 1. e t'. _,;j f CORRECT. . 

.---'------~-,.---~-L-\1_-.:__...,.~_·""'_' --------------'---·:,·:::! t... . ~AME AND TITLE (ple_ase print) ;~ - ?=-Ro 
> ! ~ : -+:J.;..._,_-'=--"-"..u_£_.L.!..!>,...L..f~<t--'--r"''--='-""''--7~'--"""':....=:.::._ _ _,_.!.....!:<=-...L-'---""-'"--~ 

C. ·NAME OF HAULER -~Jlc"-'·'·'-"'·-.'-"B'-"-. -~~ C~-""-~.___-""'0'"". i,_,l,.· ,-_· ·-"fl-'-'e""r"'"-."_,~r'--"i""c,_· _,9'------,--'-,-,---~-~- -"~ )_f.i - J: 

.lt,4B95 ntiL:·a.Road T:f~~j_(:;a"·1Vii 480'!37 ::-P1 
~USINESS ADDRESS - . · t' 1_: 

NAME OF PROCESSOR -,--'n'-'' -'=~.._a,_· r"'-'-'-hzy.,· ."'-rn""'_._·-· _,_,R,G~-f.:.... _,-i'""--n-'Ll""·A-n~J:!I-. ·_·· ..._C..,O<L-__ ,-,-----,--~--.---
. SITE ADDRESS ~QOl Tr.Tuo~:rd~-.. B.·u-·~ . .., fl;,_:::vr"'~-.t\r-n _ J111-} ···eHll'2'f )} ----~~~~SP-u=~~~~~~--~~~~~~~~--~~~-~- ;~ 

.ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION: EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24. HOURS PER DAY 
· AND THE NATIONAL RESPONSE \CENTER AT 800-424-8802 . 

. DEPARTM-ENT OF NATURAl RESOURCES, WATER QUALITY DIVISION, P 0. BOX 30028. LANSING. Ml48909 

i. 



----- .: ·- .:.:....:... -~ ... _- -....-;_..: . • ;: .. • ·J ... -··· 

;, .. ,.1 

INDUSTRIAL WASTE DISPOSAL MANIFEST r~JO 
-) • • q 

..... - •.• ~ ~ ·-~ ~--7 

_;_ ~ ~ ~ .. : \- ~~· fJ MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 
. ~ ' i ., ' 

I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCE•~-~ . n , ~ :,? 
A. GENERATOR OF WASTE: FACILITY NUMBER .l.'-•.lD08773o4\3.i.·\. 

NAME .?ord Motor Company s-ceel Division 
ADDREss 3001 Miller Road DearT:.o~·nv Mi · 4(U21 , ·. · 

PRODUCER ORDER NO. 6'6CJtf.5 ~~~YsHIPMENT DATEJI.I~llolsrlff?r X· 
. · . • ... . mo. da. .. yr. .. ~· 

PERSON TO CONTACT Me COS'tantan.O PHONE 313~323-12teO·:,: 

B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: ComJ::mstio.n'.:!ble · .'> · 
:II. ,, Nos Pe·crolum Oil 

SHIPPING NAME: (DOT OR EPA) ----------------------

CODES: 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

SIC 
CODE 

1 ~SOLID 

PHYS. 
STATE 

·I> .1 
·~ 

TYPE OF 
CONTAINER 

QUANTITY 

I I 
2 ~ LIQUID 3 '= GAS 4 ~ SLUDGE · 

UNIT WASTE 
TYPE 

PERCENT 
SOLIDS 

!Tii:nk 
1 ~ 55 GAL DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) "'" . 

1 ~ CU.YDS. 2 ~ GALLONS 3 ~·POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 ~ OTHER (Specify)-----------------

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION 

Upper % Lower %' 

' 
I 
" 

Trk 
lr r 
J 

1:· 
... 

. - .,,., 
'1 

' 

-i ,, 

0. GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN JIB ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED. AND .LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCYto tJle best. Of .. my kri.O'i;:J;l,edge 
NAME & TITLE (please print) DATE ~, _ ........:: ~/J 

Corpora3:ion /Pr .--..>-0 t;../ 
Keep goldenrod copy for your records. Send pink copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

HAULER OF WASTE-.. MUST BE FILLED IN BY HAULER) 

A. NAME '"'B c_ Q\ \..... 

ADDRESS l\ "\~ "\ s ~ \~\\- ~ \ ~ .::-t::_ ~ 
TELEPHONE NUMBE;; JS-_O 3 "') ;2_ PICK-UP DATE\(_ . s ~\) 

. ~. ~ ~ -
B. HAULER JOB NUMBER . - FACILITY NUMBER J.?/::/_.,4 c2 t/ I? CJ (} (:;? ZS3 
C. VEHICLE LICENSE No~d4//G -47 STATE ,l?fl.:z::- . 

'D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
JJt. . ' . 

NAME AND TITLE (please print) 

d 7?oht?v<?#? 
DATE 

· /...:Z -s--:-30, 
SIGNATUUE 
;'1/-r p 

?.~~~ 
1. ·oat~ t\fot Available . ,',.., Keep canary copy for your records. ...-

2.~~----------------------
3. __ ~--------------~-------

4.--~~~---------------------
5,_~~--~----------------

~ 6, _________________________ . ____ _ 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. CONCENTRATION 

. :jIll·:. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) .. r· ' . FACILITY NUMBER IU I b 0 osS I C> 9 o:r-. J(>· NAME ~c_4/{J30£j.J ;:,c rJ A) I'-\\. Q J . 
k: ADDREss 3 q D \ · 'V\J. \} 0'<--. '\ ~ ~ . .D P)rJ · M. 1: u. ~ I '::l.. r 
y..: ,·. L '. I . ' ·. . ' ' 

r-::: .'. TELEPHONE NUMBER~t?,) Xi.fc:B-1?00 ACCEPTANCE DATE/;). '. $". J>{) 
r I ·· ·-,.. ··- . mo. da yr 
•,,~; ' ... · . . 
.· :

1
·.:·::. ; B. PROCESS METHOD: i 1 

1'--L--'--'--'1- LLJ _ U ----'--------'--~· .. · f~~ 0 INCINERATION /~RECLAMATION 0 OTHER (Specify)-------~----'---~ 
Ll ·:,..~-_jL-L...J! -l_l_j - LJ ·, ··(f1 . C. · CERTIFICATION: 

· '\ J . I _ L.L.J _ LJ -'-----~---~ . ·;;r:{ "·.. THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST TO THIS PRO~ESING o 

--~-----~·· . .1.7 :: •• ·· ~ FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
•• I ·I 1- L..L.J- LJ !>JOt ~pp_L~ca_bJ.e - :v,.. REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

EMERGENCY SPILL INFORMATION .. ,:~ !,);c - CORRECT . 
t > id£~.. "'NA"'M'E ';-;AN""D', T"'ITL~E"(p"'le-=as-=-e -:::pri=nt);----~SI:;;;GN-:7AT~U;::;RE""'.-'--------,-;D::-:AT~E----,------

-------,---------'-------'------'---~ -~: :{;' -)f!C.£'t:Osr c>~/~f§.;; . . /;;)-/7-£0 
A~o.::3 "'C., . Oil Sezvice . .''//· · _ Keep green copy for your records. Send _..yhite ,copy to: . . 

C. N~ME OF HAULER 

BUSINESS ADDRESS 

NAME OF·PROCESSOR 

SITE ADDRESS 

·4:~895 U''i::iCa Road - Ut.iCa,. J:1.i 430c?'t· :::.~;_ DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, PO BOX 30028, LANSING. Ml 48909 

Dearb()rn Ref:ining Co -~/,: 
3901 !1fyoming. l! .. vetJ. Dearoo:i::zt., f~i 4HU21 ~o:"' 

• - ~ t f 
. f 4-'G. . . . 

ALL SPILLS MUST ~E REPORTED TO THE MICHIGAN POLLUTION EMER~ENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 . • , ~r: c 
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'DNRif:~~;: _ 
MICHIGAN DEPARTMENT:. '' .. ~-. DO~NOT WRITE:OIN THIS.SPACE 

Required under authority of Act 64. P.A 
t 979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act'136,· P..A 1009. . . 

OF NAJU~AL RESOURCE~: ATI, 0 ·.,~·DIS:: o: '0 REJ; ;0 .. PR. 0 
'i·lease print or type ~- 3 ti· ' _- ,. 1 '' Form Approved OMB No 2050-0039 Expires 9-30-91 

.·,a UNIFORM HAZARDOUS-· 11·yenerato!S~USI:PA'IlJN<! ~. ~~ ~ Manttest 2.t;'§lge 1 .jlntormationintheshadedareas 

~ '" WASTE' MANIFEST.- MJJif I Qp~ 10~ 11 19,fJ4f lQoYI~NI'\) of 1. ,j, ~~wn_ot required by Federal 

3 ~· G~ne~ato.r's Name · an·d. Mai.'ing_ Address :;- ,. A. State M

2
an

3
ife

8
sr

6
oo.Scu.

4
me

6
n_t Number 

~\(orf:hington -B.:t_e~I" · . ·'"' tJ ·-• · -•~ Ml 
. =-2 0 2 9 5 GoG!. da rc~"' - '.l:' a Y lor , · MI • · 4 8 1 8 0 .: f-:s=-.--=s:-:t-at:-e-:G;o::e=-n-=e-ra-=t-or=:-'s__::;::ID=-'---=------1 

~-:Generator's Phone ( 313 ,37~-3260 c-

;_5. ·. Transpoger :1 Company Name:! -- . 6. US EPA 1,0 Number .. C. State Transporter's 10.... .., ,.. ,... ..... ,.. 
.- _.-,g2ifeway 1'ranspir.n:t:~- J.nc. ~. ',"il1 1I 1 D~ 15f p: 10f ~ 12~ r.o=-.-=1i=-ra-n-sp-o-rt:-e-:r's--::::P:-ho_n_e----:&.n.!r~1 ..;>~---·"'7--?"'or.;·~:.H.vT---i 
7. Transpo~er 2 Company Name .' 8. . U~ EPA 10 fljumber E. State Transporter's 10 

.... '· c c 9.~ Designated Facility Name an_d ·Site· Address· -
.. 1 I I 1· I _;I ·1 I I I I I F. Transporter's Phone 

-~-:.. 10. ·-· US EPA 10 Number G. Sta!e ~~cipty's 10 z 
<t 
0 
<0 
<0 ,._ 
~ 
M 
..:. 
;;; 
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0 
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::0 
0 
a: 
0 
<0 
0 ,._ ... 
~-"' g 
'!'I 

.... ;-:.· . . -3 -';..... ' . - • 

· · -T>earborri. Refining 
3901 Wyoming· 
DearboJ.:"il,. !>U , 4Bl20:" 

~::;" I ' 

11. US DOT D~scription (including Proper Shipping Name, Ha;ard Class, and 

H. FacilitY's Phone <: 

313 .... 843-:t705 . ~ •. .: ~ '!. : 

1 2.Containers .. , 3. ., 4. 
Total Untt 

G~~---.------------------~--------------------------------------+-~N~o~-~~T~ypae~ __ ~O~u~a~n~tt~tyL--f~~~cd~--------~N~I~H~ 

1. Waste 
No. HM 10 NUMBER). 

E ·a. 
::.~· . -.: 

:Hf----'--+-~c_o_o_l_a----;-n_t_s_a._n__,d__:_\·~_·a--'-t-e __ r_s_o_l_u_b_l_e_-_o_i~l ___ ----,'-·_· .. ~P_ .... In_j }---+r_...,IT-+-... It;._·~ Hr...,'! ... J5~:+-G-, -if,. 0-:-;.L·I _1 fL.....liL_· +N-H 
A b. 
T 
0 
R . 

t: _J, 

c. 
,· ~.:.. ,., 

d. 

J. Additio~al Descriptionys "for Materials Listed Above 

15. Special· fiandling lnstruction_s ~and Additional Information 

SPILL~ .Contain an9 call: 313-243-2840 

I· I - I 

I I 

'. r. ., 

I 

I' I I I 

I I I I 

' I 

·16. GENERATOR'S CERTII"ICATION: .I hereby declare that the contents of I his consignment are fully and accurately describeb above by, , 
, - proper·s~ipping name and are classified, packed, marked, an·d labeled, and are in all respects in proper-condition for transport by highway ' 

·~ according to applicable international and national government regulations. -

·' 
~I I I 

~ ~If 1 am a large quanttty generator, I certafy that I have a program an place to reduce the volume and toxacaty of ~aste generated to the degree. I have determmed 
· • to be econom1cally practicable and that I have selected the practicable method o.f treatment. storage. or d1sposal currently available to me whtch mm1m1zes the 

·;. present and future threat to human health and the-environment; OR; if l,am a small quantity gene,ator,·l have,rnade.a good fatth_ effort to mm1m1ze,my waste 
.; generation and select the best waste management method that is available to me and that ~~·can ·afford.·, · 

EP~ FoJm 8700-22 (Rev. 9/88) 

·< 

Oat~ 
··Month Da.y Year 

;. j2Jt:j2 j~,ff J! 
'~PR5110 

Rev. 9/90 
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f.,. 
INDUSTRIAL WASTE i91SPOSAL MANIFEST 

MICHIGAN DEPARTMENT OF NATURAL .RESOUR(j:ES - E_NVIRONfylENTAL PROTECTION BUREAU 
t: 

... ~ :>•· ... 

PERSON TO CONTACT 

B. DESCRIPTION OF WASTE (Mandatory) 
-

SHIPPING NAME: (DOT OR EPA) ,__,i.,_,itr'-'·"-~"'-·-'-"""-'--'-'~~'-'---"L~"----------P'EYttnLmi OiL 
II. HAULER OF WASTZtMUST BE FILLED IN BY HAULER) 

A. NAME LiZ5 /< d / L 

CODES: 

SIC 
CODE 

131 3Jll21 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

~ 
QUANTITY UNIT 

I· I lfi5(0iCI @J 

WASTE PERCENT 
TYPE SOLIDS 

,~ !91 fl!O! ' !• \ 

ADDRESS. f/Y!'/{9<::,_. v4-~ /C.d &~:4 #?/ 

TELE;;HONE NUMBER./ /S' -t73 7 _) PICK-UP DATE c:2. . ./7 f{/ 
PHYSICAL .S1ATE 1 ~ SOliD 2 ~ LIQUID 3 ~ GAS . 4 ~ SLUDGE 

- mo. ' aa. - yr. --., 
B. HAULER JOB NUMBER _ .FACILITY NUMBER~/,//i,.~.,J,.?;,1;:7§d .; _) 

CONTAINER 1YPt 
. ~ iJlW ··-r~tf ~ 

1 ~ 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specityr•.-Jr\ < .,,;, .0 C. VEHICLE LICENSE NO. d 5/ $} 7 ---:4..A.; STATE "'!? ~ 
' UNIT 1 ~ CUYDS 2 ~ GALLONS 3 ~POUNDS //S'VtJ # D. lf!IULER CERTIFICATION: 

WASTE 'IYPf (SEt INSTRUCTIONS) 99 ~ OTHER (Specily) 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

2 ... ---------· 

:i. --·-·--· .. ··---· 
. j --·-------

5. --- ·--·--------

6. ----·-- -·-

INDICATE !F THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

l _ _i 1·· I t-LJ._J-LJ 

l_j__L..J__J - L..LJ - LJ 
LJ_ __ .L.L._j - LLJ - LJ 

EMERGENCY ~3PiLL INFORMATION f\t(}."'f . t~Pt.l {.'; A~L~ 

CONCENTRATION 

Upper % Lower % i 
\. 

. THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/8 OF THIS MANIFEST OR 
I.N THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
&c.. · · · 

NAME AND TITLE (please print) SIGNATURE . ...- · DATE 

.&1· e_ -[:;i9c-Vc;J/ b. ~-~~.YC _2-/;?-f(/ 
Keep- canary copy .tor your records. · ~ 

--~.--'Iii~ . P~OCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPO\_~L FACILITY) 
8 ---- • ' . . . . FACILITY NUMBER t.ID00551{) 05 

·A. NAMEDEA.ftBORN .flEFiiHI-.m co~ . · . r-·: . 
· . 3901 rJyoming, De,a.rborn ~ £·7..h. 48121•. 

ADDRESS . - :_· --------. ___ ___:•' i 

" CONCENTRATION .. 

. TELEPHONE NUMBE~ JlJ) 84 3-1700 ACCEPTANCE oirl _____g<J. 9~8_1 
,.;· ' ~ mo. da. 

.rJ 
yr. 

· B. PROCESS METHOD: _X 
0 INCINERATION ·0 RECLAMATION D OTHER (Specify) -------------,---

C. CERTIFICATION: 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED iN PART· liB OF THIS MANIFEST TO THIS PROCESING 

) . ' i -FACILITY.· IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER0TH~-TERMS OF FEDERAL. STATE, AND LOCAL 
f ' REGULATIONS I CERTIFY (OR DECLARE) UNDER PENALTY OF PERjURY THAT THE FOREGOING IS TRUE AND 

. , · f : · CORRECT ', -: ' 
..f- . 

-'----,--------''-------,.----~"---"---· .. { '.· - -;ME AND TITLE (please prin!J . SIGNATU~/~ ~-. : OAT~ .. 

f•.· rt~ ... ~ipSt~<in, Preso. /~~-· ~-;;J.l.f'":R'f 
! ... 

C. NAME OF HAULER £\nl:J"G',~ ·OH.: S'ZRV·iCE l !JGo ~(: · Keep greeri copy for your records. Send white copy to: <2_ 

BUSINESS ADDRESS J±~c"(C}(}~ . ti":! {;.'$, f1D 
0

' U!l fi:,·.,. 'f:n c . 4-e•JSJ : ;'-;~.'. ·.: ' DEPARTMENT OF NATURAL RESOURCES. WATER OUALITYJ_01VISION. P.O. BOX 30028. LANSING. Ml 48909 

NAME OFPROCESSOR D£.ftt1tJfWE~ fH:::;:qf\JHW Ct);c- .. ,. . - ·F - . ; c:;.r-· 
SITt ADDRESS - ~9Q_1 t'J'l(}iJ I NG. AVE' co DEJ~f!S(jliflli) Mr.,., l.{·t\'fGl r ',_ . . ' . 1i 

. . ·- I . 
All SPILLS MUST· BE REPORTED TO THE MICHIGAN POLLUTION EMEJIGENCY ALERTING SYSTEM AT 517-373·7660, 24 HOURS PER DAY 

AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 . 
' • f ~ . . 

1· 

I 
,11 
,' 

.; 



,~I: 

· · INDUSTRIAL WASTE{fbiSPOSAL MANIFEST . 
MICHIGAN DEPARTMENT OF NATURAL RESOU~GES - ENVIRONMENTAL PROTECTION BUREAU 

• - .. '.jT' . . . 
' .. .f\ . ' . ' 

L GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) u!DQO]]<:J.O.t.).l '.. D. GENERATOR CERTIFICATION: 
A. GENERATOR .OF WASTE: FACILITY NUMBER ~! o ... ~~ :~.:.~.!!'· . ''r.HIS IS Hi CERTIFY (OR DECLARE) UNDER PENALTY ·oF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 

li' d ~q ' C o ;::; · ! D ~ :t "i ' . PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
NAME 'Oil:' . L•:!e tOY' 1Qll:J{.l&ll.,s ""t!i'e0 J.V' S on , ., . ' ·-'1. TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND · 

ADDREss 3001 t--llile~ .:mad ·Dearborn. Michip;an ~8121 . ..;,;;. 

PRODUCER ORDER NO. 1/c;dLJ- .f( 0 7·Vrf2 ·SHIPMENT DATE lt~l,;;l .jJ lollq::l ..tl'4~' 
. / · - ( . mo. dL ~r. · .!.: .. 

PERSON TO CONTACT M. Costantino · PHONE . 313-323:-12\SQ, 
. '· 

THE U.S. ENVIRONMENTAL PROTECTION AGENCY.To the be.Elt of my ltnow1edn:e 
NAME & TITLE (please print) SIGNATURE a!ld b3J.igf 

0
• DATE 

·~.:rl:'o~.etion Fcrd I\futox Co d .-_;}o ~ J. / 
Keep· goldenrod copy lor your records. Send pink copy to: 
/ DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

HAZA. Combustiona1:Jle · ·· · r' B. DESCRIPTION OF WASTE (Mandator}!) 
RD CLASS: ---=====-=======-. . II~ HAULER OF WASTE (MUST BE FILLED IN BY HAULER) \ 

SHIPPING NAME: (DOT OR EPA):-. --'~""S!O=S_P=-.e,;:.,tl,_:o"-·l,'t2m~:·~(J~i:":.l=----...:.__ _______ · .. . ·A. NAME b,A~· /7/L 
C~gE mf'E C~~~~~:R. QUANTITY UNIT ~~w P~~f~~ST \ ;DDRESS"/'Y~/;9~· u7f:';:J J d:4 ffi'/7 

.l3131tl21 12 1 14 1 IA-1(}101&1 12.1 111 "" 1 lnlnl "I '-"'1-? ,"7 n "7 <:71 
. ~ ~ -·. L£1 L::!:.J.2:j l.1!.i3lJ '' TELEPHONE NUMBER // 5""'-'?} 7 -L PICK-UP DATE ~ ~. .i2L CODES: 

PHYSICAL .STATE 

CONTAINER TYPE 

UNIT 

Tanir. T.~R· :: HAULER JOB NUMBER .,.--, · , ~CILITY NUMBER nz;r.:,A1L71l;;t? '"'Z-.:;;r} 
1 ~ 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) --- ·'~" C. VEHICLE LICENSE NO. JK C(:, <.:::) -/Jf-1 STATE !?f"'l' · · 

~ ~ ,. 
1 ~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS / ,3t;.<;/(r·.,;<~ D. HAULER CERTIFICATION: 

2 ~ LIQUID 1 ~ SOLID 3 ~ GAS 4 ~ SLUDGE 

WASTE TYPE (SEE INSTRUCTIONS) 99 ~ OTHER (Specify) _____________ __:. __ _ THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
.. ·IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY. NAMED IN PART 

1/C. 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

D~fa Not Available 1. __ __:====~~~~======~---------

2. ________ ~~----~--,-------------

3·,----------------

4. __ ~------------~---------------

5.~--------------------~~-------

6. -~---'-~:----.,---------

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

CONCENTRATION :~: . 
: N~ME AND TITLE (pl.ease print) . SIGNATURE~ DATE. - . - . 1 

Upper % 
'• .. t.,.j 

Lower % . ·. 
~ " 

·i 
'I 

tf/~dt' Trnb;.,"",·.h · ~ / ~~-;!~ ;2. · "ZC? ')5 
Keep canary copy for your \ecords. ' . · - • ,, 

ef '·111. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) . 

: .. FACILITY NUMBER mrDoo r)Slo 8oS l 
I.· 

A. N~ME ~A.RBORN' REFHH:NG co 0 

---· .\ .. . 3901 irJyomJ.,ng 9 .. ,Dearborn; Mi.o. 48121 
· I ADDRESS '#' . ' • / 

----·~1, 

---~·. r· ~! .. TELEPHONE NUMBER ( il.1) 8u j-1 700 ACCEPTANCE DATE 2~ 20.,:_8} >>-~· 
CONCENTRATION ·< r::. B .. PROCESS METHOD: mo. da. yr. 

· U ;.:.. ;~ : : ·.0 INCINERATION )t:J. REC.LAMATION 0 ·OTHER (Specify) . -----------'----'--''-'---''---''- LLJ - --,---------·.j\. . \'' ,': . ' ' - . 
'---''--1--..J'---'. I- L_Lj- LJ _ . 'J;:. 1 ., C:.' CERTIFICATION: · . . . . .. 

. -,------'------c.~ .. ->:: . .• : : ·THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
'---''--L.:....J'---'I ,-' LL.J- LJ -----~-.,---'-::-' .. !~ ·.',, . ;· .FACILITY. IT WAS ACCEPTABLE MATERiAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, ·AND LOCAL I I 

I r '---''--1--..J'---'1- LJ_J- LJ ------~~"'-,.... '!, ·:\ .. : . · · REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF. PERJURY THAT THE FOREGOING IS TRUE AND 

EMERGENCY SPILL INFORM~TION l~of: AP'i'\i&.Cabl~- . () CO~RECT . 
---,--,----~~-;------,---,---------"-'-~-"-'-----'--,---'---'---'--,-~ :t ~; · . ,""~A""M"'"E -:-:AN""D"""T""IT,.:LE-,(p-,-le-as~e -pri,-,n1):---.-.... ---'---,"'==:-==--..,.,----'-'--.,---r::-:=--------

--.,----,---~-,-----------------,----'---,-~---'-___:._-'---- jJ·_ . ·R·.,t·F,STi.t·H., ·'p~s ~ ,., :. ,; / · . :, / 
. _'. ,• ' . · 11 '• I • . ' .,• • ~ . ! " " ' 

. • . . "'. . • • . ·:)(':. . . :: ,, Keep ·green copy for you[ records. Send white copy to: 
C .. NAME OF HAULER -"--:; __,.P,""'=~··"='BC.C:"'"'C'-"~~··,_,(}""j,_,_:,..,_.-'Be""· "". 'K.o,:'"'""V"":l.,_,~,..,e"-'· --=---'-------'~-'----~---,-'-..,--, -1•• · • · • •· · · ·· · · · - · ':> \' · ..<,.: . DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY .DIVISION, P.O ... BOX 30028, LANSING, Ml 48909 

. BUSINESS ADDRESS · • 4489j Ut:taa Road . Utica >»li 4808 7 :· ';•, · '·· · 
NAME OF PROCESSOR · •. n~'t}hTn RAfin:tr.P' :Co . , ' ( J 
SITE ADDRESS ,·:o;qfl]· tiTy<'ltn'in~ A:c,re, •. Thl!t:~51"hi')Pti;. Mc~rt).;t'!fJ\ln . f•":t:t*l~ · 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EM,ERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 . 

. ':' R·4896 11/78 

,1: 

'I '• 
I 

,,i 

:; I 



. ~ .. ·".- •· . '- . .... ~ . , , r -- ~- -·-·-- -- -- --.---- - ~~.-,,-----.·, ,.r 'I' ·• •-' '• ,.. ~. ~· 

INDUSTRIAL WASTE DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU _,.,. 

'·\'· 

I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY P~ODUCER} .• 

A. GENERAHiR OF WASTE: . FACILITY NUMBER t1ID087738f}31 

. ,;,·.; 
.,.,:.·· 

NAME ·Ford i\1rito.r f!A. ~l(:t:iCJf D11r:fnii'nj· 

ADDRESS 3001 t1111er Rdo Dearborn .. liL 48121 ... \~ 

PRODUCER ORDER NO. H- D'tct/2. . ft.?'S'lf.&~HIP.MENT DATE IOIZI IZ.I2II8lll 

D .. GENERATOR CERTIFICATION: • 
THIS IS TO CERTIFY (OR DECLARE} UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR: 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND . 
THE U.s: ENVIRONMENTAL PROTECTION AGENCY: "'o·. ~~he. bn..Ot f. .. • ~ .:r . .. "- _.., o mv !r.now,_e::\'2'e 
NAME & TITLE (please print) SIGNATURE G.'ll.d beiief DATE • 

2-22-!?1 · · mo. da. ·yr. : · .... 
t-r~· Costantino PHONE .313~323"'-126G.''· '• . t Keep goldenrod copy for your records. Send pirik cODY to: 

PERSON TO CONTACT ·1t .. ,:.·~ .. · .. ) ~. DERAR.J.~E~T.· OF NATURAL RESOURCES, WATER QUALITY. DIVISION, P.O. BOX 30028, LANSING, Ml 48909 
B. DESCRIPTION OF WASTE (Mandatory} HAZARD CLASS: CO!;"'..bUS'ltiona,ble ''" ,1, ., . .,_ ~'l · ,,., 

j . ). r 1~ .. · HA~~:t\ OF W~ST~ !tliUST 'BJi fiLLED I~ BY HAULER} 
SHIPPING NAME: (DOT OR EPA} __ 1~'-i-O---'IJ'-· _P_:e_:t:..:::r...:.o...:.l:_·~-'-· -'--0---'i-'--1----------'--· t, .. , A. NAME ~0 C 0 / / 

UNIT ~~~~E p~~E~~l J.:>-: ADDREss Y5 -y 7/ //7;·~ /4 H fJ u:!;·c d ··m.;, /1-SIC 
CODE 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

QUANTITY 

IZI'-Iolt'l l~J .11191 .101°1 ;E." ~ . ...., ... -~~, ·"" ·~ ~·~ c/. 
CODES: · t..=..L:.J ·• TELEPHONE NUMBER ""' /' J <...J.J'' (J . PICK·UP OAT( ~ ~ ~ .r · · • · . ino. • da. yr. • 
PHYSICAL STATE 1 ~ SOLID 2 ~ .LIQUID 3 ~ GAS 4 ~ SLUDGE .· .. l B HAULER JOB NUMBER ·.:~,;, ::: FACiliTY NUMBER ;r')?1 /#.co•> ....,,e;> ?.J 0 '?S-::; :. 
coNTAINER TYPE 1 ~ 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF coNTAINED UNITS 4 ~ OTHER (Specify) Tanlt Ttk~ · . · VEHICLE LICENSE NO. ~,e Y/ 6 "Yfl/~ · ·~.,·: ·, STATE · . 

UNIT 1 ~~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS / $tltl&'dr f~~ : , ~· .. HAULER CERTIFICATION: • . ·~; ,r ft;' .. ~;.. . 
WASTE TYPE (SEE INSTRUCTIONS) 99 ~ OTHER (Specify)-----------------,--- 1 THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 

l, : IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
f' ·· 1/C . 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION} 

2·--~--------~--~---------------

3.~--------------------~---------

4·--~----------------~-----------

5·--------------------------~-----
6·--~--------c--------------------

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO .• 

. ._1 ·""· lc,. .. --'----'--..J' - LLJ - u 
!---JI__JL,_JIL,_jl - L..L.J - LJ 
I._ ..JI----'1'7 . ..JI .......... I - L...L.J - LJ 
I~,_....~I__JL,_JL......JI - LLJ - LJ 

. 
·r· ,._ ... 
·. :-··' 

Lower % ;,· . . : 
~!,_-:· 

;l··.:· .· 
·f"' ~II]:. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY} 

---~.· ~ . • A. ·.NAME Vei4r"-f':!O( AJ . J?e:~~'rnN~MBdor;iaoo55l080~ 
.. ~· --.f~i : :. ' 

------'-"",~·~ .:<. AooREs(90l: WvoMity~~·~ .De$-rborn, ML 48l21 

, .~~1rr; . ,TELEPHONE N_UMBER ( 11 i) 8h~-1 700 ACCEPTANCE~DAT~ ~0 :IJ.'d~·~ · ~( 
-: 'jf;,! :_' .• .. B. PROCESS .METHOD: / 

--'-'---,------~--·-··J~l ,. ~·\. D INCINERATION IYf _RECLAMATION D OTHER (Specify} · i " 
.· : ·.'j't·/; : .'' C. CERTIFICATION: . t / , 

_.,.._ _______ :-'-"':·''~',~.I . '' '', THE HAU~ER NAMED AB~~E DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MAN! FEST TO THIS PROCESING 

CONCENTRATION 

Upper % 

CONCENTRATION 

~,.,...,---~--.-.. -..,;..:·;·d ·. FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
------~· _. ·__:_·· .--'_\J'f ' :: ~.· . .'. RtGU~[iTIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOR~GOING IS TRUE AND. 

EME~GENCY SPILL INFORMATION J1Jo-t . Ar.r.?lieablc ·>" ·'"}-· . ' . ' CORRECT. . · • · · 

~-----~~~----~---~-~--------~~.~.N.~.-~:.~.~~D~~~~:m.~~.~. ·~A0-~ __ )_: ·(~ ... · 
· . ; 1 \1 , · -, ;J)/cl?Pi:> ) fi/Fre-,v/J::J.~ ~~ ... ,{J h.~). . ;J. -<;;; .2 f.,·. ~ 1 ; 

----:-~~-~--~-·-~-:---_,...c..----'--'---------'----~ .... ,-.-... :·~.·.'t.·l,\j·.~.: .. · ,:·.;.'K .. e.e·p. gre~"e'n .. c.opy.for. you.r records ·.Send w'h1'te co'p;y.to·. ? . }.. · ' 
C. NA~~ OF HAULER .A,;~~C; ~Oir·Sci:Vfcri ·'fuc~ y ~\ ~ : • 

. BUSINESS ADDRESS 44895 ·tJi:i:C~ .'J.W,: :tJt:iea; 'it\L l$$Q§j , ·: :·;! / . ' . · · DEPARTMENT OF NATUR~L RESOUf\CES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

:~~\~~~~~C~SSOR .~!~~~~~:-f!!!:·1J)eC:~bero~· ~Zi~ 49121 ' . "·;·tJlt : .. :·:,. . 
ALL SPILLS MUST BE fiEPORJED TO THE MICHIG~N ·POLLUTION EM~RGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 

. AND· THE''NATIONAL RESPO~~E CENTER AT 800-424-8802 · 

R-4896 11/78 

i\ '. 

r 



. ~· ... ,· 

'k~· ,,, 
. INDUSTRIAL WASTE; [>'iSPOSAL MANIFEST 

MICHIGAN DEPARTMENT OF NATURAL RESOUR-~ES - ENVIRONMENTAL PROTECTION BUREAU . J>-~:~ 
til· 0. 

!i't 
I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) GENERATOR CERTIFICATION: 

A. GENERATOR OF WASTE: FACILITY NUMBER Ilfi'l)Q87738431 
NAME Ford }lotor Co. - Steel Division 

ADDRESS -3001 Miller Rd. uoarbo:rn., Mi. 48!2! .... ·.J 
PRODUCER ORDER NO. tJ 51?/d ~J{ :J~p fl SHIPMENT DATE ~ 12lzZr k~LL(,;~: 

. ·· . rrio. da. yr. ~~~·h 

PERSON TO CONTACT !1~ CostanltiOl'\.80 PHONE 313-323-""1200 .~;~:: 

B. DESCRIPTION OF WASTE (Mandatory) 
~~: .,.: 

;_.: ,. _-:~, II.. 

SHIPPING NAME: (DOT OR. EPA) __ · =:1:!""'®31=' li"'~O,S"'-~P__,e,t""r..,o,_,l,um,. =---"0'-=!,_,',l..__ _______ ~--~·. ;~ . : 

CODES: 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

SIC PHYS. TYPE OF · QUANTITY UNIT WASTE PERCENT' F ; . 
CODE STATE . CONTAINER TYPE SOLIDS,_;, .' 

13 13 11 1·~ ~ lJ iJI5!~14 lJ ~- iO!O'j:' ;' 

1 ~ SOLID 

1 ~ 55 GAL. DRUM 

1 ~ CU.YDS. 

~ 0-
:,: 

2 ~ LIQUID 3 ~ GAS 4 ~ SLUDGE ' · 
'.i'ank Tr'-~;., 

2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) -_ •. ,,., , .• 
::,<;. 

2 ~ GALLONS 3 ~ POUNDS t;lt:JC) (/ cf ..,t:i!- r}'.' •• 

WASTE TYPE (SEE INSTRUCTIONS) 99 ~ OTHER (Specify) 

THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PROPERLY CLASSIF.IED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING To' THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

THE U.S. ENVIRONMENTAL PROTECTION AGENCY. To ~:hP. ni'?:.R-ft: of mv knmr1 ~-'!P'r< 
NAME & TITLE (please print) SIGNATURE .11ilO belief DATE • -

Ford t:iotor~ Co., ;'). - ,;J-.2.. -? / Ccz-uozation 
Keep goldenrod copy lor your records. Send pink copy to: 
. DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

HAULER OF WA~TE}(MUST ~FILLED IN ~y HAULER) 
A.· NAME p'G:/)V (......- 0/ _/ 

ADDRESS . y r </ 7/ (._,/j;· ,/~"A J(J 0 
~ ' 

TELEPHONE NUMBER 7 7 5~ o :::> ?v PICK-UP DATE '"2.- 2. -a.. ? I · 
mo. da. yr. 

B. HAULER JOB NUMBER FACILITY NUMBER JlZ7; /-/ n n i?O? e~a Cirj ·, ~ 
C. VEHICLE LICENSE NO. --e._ _v / C:-, _/=9 ;P STATE · .,:,;-:: 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR . 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
11c. •. 

': 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 
:~~T: 

CONCENTRATION .. '; · ,,.·,:. ~~~-~~~~~------~~~~----~n~------~~~----~----.,---- '· . 
ZAND! .TITLE (please print) . SIG,N~RE · ~~ /)/'} f. DAT:_ 1 J 

Vatu riot .l;,vcdlable 
1.------------------~--------------
2. ________________________________ __ 

3. ________________________________ __ 

4. ________________________________ __ 

5. ________________________________ __ 

6. __ ~------------------~~----~ 
INDICATE IF THE WASTE .CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

Upper % Lower % ~E-: 

-----~~~=:; 
g·J\·::· -----,., . II). PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPpSAL FACILITY)_ 

0 . ~/ . .0 b. . 12 FACILITY NUMBE{l J.'1ID005S10~.,;05 

----;~: A ::::ESS 2~~ ," ,- W ~Q:~~r;:: :.:;bOI'Il, !H • 48121 
1~J!.-;' .. · · ( 313 )843-~700 I .. ;;. - · dA 81 

'K..r~tJag fi£;:z~;x~ ~~)!A-;- z /27!./P/ 
·. Keep ·canary copy for your records?"" p- . /'_ I' ' 

·• ... 

, . . , 

Ll .-L-...J...;...' .._1_,1 - LJ_j - u 
L-JL--L...-'--'1 - L.LJ - LJ 

__ ·_c_O_N-CE-N-TR-A~T-IO_N __ ·--;~····· 8: ~~~~:~;,;ER C.~EC~MAT•H O OTHER ,:::ANCE MTE ~= c4· ,; 
''' : . " .c. CERTIFICATION: 1 • : I • 

---------~. ~·;,-:,~ ;. . . . fHE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PBOCESING ' :, . 

L-J.,_-'-;--'----:'

1
- L.L.J- LJ .. _:_ .. :.•.:·.·.~.·.i'·t.~:---.·~··: .. ~,'~··:.:_· __ : __ ·-._·.· .. · .:_ FACiLITY. IT WAS ACCEPTABLE MATERIAL FO.R PROC/1E

1

SSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
L-. Ll __.___.___,· I- LL.J- LJ --------~---j._ .... .. : .. REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AN,D, 

EMERGENCY SPILL INFORMATION ----'N""_ f""'.""~--'-"'A"fn"-ln"-']"";i.~l'.9PJ."'b""J""~.r>"'-_·_· ___ _;__~-----__,.:.... ', CORRECT. , 

1 . ::_._:,_M: ''.~ -_·:·N~~E .A~D TITLE (please. prtnt) OY.E:fof,, SIGNATURE fi, ) . /J l/i DATE 

==:================================:=-:·•;.\ .... -'· :- ··:_.l)eqt> f-'/elcrJ]yp_~ · ltYdt!.:-:3 ~1 ;; 

C. NAME OF HAULER 

BUSINESS. ADDRESS. 

NAME OF. PROCESSOR 

SITE ADDRESS 

::A.B..C. ~1 ~e~-c,e ·Ir:::c. \ .·:' ~;·Y··: .' ,:_-keep gnienfcopy !()r, your records. Send white copy to: U. V 
/:,489'5 Utica: Rd o · Uti.Ctl~ .~ft~ · l}~{}§J , . :-~~ · , DEPARTMENT 'oF' NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING; Ml 48909 

Dearborn Ro;;;i'rtim; ·co o • - · ·: ~$f :_ . '· . 
39Cl f"JVoming,"AVe: Deat:boin~·1fi. '481'21 · ·_;~+ · :··.~~ . ~. , 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
. . AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

')· 
! 

\ 
R-4896 11/78 



, < 

' 
INDUSTRIAL WASTE DISPOSAL MANIFEST 

MICHIGAN DEPARTMENT OF NATURAL RESOURC·es·"- ENVIRONMENTAL PROTECTION BUREAU . ; ):. 

!. GENERATOR DE_SCRIPTION AND DISPOSITI!)N OF WASTE (MUST BE FILLED IN BY PRODU?~rbxiS'iJ3S4.3:l 
A. GENERATOR-OF WASTE: - - - FACiliTY NUMBER. . ... · '• • . ,,_~;~. 

NAME Ford Ho~or Comp~ny Steel Division · · · ~- - ···· ., 

ADDRESS 3001 Jl.:iiller Eoud !:ieaJrbora.· ~cli .48121 · _ 

PRODUCER ORDER NO. II 0 ~If I~J- - J':' s I i?$~SHIPMENT DATE I Oll.;il I~ l/llfflil 1: 
, li • Costnn~it:O PHONE mo. 313~J23-1Z60_·.-~-:-

PERSON TO CONTACT-~~---'------------

B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: Com'l:mat-iCSlOl1l0 

SHIPPING NAME: (DOT oR EPA) NoG Pc\=ro11l:ffil.· Oil -
SIC 

CODE 
PHYS. 
STATE 

TYPE OF 
CONTAINER 

. · QUANTITY UNIT WASTE 
TYPE 

PERCENT· 
SOLIDS 

..... ::· 

D. GENERATOR CERTIFICATION: 
THIS\ IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PRDPERL Y CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
T:RANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE.U.S ENVIRONMENTAL PROTECTION AGENCY.To. the .best . of W7 tatoW!OOn:e 
N_AMf & TITLE (please print) 

<orporation- -· 
SIGNATUR~A:\1 bcl&ef • 
Ford Motor- r..o . -

Keep goldenrod copy for your records. Send pink copy to: 

. DATE_ 

'' DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

1'i. _ HAUl,ER OF WASTE, (MUST BTFILLE,~~N BY HAULER) _ ' L 
A. NAME " 'M '\:""'\ <.!._ C t 

4ooREss _-celt=--~-'-· ·.,s::._c_,_t -'-'~'----\,__)-'=-T---'--'L""'<!..='If\,__,__~_:;_· "-'=·.!...-.r~' .,ffi_,__t:_ce=--.,.c_f\~n"--'.~-'-'-"~=--_,_H+-= 

I 0 I o_· __ l·.f-.~.---. . ~ _T,.ELEPHoNE' NuM,BER · 2. 1-. · ·5?/ 4Ec67 
- ·- .. '-7/c:;:: -0~7{) PICK-UP DATE· 2 _i_ -, -. 

:·7;_ • · ; ¥ 0 mo. · da. · · yr. 

131311121 
CODES: 

PHYSICAL STATE 

CONTAINER TYPE -

UNIT 

1 =SOLID. 2 = LIQUID -·~ 2- B HAULER JOB NJMBER ~ ...... / I .., /l A ' FACILITY NUMBER li7 /II ~- '2..S: 5 . 
Tar::::: ,::1rlt. . ' ' 'I ~ , I , £ ( ,._, STATE vn_ / ~ II' - -~ ; 

4 = SLUDGE 

• _,~·:i. C. VEHICLE LICENSE NO. . 
1 = 55 GAL. DRUM 2 · = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) 

2 = GALLONS 3 = POUNDS /L/SOif::i!-"· 1 = CU.YDS. D. HAULER CERTIFICATION: 
WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify)------,-------"'---~- THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS .MANIFEST OR 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

Date ~ot Av~ilable-
1.~~~~~~~~~~~~~~~~--

2.~~~~----~---------.,-----------

3 __ ··----------~---------------------

4·------~----~--------~---------
5. ________________ ~~------------~ 

6.~~------~----------~--------~· 
INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
1/.C. 
r. 

CONCENTRATION ~AME AND TITLE (please print) SIGNATURE • . ,.- . fl DAT.E · 

Upper % //nwrl£1) 7ivt?ru~f/. ~:aJ &~~. 2 ~ 21 - Yl. 
• ~~ep can~ry copy for your records. • ~- · ~ 

): 

Lower % 

IlL PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT /STORAGE/DISP.OS~L FACILITY.) l 8 
5 ; hlD00::>5 0 0 

' • ' 4 J, DEARBOR't-T REFINING COFACI_LITY NUMBER 
-----;-.,-.. ·--;.,' ;-A. N.A.ME '. - .. • 

-r-; 3901 ~JyOJ:~ing, Dearborn)) ~U;.. 48121_ i ----.-· .: t ", " ADDRESS · ~ ~~~(~J_l_J~)8=4~-J~--1-7_0_0 _______ 2 ___ ~-2-l---~81 ____ ___ 

• 0 

-~-

~· .· 
.JtELEPHONE Nl)MBER ACCEPTANCE DATE __ . o--· 

. .. :"f mo.',. _d_a_-- yr. -·~ 

's.· ~ROCESS METHOD: • .· :,, PARAMETER NO:. CONCENTRATION 

L-,-JI'----''---''---'. I - LLJ - U· 
.· L.l _,_,. 1'--:--'-----,JL-.11 - LLJ - LJ 

' .... ,.., 
----------------~~-

'. ,.tJ INCINERATION KJ RECLAMATION 0 OTHER (Specify) i;'.\~ 
C~. ·cERTiFICATION: . . · . . ~-

-'--~---'----,----:--:-~"' ,' •. ,_:_ 'tHE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PRDCESING .. ,\;-. . 
I' I· I- LL.J- LJ . ~ :'./.. -,~~CILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCE~SING .UNDER THE TERMS OF ~EDERA( STATE, AND LOCAL ' t >\. ·.1 

·I 1· I I I~LLJ:..,LJ -~~'--------,----'-~--_:_'.;,-:._ :13_EGULATIONS: I CERTIFY (OR DECLARE)_UNDER PENALTY.OF PERJURY THAT THE FOREGOING IS.TRUE AND . 

EMERGENCY SPILL INFORMATION . ___ .:_:_,.,----:-.::...::.'-----'----'---· :__·· ::..' ·_·_· _· ----,---,-'--c-:---"'--'-'--_:___ ·.;:~. ~p~RECT. _ , • . . · • \ · · 

1- I 

--=-'---------,-c,-.-~----.--'-c--:-'----:--.--~----'------~---,--,-:·r < ... :~iic~_!l"'~f.,-.;':'>"7Aic;N$~;'-c,~o;;IT"'~E""I·"'(p~,;eis0'-e--p-,ri~.,-t)n-.;_~~-13'7-_ • .,-~·:..."'SI""~-N""~.,;,TUU.,;RR~~-;: •. _;;_W......?;-.'-~---~ •. _.__;;___--:-:~--..D:-:-AT=Ec-----:------ f' 
_. L_ ... ·_fl-;Jo}'rr: :.t.;::J ,,;, ll _.,·n..c...,:" .. , /~AA; ;?1-:;Uf.-/?7- L 

-.----,----~---.-----'--'---'-'-------,-'--.----:-c-'---~-~--.---'----,--''-----', . t~·"-~· . tA-- J ! ' . v 

C. NAME OF HAULER 

. BUSINESS ADDRESS 

NAME OF PROCESSOR 

SITE' ADDRESS 
-I • 

......... 

·-~_--., <> -.,..,.~- ~- •. 1 I ·- :.- ···-.. '-,-Keep.gree_n.copy,tor-yourrecords. Sendwhite·copyto: . _ . - •! 
y.Uq\.t~· O:J:J.. :,::;'~l"'trA£;S . . 4C ··!.-:., . .. ' J • ~ • 

44895 .Uti~<L Ro.:2-i!. -~tica 9 Jrli -4~H1B7 ·.\- · · < ·r -DEPARTMENT _oF NATURAL REsouRcEs. wAfER auALiTY.DIVIsioN, P.o. B·ox-3ooz8 •. LANSING, Mi 48909 ' 

· u .. ~~b~·"'n ·Refi""·~tr""' C"' · · . · :~~.~;·_-·.- --~-~~--.~·~_t·· . . . 
'. <;;>,;.;1,. •• ;. . . ·-t..,.!. ,·; " . . . . .· (".: ' ' 

39()1 · t'Ty0tid.r.:.;;·Avc.; ... B~l'b40'!., ~sch:t!!.arFt;..Cl.N- :· 
' ' ' . - . .· t . . '. 

_ALL- SPILLS MUST BE REPORTED TO THE -MICHIGAN POLLUTION 'EM.ERGENCY ,ALERTING SYSTEM AT 517·373·7660, 24 HOURS PER DAY 
. . AND THE NATIONAL RESPONSE CENTER AT .800-424-8802 

I 
. ! 
I 



... . '.; ~~ ; . . . 

Ill' 
INDUSTRIAL WASTE. DISPOSAL MANIFEST 

MICHIGAN DEPARTMENT OF NATURAL RESOURb'ES - ENVIRONMENTAL PROTECTION BUREAU 

., .,.. . ··~ ~. -~i.t. " / 
I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) d'; ·· D: GENERATOR CERTIFICATION: . , . . . 

A. GENERATO.R OF WASTE:. FACILITY NUMBERMm,Q~77384·3J.> 1:·, THIS IS TO CERTIFY (pR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 

NA '·'E·. _ 'ifa'Pd t~nt-n_r ·r,0 ., S:ree 7-- i:'}i<;rf sitn'l ?_·.~.-~..... PROPERLY CLASSIFIED. DESCRIBED,' PACKAGED. MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
1
v

1 
- - -- - - ,,. TRANSPORTATION ACCORDINCf.i'o·tHE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

48121 . -. _ r!;r ·> THE U.S. ENVIRONMENTAtPROTECTION AG.ENCY, To the. be'St 0·f 'illY koowledr;e 
_ P"{ "'" t;;; c.i' ,- .. . NAME & TI~}E (please print) SIGNA.TURE • '«m,d_ 'b_ Q1ief l DATE . ,.;.. ."""! /-~~ 

SHIPMENT DATE IQI,.(I ~.ltJll ~if :· . . . • . ... .:il ,;. C7'-'b • 
mo. . da. . . yr ~:-~ . Co'Jt't:~tn!ateiu sGt':U U~tor Co. . 

PHONE313:.,;_3'23.,.;lz61J .. "- '_f.;:;:::"· Keep goldenrod cop·y for your records Send pink copy to:. 
' \' DEPARTMENT'OF NATURAL RESOURCES, WATER QUALITY DIVISION. P.O. BOX 30028, LANSING, Ml 48909 

HAZARD CLASS: CombU:Stion.ahl-e":· .~ii 

PERSON TO CONTACT .M. Costantino 

B. DESCRIPTION OF'WASTE (Mandatory) 
. ·; ~~\;·li:'_. HAULER OF WASTE (M~ST ~E-:I;J.LLED IN BY HAULER) . ~ L 

SHIPPING NAME: (DOT OR EPA) --=N=O,_,S,__,P""e,_,t=r,_,O=l=um=·-Oi=l=------.,...,.-:_~--- '>t · A. NAME ft [":(, ~ · (")I · 
~~w P~~f~~Nr j~- :· . . ADDRESS - · i .•. l_ ~-8 q :) . u n c_ A_ ·~ ~ 

CODES: 

PHV.S!CAL :]TATE 

SIC 
CODE 

1 ~ SOLID 

PHYS. 
STATE 

·TYPE OF
CONTAINER 

QUANTITY UNIT 

G I lj 9J j-Uj OJ J~ 
TELEPHONE NUMBER 

\.) T\. c. ~ l1l1 ~~~-~'I 

7 2
,"' 01 4 Bol,~ 

'--;-?~-;_,..·~J:!f.'/,_ __ ~AI'l:c-':""'\h. "'-___ PICK-UP DATE ~ ____!o_ _R_I_ ' 
'- ( il \V ' I f mo. da. yr. 

CONl AINER TYPE 

UNIT 

2 ~ LIQUID 3 ~ GAS 4 ~ SLUDGE · k · Tll'.h 'J:.'tk . 
1 0:' 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specily) _...:.· __ 

1 ~- CU.YDS 2. ~ GALLONS 3 ~ POUNDS 

B. HAULER JOB NUMBER '; "J 5- 0-3 7l) FACILITY NUMBER f"il.l ff OQCJ D ,-')0 ZJ5 :3 
C. VEHICLE LICENSE NO. STATE f'J'! Jt~< (-/ 

D. HAULER CERTIFICATION: . . l . ..,,.. ' 

WA5TE TYPE (SEE !N~TRUCTIONS) 99 ~ OTHER (Specily) THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
I! C .. 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRA Tl ON 

·-..::'' 
Upper % Lower % ·· 

Keep canary copy for your records . 

6. ~--- __ ·_:__· ---

. ~ i>- . 
•• ;,:,111. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY)<:). 

-~-- ·'l<' .. . . FACILITY NUMBER 005510v05 
-~-'---'-;.;~rt ·. A. ·NAME DEARBoRN R::..::. -=E=.-ftc--r.:...:1:.._'i·...:.r.:...:w~G;o-_c.:.....:_o7-.---~;------;-~:-=:-c=-----.,----

. · 3901 1-!yoining». Dearborn, Mit -45121 
--'--'-'-----'-,. _· ~-: ~~} • • ADDRESS . · · 

INDICATE !F THE WASTE'CONTAINS ANY OF T~E MATERIALS LISTED IN TABLE TWO. ·'.:_~~- '' TELEPHONE NUMBE~ ]1)) Bh3~1700 ACCEPTANCE ~ATE~- 2_6:""8_1 __ 

~~ : 'A~~E~~ : ~ GONGENT:T:~, i, .-.•.. ~~-······: .w;~~~f;::D ~~~R:::::D;HEW~T:\:::::::: .'ART"' OF THI~
0

MANIFEST ~OTHIS PR:~~ING 
L..L~~ -:-: L.J_j - L.J -~----~....:.__.~ · ~,.~ - -FACILITY .. IT WAS ACCEPTABlE MATERIAL' FOR. PROCESSING ONDER THE TERMS OF FEDERAL. STATE, AND LOCAL 

'l:.:..i_:_LL...J- L.L.J -L.J -...,---·-·.c...-'.-,-. _·._.'·-'-1-·-'--b_l __ -::_-::_-::_-::_-::_-::_-::_:-::_-::_::-::_-::_-::_-::_-::_:·.·=-'·-:-: .. <t .. :~-~-;:_'_· ... ·.:··.·.·.· . ·.CR
0
EGRURLEACTTI.ONS. I CERTiFY ·(OR DECLARE) UNDER PENALTY' OF PERJURY THAT THE. FOREGO_ING IS TRUE AND 

.tMtRGfNCY. SPiLL INFORMATION . '· J5!.oi:' ·J1-pp_ i·¢£,1 e . • - x '· '·· '-' -n~ '·e ,. '' NAME _A_ NQ TITLE. (please· pr_i~t) •·. : -SIG~~-T -. ·. • 
--------·-· -.-·'---.. _ __:_,~. -'-----'-'------c~----,------'---,--:..-'--,---,~~- 1

1
. -, ... 0 9 ....,t -p~JTi'OTllT· .. ·p-e.,., 3 · · · ~-. 

:~:·: •. :~:.~.--:,:. ~J.f.ct ~ ... ~·J:.ut..·!?s,_Li.~ p.-' ~ .n.~.t ~;_ · - ·r:.·".u;,~ --------· -------~:____ --:---------'::...._--,_-.,---,.:.,..:....:......,'------'-'-----:,....:...:~'--,..,. ~-~r., : __ __:·_·_..:.'_:_· _ .. _ .. _ .. _~_._--'-----':::.__-+.!:._-c_c__;___,,-.L___;;'---"---_;:;_--'---'--
c .·NAME OF HAULER _:;:_~~tiS. c. Ofl ·SG-r.if:Lee ·Ia¢ .- .· . " ... ' .. o~- <; .·. ~ 'Keep green- copy for Y,~ur records. Send white copy to: • 

. ·.·. ·448'95 tJt:tce -JM.,· ·U'i:i.C8J., Mii ·fs8Q87 ·.__.._..,~ . DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P 0. BOX 30028, LANSING, Ml 48909 

-~~~~;E~: :~~;EE::oR E0a~oorn· ll-.afi~np.;.·Coo .. -'J_·~~.F- . : .. 
S)TE 'ADD:REss · 3901 Hvcmin~.-~~~e~ Dea->7'bOim_" MI. 48_121 _ ~.:,:_~{ . . '·· .. 

2. -~---~-

3. 

: .·\ 
_.,.1!~ 

.. 5 .. ~--··- .... ~,~----

All_SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
~ · . AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 . . 
• >;,..t' .'t 

'r· R-4896 11/78 s 
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. il· 
INDUSTRIAL WASTE DISPOSAL MANIFEST 

MICHIGAN DEPARTMENT OF NATURAL/RESOURCES - ENVIRONMENTAL PROTECTION BUREAU ~S'f0 -\1.~ "'•Cl'l(O(rt\ · ·· ·' · _ .!.'-J <~ _JL<J:2ll~t'dOIW 

I., GE~ERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER). . ,.:,}: :'\,.jl'?· ·D. GENERATOR CERTIFICA;;;;~: "'- . . . 

. A. GENERATOR OF WASTE: FACILITY NUMBER JY1!00fl773843l· '}--- THIS IS TO CERTIFY (OR OECLARE)·UNDER PENAUY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
NAME _!?cr.-{ l-r:)ft:"'r Cn. citeel· ',\)ivism:s ,. . _ ,;~ PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 

.t, '< ,: · TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

·~: ADDRESS 3Q{)l t1i] l8?.'' r:l..d', Da1:thorn~ UL 48121 ~~ r . ,- 't; . -!HE tiS ENVIRONMENTAL PROTECT_ION AGENCY .' To th!:! be:!i3t of rt:.''l l!;llO't-7ledgc 
. /(jf. 0. ;>_.-~ .P I o· .,,. /'o:fi'· 0.;. ._.::.!! N,AME & TITLUplease prin9 SI~NAT.URE_ e:-_~.d 'be_ lief- 'DATE -~- n; 

PRODUCER ORDER Nol2{.:::r.l'/ q "1?; '5::'6_//) · SHI~MENT DATE I · 1.-31 ~JA":.II'I ---:., · ,.; 3r- "";;(-~ J.r 
- .. mo. da. .,- yr.. 1i" .-GorPC2IBtion - j~ord 2:Zoecr Co. ...,/ 0 

PHONE • 313--323.;,: !2.$0 _t,' · Keep -goldenrod copy for your records. Send .pink copy to: 
· -w;· DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

HAZARD cLAss\;CmbUBtionabl~ ' · -p-. B. DESCRIPTION OF WASTE (Mandatory) 
_- '_z_' ~-~~- · HAULER OF WA_STE ()v1t:JS_J.; 81-FILLED IN BY HAULER} 

SHIPPING NAME: (DOT OR EPA} _ __,N,_,o""s"'----'P"-'e"'--"'-r·±-~iL,.,rt"-'7"""'~~--"'0'-"'!,..,1~--------'----'---'-- 1 A. NAME _A//':7/. ~/L 
WASTE - !PERCENT" ;J;J'· ~- . L,; r< /0 t'7 c __c! -:- .4 ;/ ----/'-A --;r--

CODES; 

?HYSICAL !JTATE 

CONTAINER 1YPE 

.UNIT 

SIC 
CODE 

PHYS. 
STATE 

TYPE OF 
CONTAINER TYPE ·SOLIDS ·;~,· ADDRESS 7 7 71T .:.L__ {'///(A /<Cif uY/C..-7<- At?'--

l;ilifill?l ~ l2tJ :;1 °1·9,:. 'i. . · ~~--? • . · · ' 3 v; 
:: · :I\. TELEPHONE NUMBER/V _S:"c:73 7 _..;2 PICK-UP DATE 2_ Q__ 

UNIT QUANTITY 

- ~" 1 - / mo. . da. • yr. 
1 ~ SOLID 2 ~ LIQUID . 3 ~ GAS 4 = SLUDGE ... ·,] ·, . B HAULER JOB NUMBER I . _ , FACILITY NUMBER~hf1;)? 7,~J Z S -S 
1 =55. GAL. DRUM 2 =BULK TANK 3 ~SELF CONTAINED UNITS 4 ~OTHER (Spec1fy)T?_.n~ ~J:'i~"-1·:'-· . VEHICLE LICENSE NO. dW/f ~ STATE....-#/' 

1 . = cu YDS 2 ~ GALLONS 3 = POUNDS 113 ;3 0 (J . .''; (); ... ~: HAULER CERTIFICATION: 
WASTE TYPf (SEE iNSTRUCTIONS) 99 = OTHER (Specify) - ·• ; r . ~-

THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART l/8 OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
1/C. 

MAJOR COMPONENTS (GREATER _TH~N 1% CONCENTRATION) CONCENTRATIO~. _/_- __ : :_;jJ:_. 

Upper % Lower % .. ''( . 
''\ 

2. ----------------------

3. -- -------

_-1 --

' 
5. ----- (.'·· 

'). 

- 6. ----------

SIGNATURE DATE t: __ 7 /' . _;._:,:;- -..z..- 3 -~(Jj 
-~# ___J 

PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

FACILITY NUMBER 00~51 OR()~ 
A. NAM~ DE.ARB0Rl'1 REFHUNG co - . -

· 3901 ~Jyoro:~ no -De ~,.,b--o..,'\1\ ''~'r.-t - J• R 1 2·1· 
'ADDRESS~- -- "-'JI- .._,. -· "' 119 --__1~__.,..,. -c--'~ -_· 

INDICATE If THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. +mP~o~E NUMBER(3l3)843~1700" ACCEP~A~cE OATE~3~1 _ 

PARAMETER NO. CONCENTRATION 

L _ _L_L___L_j - LLJ - U 
l I I I_:LJ_J-LJ 

L_L_.L:.J_j - L.L.J -'- L.J 

- ' LJ____j___L_J - LLJ - L_J 

', EMERGENCY .SPiLL INFOI;1MATION 
'. 

' ._-

/'' 

. C. NAME OF HAULER - A~:i3.Cn Oi"-='-~-"-~.-_'S,d.ril~·=-:;cv_,i,.e~c~I"'n""·C:=.'·"--~---'-~-~--,-C-''----'--------';C7"C'-
BUS!NESS.AODRESS . 44.895 .Utiaa Rd .. iJ~ica-.- ML · 480C7 
NAME oF PROCESSOR · D~ifDt>n1 ~ i~0·finin2 .Coo . , 

··siTE ADDREss· "', .~~g~f Y·~.l~oon-! '1.~-~~- :.)sarhom. ·nL 4D!21. 

- .·,.,. 
,.. /,'' 

mo. da. _. yr, 

B: PROCESS METHOD: 
__ , 

.0 INCINERATION .CID REClAMATION 0 OTHER (Specify} ____ ____::-'------~----
c_. ' CERTIFICATION: , _ .. 
- ' THE HAUlER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 

FACILITY. IT WAS ACCEPTABLE MATERIAl FOR PROCESSING UNDER TH,E TERMS OF FEDERAL STATE, AND LOCAL 
REGULATIONS. I cERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING.IS TRUE AND 
CORRECT. . . . . . - .: , " , - . . • - . 

_ NAME AND TITLE (please prinl) 

R"EPSTEI1l" ?RES . ., 
DATE 
~-5""0Jf ,_. 

Keep green copy for your:recorcts. send white i:opy·to: · 

DEPARTMENT Of NA~UR~b 'RESOlJRCES, WATER QUAliTY DiVISION, p 0. BOX 30028, LANSING, Ml :4a909 
.. -. - . ' - . -:~ : '. . \ f! 

·l 
·~- ... ~~~~ 

i ' 

All SPILLS MUST BE REPORTED TO THE 'MICHIGAN POllUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
. - . - . . AND- THE NATIONAL RESPONSE' CENTER AT 800-424-8802 . 

. • . . h . . ·~~---
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, INDUSTRIAL WASTE di~POSAL MANIEEST ., ·-
' t•·- . ·<\~ 

DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL f?BOTECTION BUREAU 
- ~;-: .. _- - - ~-- ~- ' : -~ 

MICHIGAN 

I GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN. BY PRODUCER) )X[ D. ;~~E~:~~\~~~~~~~~~IOD~:CLARE) UNDER PniALTY OF PERJLIRY THAT THEMATERIALS DESCRIBED IN 1/B ARE 

-t 

,, 

A. GENERATOR OF WASTE: - FACILITY NUMBER MT'h0!';77~~b.11. r - PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
t ~-TRANSPORTATION ACCORDING TO THE APPliCABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

B. 

v - ._--·'niE U.S. ENVIRONMENTAL PROTECTION AGENCY. t:._ ~-• _ • _:._.. · -
'l _ ..... ., ...-n,,.. V'tt.,.,._.':_ 1""1..4= a'\'"" "~~"" ...,_.,.'"1"~ r..An-r. 

-~ -, ~ NAME & TITLE (please print) SIGNATURE and-b~lfef --,DAt:·;g·-: ·if-~(/ / 
-~~· · 0."!?\in'~".::idnn- Furci 11otor Co~ . - 6 / 

>J-_ ~eep goldenrod copy for your records. Send pink CODY to: · 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

ADDRESS · 3(}Ql--f.~il1.sz ·R1,c""-''-"D"'e""~e,_,__~"'-,t.!~t.._,6""Ji-;'"'L'l"-'~"--':t"''f,.,i_,_~ __ l""~g"'-_' ,1_.,2""1~=--'-c-=---c-~ 

, fRODUCER Of1DER N~ eJVJ:.L:? ""?~~~'}<&\ ~HIPMENT DATE 1:%12i lq'11lflA 
mo. da_ yr. 

3t'\l.;:.3?:'=1-12GO PERSON TO CONTACT __.1.,_~_._. --""Cn-"'. ''-"!d,_,t"'f""·iii""", t:'-"':_~i_,_,f\:"'"'0'--------- PHONE-

DESCRIPTION OF WASTE (Mandatory) HAZARD ClASS: 

' 
run~ 'Pc:>~Tn"'! 111.1 i"'T1 SHIPPING NAME (DOT OR EPA) 

SIC PHYS. TYPE OF QUANTITY UNIT ! - WASTE PERCENT 
CODE STATE CONTAINER TYPE SOLI OS 

ljl 31 ;cl21 ~ L!J 1;21!)101 e1 !zJ LUJ Lm_QJ 
CODES: 

_,. 
_:;. !'-
-,-

HAULER OF WASTE.JMU~g_BEflLLED IN B) HAUlER) 

A. NAME Hb f > t/;L 
ADDRESS ~f<J'¢. u"£4 k/ {/-tc4 4_!_-:---'-_ 

TELEPHONE N:M:; ·zzs--o 3 7 ...;2 PICK-UP DATE 3 7 0 
- mo_ da. 'yr_ 

B . HAULER JOB NUMBER . - .f!2>JTY NUMBER ~/J006 0 0 '2_ C," S 
C. VEHICLE LICENSE NO. _ _2 Ljj 7 :QL __ · STATE J?J f 

?HYSICAL ;JTATE 1 ~ SOLID 2 ~ LIQUID 3 ~ GAS 4 ~ SLUDGE 

'F""nlt: 'l'rWi 1 ~ 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) """ • - • "! CONTAINER- JYPE 

UNIT 1 ~ CU.YDS 

'WASTE 'IYPt (SE? '~STRUCTIONS) 

2 ~ GALLONS 

99 ~ OTHER (Specify) 

3 = POUNDS 

. . -
MAJOR COMPOWENTS (GREATER THAN 1% CONCENTRATION) 

- . ' 

1 ___ Date J~ot · Avail&bl_-e ____ .-:-c~ -~--
. -2.· ·-------------------,~---

3. 

l __:_~_, . 

5. ------------· --
6. : _____ _ 

CONCENTRATION 

Upper % Lower% -

.. ·, 
'f / 

l 
i·; 
'i. 

' ;. .f\. 

'"' -' :t Ill. 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR_ 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
J(C. 

N~ME AND TITLE. (please print) : ? SIGNATURE _ L. . DATE 

/J. "/. L . . I /1 ~ . ... 3 7 X (;7t' /2.C · I /OJ?t:ii/:·4r1 /. /__....L. ~--0_,...;.-,. · -- .. -- .J 

Keep canary copy for 'your recoros. v . - / 

PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) _ 

· · · . FACILITY NUMBER MID0055lo8o:S 
---- i: ·;~' A. NAME n:;::A.hBORN RE~=I=H'--'I=:"-1--=G'--c.cc-_;oQ_jlllcc:'r=-·:::c:AN::;cf\C-'.;,.::.' ___________ _ 

:ADDREss 3901 ',:lf;foming9. Dearh-orn ~a. 48121 
INDICATE IF THE WI\STE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO 

l 
:. 

-TELEPHONE NU~BER ( 3~ 1) 8h_ i;;.l7,QQ AC~H'TANCE DATE _:Ji.7 :-J31_ 
\· -: ,. .mo. da.. ..,_ Y'-

PARAMETER NO: CONCENTRATION ;. ;: . B. PROCESS ·METHOD: Jf 
L_j~ __ Lj__j ·_ LLJ - U 

;· ~ · 0 INCINERATION JO ·RECLAMATION 0 OTHER (Specify) 

· l 1~ • '1 I ·. 'I - LLJ - LJ 
-l_l_L_U - Ll.-.;1 - LJ . 

~LL,j-: Ll.J.- LJ 

i - ~. c.. CERTIFICATION: . 
----,-~~---,------, f':. . : THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 

·l-.,-' · .. FACILITY iT WAS ACCEPTABLE MATEF11AL FOR PROCESSING UNDER THE TERMS OF FEDERAL STATE. AND lOCAL 
i ,:,.. . · .~' REGULATIO~S- -I CERTIFY:- (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE. AND 
i'' :: COf1.,RECl' . > • • • • EMFRGrNi::v 'sPiLL INFOR~ATION. : .~~--·.b=·q':"o"'t'-: -==P~$:;-:t>"". :;;_,;'""f,ac~· -,-~"'· .f=-'e"'-·-,---.:..;,.c_ __ ---':'-'--'--''--''---7. · 

. 1·-

______ :~-" __ _:__:: ____ ~-----7----~~-~-,--'--"-· -~-'-------------'----',-C·,! 
" 

c. NAME oF·HAutcR · A .. B...-c:. ti£{--G~i~& ·Inc: . . . :; 
BUSI~-~ss ADbRES~ A4!i95· utica: '&L Utica~.:· 111> •. 486n7:'· ~: '. '· ". 

NAME oF PRocEssoR De?+1n>-lZ'l'rft'' R€:£infu~ ·Czy& 1 • _··l:~ . '-
SITE ADD~Ess •· :J9.0f· twomfng Av<!!l."' !b<iiclmin .. ·:vd :·: 4'~ll21' (;_. ~ .:: 1

' · 

All. SPIL~S MUS~ BE REPORTED TO T~E MICHIGAN -PDLLUTillN :EMER~ENC~- :A~ERTING SYSTEM AT 517-373:7660, 24 HOURS· PER DAY. 
. AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 · . 

·t :'· 

_, 

) ' R-4896 H 176 

~~============~================~~======~·============~~==~~~====~~~~~~~ 



-~ 

•• D 

·.- ~ - -

DNR'~" 
MICHIGAN' DEPARTMENT 

OF NATURAL RESCiU RCES. 
. ~ - -3 ATI. 

- .. ~ 
, o. 

.. '" ~:, ~· ~'. ~ 
. ' 

DO· NOT WRITE IN THIS SPACE 

0 .. DIS.' 0" : REj. 0 >~.PR. D 

- ·-- ~-~------

Required under autho[ity of Act 64. P.A. 
1979. as· amended and Act. 136. P.A. 
1969 . 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. r.-

" ' Please print or type:- 0 :_ , · : ~ g <'· . " ' Fo;m Approved. OMB No. 2050-0039 Expires 9-30-.91 

_. 1 fl UN I~. OR M:HAZ~R 00~.1;5· •- ["f! ;~enerator s·. U JS EP_A,~D No:'-_ ~; Manifest . 2:-F'age 1 .j.ln.nfqrrl1ation 1n the shade. d areas_ 

•1·""' WASTEMANIFE'ST'" · •. J:Ml:t;· P -~; IO IO l217l913f3'18oc~l9nltfrl00 of; 1 _ ll~wn:t~req~~red by F"cderal 

3.: ·Generator's Name and,~ Mailing .Address - ;:; ..; ·' A. State Manifest, Document Number 

· _:: s't:. ·Josepp Cp~ty ; : .·"' -->: . • t: w 650AE. MAin Street . ~. Ml 218 9 2 3 7. 
• · 12 " • Centreville. ··~11 . 490'32 l · .; , ,;. , . _. _ . • ,..- B. Stat!'! Generator's ID 

·4. Generator's Ph .. one ( ~ 616\ t 4ii-6361 } .. ,..-- <. ~ 
5. Transporter -~ Company Name .. - ~ 6. .. US. EPA ID Number . c. State Transporter's ID 

... 

z 
0 a.. 
U) 
w 
a: _.. 
<( 

z 
0 
~ - - Kalkaska Construction Service; Incll41 II:HI oi 01 Ql 01 01 01 31 01 7 D. T!ansporter's Phone 517-663-172.~>~ 
z 
w 
:I: 
>-
c 'z 
<( 

:z 
"' ,._ 
~ 
"" ,..:. 

"' 
!;( 
w 

~ 
U) 

.... 

7- TransporJer 2 .Company Name ·· - 8. US EPA ID Nur:nber E. State Transporter's ID 

__ , (II I 1.,1 I I ,·1· I II f. Transporter's Phone 
9. Designated Facility Name~ and .Site Address 10 US EPA ID Number G. State. \a.cility's ID - . .c .. 

:t)earborn Refining Comp.:tny 
'390 1 yJyoming 
DearbQrn, MI 48120 

... . "' ., 

H. Facility's Phone 

IMIIIDIOIOI5151110 stlolo:t. .313.;...841-949i+_ • 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers T~;~l J~, 1 I. ~~~te 
Gr-,-H_M-, _________________ I_O_N_U_M __ B_E_R_).~------------------------~~N~o~.--~T~rv~o'e+-~O~u~an~t~it~v~wvv~~<o~------~~N~IH~ 
E a. 
N 

~ e ~ ' Other Waste ' ln1011 Tl T lh31C)I{) . A oi219IL, N g :~b~----+------~-----~~~~~~~---~------------------------------~~~.~~~--~~~~~~-~~~~~~~~~~1_ 
a: . 
0: T 

0 
R I I I I I l' :"1 I ~1 I 

c. 

-. ; .. 
..1 .I I I . I I ' i 

d. 

I I I J 
:. 

I ,, I I I I I 
~ 

K. !;iandling Codes for. Wastes a/ ·f 
· Listed Above·" · - : .: 1------

J. Additional ~Descrrpti~ns for Materials Listed Above 
w 
>
U) 

> 
U) .. ·',' 

- ' -, 

• ,, ~-~--~,_. "'' ':,. ';,~i\t.".-1 
a: 
w _.. 
<( 

> 
'-' z 
w 
0 
a: 
"' :::E 
w 
z 

15. Special Handling lnstructio_ns l!nd · Additi~nal Information 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately des'cribed above by __ 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

'.according to applicable international and national government regulations. 

b/: I 
cia ·I 
d/ I 

g 'If I am a large quantity generator, I cl'![!ify _that I have a program in place to reduce the volume and toxicity of ..,~ste generated to the degree_ I have determined 
3. to be economically practicable and that'l't\ave selected the pract1cable method of treatment, storage, o~•d1sposal currently ava1lab[e to me whtch m1mmtzes the 
--' · present and future threat to human health and the environment; OR; if l,am a small quantity generator, ·1 have made a good faith effort to minimize my waste 
~ .•. generation and select the best waste management method that is available to me and that I can _afford.' -. . ':. r-·--,_~· ____ _ 
~ .- - /1 ' ...;1- . .- • .- • ~Date 
!:! Printed/.J:lieed Name / · /}, Signature ~ . , · -;;'".--;!;7 · · M.orith, Day J:ear 

~~~~~·~~~J~t~~~~~~~~~P~J~·~·~/~-~~~c)~A·~~~t~~~5~·~~~--~A~,~·--~~~-·~-~ ~~-·ig/~~~~--~~~~--~~~~w,~~-~~~b~~f~H~j/ 
~ ffi RT 17. Transporter 1 Acknowledgement of Receipt of Materials· // •' .. ':-, D,ate '· 
>-"- -
~ lQ ~ '\tted/Typed Na~ -Signatu~-e \/_ ",' !1. o... l0. · , \· (\ f\ Month·: Day Year 

~ 5 :- . l\\&, -t-f\ ',. z-JVJ) 1:::: LL "'\\JL:::t-1\ :\ ... i.l'<\..~ \1 V IOi7lC.Jb 11d 
._:I: .... 
~ ~ ~-. 18. Transporter 2 Acknowledgement or Receipt of· Materials c • Qate 

~ ~ ~ , Printed/Typed Name_,;· Signature -- Mon.rti· Day Year 

~~~R~-~--~~~--------~~~--------------.---"--~~~~~~~~~~~~~ 
~ j 19: Discrepancy Indication Space 

:E.:. 
Ul>
...J<( 

::!a: 
"-w 
<ll>
..... z 
...JW 
<((.) 

F 
A 
c 
I 

l r---------------------~--------------------------------------------------------------~--------------------
1 20. Facilitr Owner or Optjrator:,Certification of receipt of hazardous materials covered by this manifest except as·'noted in 
~ · Item 9. ~- . ,, · ~- · _ .. c , _ . 

1 ;1 Printed/fyped "jap1e · .-J,~_-__ a attuurree c-f/ ;;.# , -:, · ... · 
~ t--JOPf£- L.-:_VtLL/III)UfZ.vA .. -~ /- V?'~~w--:-

1
, •• 

EPA Form 8700-22 (Rev. 9/88) 
..• i • 

Date~ 

Monrh Day Year 

I 0 111 216 (II 1 
PR 5110 
Rev. 4i9[ 
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-·· ... GALLONS • TO TANK SAMPLE 
· RECEIVED ·. . . NO. . . BY 

' ,, 

·;·;· 

UNLOADING RECEIPT 

B:s.w.; 
• .· CONTENT · 

GALLONS. 
DEDUCTED 

··NET.· 
: . :GALLONS .. 

' .· 
.'' 

.. 
'·• 

. ' ~ ,.. . 
'; ' . . ~ 

··.' 

... \· ' .. ' 

• .. 
' . 

MANIFEST NUMBER Q'\ \ _j l X 9. b ~'J 
.•• '. _ ... _. -- J .... -

' ' 

B.S.W. COMP,UTEQ' ~y-· -~-'----:------:7~--:--:......__-

FqRM 96670 (7i_9oi ' . • .. t 

U.R. CHECKED BY ____ •·---,--~~-----B.S.W.CHECKED·BY'_· -~--'----'---,--~--~ 
... ~~~ ... 
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' ~~-

.INDUSTRIAL WASTE Q,~SPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 

L GENERATOR DESCRIPTION MIO DLSPOSITIOII OF w)STE (MUST .8£ FILLED IN BY PROQOCfR) . • • •;~; /i;;~;NERATOR ciRnfu:,;;~N• ... • . . 
A GENERATOR OF WASTE: - FACILITY NUMBER iflD0fl77_'=\tZ&.3l -::j ' ; THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS .DESCRIBED IN 1/B ARE 

-· · · . : :f'l'- -_,' PROPERLY CLASSIFIED, DESCRIBED; PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR· 
NAME __ Fmc.:< l"fotor C.0, ~t":PJ l'li·d_,;~_<hn "' · . -

-· ;-~ '~- ._· .. _ TRANSPORTATION ACCORDING TO THE APPLICABlE REG,ULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDRESS ___ _300 l ~~]._:e'l!: Rd. -~;;:;:[-b,~'W;~ g. Mi_, 46121 \• .. THE U S ENVIRONMENTAL PROTECTION AGENCY To· the· basi:: of_ my knOVYledg:;; 
- .1~ , :c ,.....-0 •/ 1/)1 ?I I __.;1 Gl !.PI ,il I< NAME & TITLE (please print) SIGNATURE and_ aeli-ef - - DATE 

PRoDucER oRDER No. ·r £:JB'"f - ,~:5 # r.7 _7,~ sHIPMENT DATE ~ ~ ~ . J- ·-' cm:t~oratl1ion Fbrd i'1otor w df -f': J _.,/-
PERSON TO CONTACT ia. 'WS~an~.ino - ) ·. PHONE • :n:3-323.:_1260 ~ " Keep goldenrod copy for your records. Send pink· copy to: -

· ~~~AZARD CLASS: Cor,.;;}t:lstionaoie , 
DEPARTMENT OF NATURAL. RESOURCE§, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

B. DESCRIPTION OF WASTE (Mandatory) 
·, 

. _ ·_'.~_;::;;1[ __ ·:_ HA_ ULER OF WAS~l'E MUJT BE F.ILLED .IN BY HAULER) 
SHIPP NG A Or OR PA) r::os Peti:elum 'Oil n f r>;t / 

f, N ME: (D . E -----------'~------,------------,---~..,- if·:·-·. A .. NAME _f'7.>' : ·.f//C _. 
SIC PHYS. TYPE OF QUANTITY UNIT WASTE PERCENT ... _,_." - - t // /(/'" G ,;---- . -;-7: · / _ ,..,fZ_ 

CODE STATE CONTAINER TYPE SOLIDS-·:~::·~~ 'ADDRESS / T l-1 y..., {///(~ A:_oL (/ /_tr.-4 

JiiO'Itil·.&l @J ~ I 01 Ol-.~:~, :.TELEPHONE NUMBE: z-;rs-rtJ,7__:)_ PICK-UP DATE.]__ _1_ 15L 
~~ · · ·· mo. da. ...yc 

CODES: 
J3!3Jllli U ' . 

1 ~ SOliD 2 ~ LIQUID 3 ~ GAS 4 ~ SLUDGE .;_., f _\ ~ B .. HAULER JOB NUMBER - . FACILITY. NUMBER fi'1_7"J./0/1lJ() 0 (} Z $' ~ 
1" 55 GAL. DRUM 2.~ BULK TANK 3 ~SELF CONTAINED UNITS 4 ~OTHER (Spec:l;')a'-'-'M'-----~J..~'f:.~·-i\;;• rJ 1\ l\ -,.._~(I , t~· 

· . •1-:---'·- _ C. V,EHICLE LICENSE- NO. .;..L "' "' I ·,r..,p- STATE '"- L 

?h'YSICAL f]TATE 

CONTAINER lYPE 

1 ~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS /IJ..<( <; () i ,; D · HAULER CERTIFICATION:. 

------------------:~----,--/~! . THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST.OR 

UNIT 

WASTE :JYPf {SEE INSTRUCTIONS). 99 ~ OTHER (Specify) 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

__ D~t:LNot_--Avhi~.;J~""".J""'_~,_~ --:--c'------,---

2. ---------------~~------
3. __ ___: ~----

.j--c-

5_ -------

6: ·------= 

•! , .: IN THE ATTACHMENT-WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
·t·- i_ :; 1/C. 

CONCENTRATION .- :J '; - , NAME AND TITLE Jplease pnnt) , \ 

Upper % lower '/o'. ,·•,¥f--· ' A.,. 11\·= "x-, ~"r' \ 
- · 1 1. b:"'- u-:.. -;) ':rd<JV\ w.-~ 

-:). ··i --.Keep canary copy for your' records. ----- ?~~~ ~ -· .. ~~ 

i _ 1 IlL PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/OISPO~fl FACILJT_:Q _, . 

---~-,' : . · . . FACILITY NUMBER rt.LDQQ5~108Qr). 
--'----:._' 

1
: ·. -li.·:-.NAME DE'ARBORfi_ H'Yf.,INING · E=-O=f.::..:·fF=·-=-A=---1--'·1'_._=-"-----,-,---,--------

SIGNATURE 

t:.T~ 
DATE 

?.:, - 1- <(;! 

------'----'--: ... \t_ *":t 

INDICATE IF THE WASTE _CONTA_INS ANY OF THE_ MATERIALS LISTED IN TABLE TWO. 

~~DO~ESS 39oi ~;,hfmnin~ .. Dearborn '~.f. rn.: 1iel2l 

T~LEPHONE NUMBm ( 'll ~ ) Rlt ~ -1700 ACCEPTANCE DATE ____J:_.-, 9-- A 1 _ . --· · · """ · - · ' mo. da. · yr: 

PARAMETER NO. · CONCENTRATION ,_ B, .. PROCESS METHOD: - y . 

l _j 1 ' - 1 U {· D INCINERATION TJ RECLAMATION _0 OT_ HER (Specify) ------------,-,---,-------~ l__j __ __l - -~ - . ' 

. l-
1 

. I I I - W--J_ - U '\. . ;'-:'~~ ·:· . . . c., · ;~~~~~t:~o~~MED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
L::':l__j_~_L:.l.:- L.i_j -. LJ . ; ' . . :.t' '.'~FACiliTY·_ IT WAS ACCEPTABLE MATERIAL EaR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND lOCAl 

f',JfRGE~P:ll IINF~;M~;I~N. 1--:- LJ Not; A~;Lie.~bl¢ . .. I ~· )J '{ .. ;_ ·<~~~~~-~tiONS )_CERTIFY (OR _DECLARE) UNDER PENALTY O_F PERJURY, THAT THE FOREGOING IS TRUE AND . / 

. . ',. , -. . :- · ' · . ,, ·· ,., .:· i\ . ', ~~--: ,~~ _ :-~~A~E -A~D TITLE (please print) -~ 
·---~------'c'--------~--·-_--- •. : ;: 11 "R :;zrft•::..~EIN -·l:-~R_w.q · 
--:~~·--~----~~.A-'B C <Q •1.:.-. d_ - ... " ... · -- ,,c~ ~-:_J,l_t,·-_:,- '·. ?_7:-ke~-ep-"7-~r-:e-n-,-·G~op--y~:'--~r-y-o7~r~:.~~ec-7-rd•-s_,_-S-e----'nd~wh'-it-e-co-7p=cy-to-:-"":_::_-~--:---'----:----'-:-_;:'---'-~---,---,-

C. NAMU)F--HAULER ·- • ~ • ".,.~· .. 1.:-4 !l;E;ry __ ~e ·: ~:. ~ .. . . . .. .- _ . . . . . . , .· _ . . . ... 
. .. L}48, 95_ lJt:t~a'' ~l!l!' .. d~. Ut:ie{l. ~. ·Mi,_ • .; •• _48fj_q7. !. ---_ .. l . . DEPAHTiv_IENT OF ,NATURAL. RESOpRCES, WATER;cOUALITY DIVISION, ~-0_:. BOX 30028, LANSING,_ Ml 48909 

BUSINESS 'ADpRESS - , .. _ 

NAM'E OF"PRO~~SSOR- :i:;:.::;neb:o.m -Ir~ftni~2- Co 0 •. )~---· r; . -
siTEADD,ilEss· 3901-U.1¥oclng·._~:-~~-Y!: •. :De~trcho":'n,~-l:n~:A-8121·.·- ·r -~~~r. _ ·.. . . 

All SPILLS MUST BE ·REPORTED to THE. MICHIGAN -PO(LUTIONk;EME·~~E~CY-.ALE.R_TING. SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
.' · . AND THE NATIONAL RESPONSE;'CENTER AT 800-424-8802 · . 

• ....... • .,...,. 1~ "' ~\."' ·_ ~ • • 

. i. . .:i ~ 
r!> ( 

R~4896 11178 · 

\~-' .. 



~f ... -, .- ·-: 
,·q~.' 

. l;f( . I INDUSTRIAL WASTE 'DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAl:SRESOURGES ·~ ENVIRONMENTAL PROTECTION BUREAU 

. }' -~~·?: ... · 
.~:: • • • -<";P o •·J~ 

~~. .. -~~~. 

I. GENERATOR DESCRIPTION AND DISPOSITION. OF WASTE (MUST 'BE FILLED IN BY PRODUCER) "t 
A. GENERATOR OF WASTE: . FACILITY NUMBER i1ID08~7738&31 :J: 

NAME __ tbxd ~-1otoJr co·, Ste;3:i Di,rision ·- ;i.-

ADDREss __ ;3001 ·tall.er. Rd. De~rbol:'n: J.ii. 4BI21 .-f 

'.' 
D. GENERATOR CERTIFICATION: 

THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

THE U.S. ENVIRONMENTAL PROTECTION AGENCY. To the beat· of my 'f:>:n_6w1el~e 

PRODUCER ORDER N0~-;/113 . 1!51/}5' SHIPM~NT DATE I&'J~II"Jf11/VI. ,, __ _ 
NAME & TITLE (please print) SIGNATURE a:cd bel:i:-ef I DATE ' I r--/Ol 

Col.--no!rrlt.ion Ford Mot.~1r Co. - .? I ;J /if I 
PERSON TO CONTACT M. C~S'tantino . . PHONE31.3-323-i260 

HAZARD cLAss: Combu.S't:tonsbie ;,: 

Keep goldenrod copy for your records Send pink copy to: =-·I / 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P 0 BOX 30028/LANSING, Ml 48909 

II. HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 
'Noa Pet.rolum Oil · L/r?f-7 /J,// 

B. DESCRIPTION OF WASTE (Mandatory) I I . 
SHIPPING NAME (DOT OR EPA) _ _:.::.=..=::.__::--=.:==-::.:=---=.::=-:..:. _______ ~~.'-:-- .·~A:. ·NAME // L-'7 , t'c'J'£--

SIC . PHYS. TYPE OF QUANTITY UNIT WASTE 'PE-ACENr'-· · • . / /; /. . _ __,L ~- J tf"" 
coDE sTATE coNTAINER ~ TYPE sociDs · -- .-;- ._-.·:ADDREss _7_~ ·~fry s='_· _o_--_// /£~£. /:~_ o~/c--~ 

ll.W:ill.J w ~ I ,J;(kJie(?l liJ ~ IOIO I -1'7 "2 '7...., Kj 
• / .; . TELEPHONE NUMBER // .:::;(.;_(} J /_.c.- PICK-UP DATE _:5__ .5 (L_ 

1>- mo. da.. yr. 
CODES: 

PHYSICAL .t~TATE 1 ~ SOLID -2 ~ LIQUID 3 ~ GAS - 4 .;.'sLUDGE ..,., - ;:?I_Z ~JOtJ00 () -z._ S' ', 
2 ~ BULK TANK 3 ~ SELF CONTAINED\G~ITS 4 ~ OTHER (Speci~)ank :f..r.il;., ~~ .. -_· .. ~: ~;~I~EL~ JL~~E~~;~~R :24 \\~ -H f FACILITY NUMBERSTATE- m'-r _._. .. -. CONTAINER lYPc 

UNIT 

1 ~ 55 GAL. DRUM 

1 ~ CU.YDS 2 ~ GALLONS 3 ~ POUNDS t<A/~~ -~C ' 
(t li;' ~ . D. HAULER CERTIFICATION: 

THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART lfB OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 

WASTE TYPE (SEE I~STRUCT!ONS) 99 ~ OTHER (Specify) --------------------------- \ . 
,·,-_ 

MAJOR COMPON{NTS (GREATER THAN l'k CONCENTRATION) , . ' 
CONCENTRATION · fr 

. '-; 'i: 
' ·, 

' ! . ~ t-> . 

Upper % Lower % 

Data Not A;rai'lablc 
--··~---~~----

1/C. ·.,, 
·~.: 

NAME AND TITLE (please pnnt) 

flf•J/J:c 1Yokv,'Jr-,\-. 
Keep canary ·copy for your re'cords. 

. SIGNATURE _ 
0 C . \ A)).An.Al.Ai A 
~ 

2 ---------- -----; -:i. Ill. 
·' . 
'• 

PRO_CESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT!STORAGE/DISPO~L FACILITYk 
8 

~ 

· -. · ·. . · FACILITY NUMBE!l bl000_9_;;:~10 .Q;;> 
. ·A .. NAME D~ARBORN R~FINIRG _COY.~P A1~Y 

3. ·-------------,---------'---

5. -----------------

6. ----,---

INDICATE !F THE WASTE CONTAINS ANY OF THE MATERIALS LISTED 'IN TABLE TWO. 

PARAMETER NO. CONCENTRATION 
. D 

LJ.._L_l__j - LU - U 
. ' 

l .... LJ _ ___j_j - L_j__J.- LJ 
L:__..LLw- LLJ _- \--].- .,", 

LJ...___.Ll__j- L__Lj- LJ ' -. ,., -- .·' 

EMERGfNCY_ sPiLL INFORMATHjN -~D"'!o~· """"~-:-~A:'"'~~ri~l"'i~-c~· a.b,.,· ~-·~1"'~":----•· -------'----------'----,---
-----:;·--,----,------'----.-.-, --

. . 
~-----------·--- ------

C .. NAME "ciF HAULER . .£1L]l_,,'C: :Q,"":'l'-!io-.' -,..,.-~-!!-@,"!-_y.._' :!!:.i,_""'i"".~"'-~""~·__,-T"'-'~'?'-{:!'=·P~-7-'~-~~~--'--~--"----,----
BUSINESS ADDRESS __ ?i_~f:,q '1. Hi~~; ·fld.- ~-R:1 ~f'i :· ·1vf.:t ·;4ntlf-i7~ . 
NAME O_F PROCESSOR ti;.,,~;h~~-TJ : ·~~f':if~·~rne ·c.()._-- , _: , 

~ooREss 3901 t>Jyoro~ng, D!9arborn, ~1:L 481?}_· _-__ . __ · _ 

:tElEPHONE NUMBEl':\11 )8h1"'"1700 ACCEPTANCE DATE ~5.,._81 __ 
mo. da. yr. 

B. PROCESS METHOD 

.. _0 INCINERATION ~RECLAMATION O·oTHER _(Specify) ----------------c-----'--
-' 

C. CERTIFICATION: . . . , . 
· THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
-FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE, AND LOCAL 

··,REGULATIONS .. I CERTIFY (OR DECLARE) ,UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
·.CORRECT. . . - . . . 

: N_AME AND TITLE. (please print) . DATE 

R E:!-"STEI~J PR-;:?.,;:.. ... • . -. $ , .. -· . ~ _3-jf-R/ 
. ',Keep green copy for your records. Send wh'ite copy_ to': -·--. -.. , 

,_,.· ~ ' 

;;·.f 
DEPARTMEN'h OE NATURAl· RESOURCES, WATER QUALITY DIVISiON, P.O. BOX 30028, LANSING .. Ml_ 48909 

. ·- . ·. . 

) 
__ · _;,~.:~.9""0'-"s~W"'ty~""'-"m1,.,·'-'-'-'""!.!'~;..--"A"'-T>!!'~"""'·,..._ ----!.1~-"''""""J!d"'-. ?hn,__,-""'-'-",..,.-"''~--'lV:::.H_,_·~--""£,,_,_·~'-'l"-'.?~'1.c..-----,-,--- ,_ ·1· SITE ADDRESS 

ALL SPILLS MUST BE- REPORTED TO THE MICHIGAN POLLUTION EME~GENCY ALERTING SYSTEM' AT 517-i/3-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE 'CENTER AT 800-424-8802 . " '..._\ 

1')·, 

'" \~-1 
~ ~: . 
\1 __ ., 

~ I 



' ,. 

l 
INDUSTRIAL WASTE DISPOSAL MANIFEST 

MICHIGAN DEPARTMENT OF NATURAL R~SOL(RCES - ENVIRONMENTAL PROTECTION BUREAU 
"-

~ 
,1 

·I; GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MU.ST BE FILLED IN s:Jt PRO~~C~"-'"'._,.. __ :,:~:."':J',l. , . 
j, A; GENERATOR OF WASTE: FACILITY NUMBER rv]J)u< 't I ~' ""' '1 

NAME __ Ff'l~~<'1 tiht·n7_l"-a S~-«'>..,1 TH'm~'iol'\ <~~3~r"'~-
ADDRESS 3G01 ui11er · Rd. bo!f.~ncm. Yd.. t.~-'8121 . : . . , 

PRODUCE~-:~ER NotJ jlR/3-3J'7fd(]f / ·sHIPMENT DATE IO.L5JI./Iifi -l~tft ' 
mo. ' · · da. . ' : .. Yr-,> :•~· _. 

PERsoN To coNTACT _I!'""i"'.____,C,o""s""t""'a.,·:n,.,-t._.i,n""'"~"-· ~~~--........-......·PHONE S}Jl.3-323"~l2SG·: !.'' 
·' l 

D. GENERATOR CERTIFICATION: • 
. THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/8 ARE 

PROPERLY CLASSIFIED, DESCRIBW; PACKAGED, MARKED. AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO fHE APPLICABLE REGULATJONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY. To the best of my kr.o'W'l0.dge 
NAME & TITLE (please print) SIGNATURE ~nd ~l:i.af I oATE3. ,..-:k_j _ 0 / 

Ptr::d PIG-to.~. Co. _ ._ v.. 0 I 
Keep goldenrod copy for your reco~ds. Send pink CODY to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30026, LANSING, MI. 48909 

. B. .DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: Comb't:!:iJ::fon-at\1~:f . ·~ · 
-·~"""':; . .,._ ·II. HAULER OF WASTE (MU/t BE FILL~D IN BY HAULER) 

SHIP~NG NAME: ~OT ORE~)~~~~s~P~e~t~r~o~l~~~~0~i~1~~~~~~~~~~~~~i -·: ~- NAME ~ -~-~~~-L_~J~L~~-~~~~~~,~~~~~~~~~~~ 
SIC PHYS. . TYPE OF QUANTITY UNIT ~~~~E PERCENT. l '.· .' AD~RESS. '_jj_y ~ c; s (JJ{ c A 42.. ~ . 011 ( A ~"S:' 

CODE LiJ CO~NER -,~15!0101 ~-- I ij3' L . SOLID~:'\/. - ""----

~ 1 1
2

1 . . j.Bj JJE. ·., TELEPHONE NUMBER J7S-037,.2_ PICK-UP DATE 3 · _/~ If) CODES: 

PHYSICAL :;TATE 

CONTAINER TYPE 

UNIT 

1 ~ SOLID 
.:,··;.. - .• mo. da. yr. 

2 ~LIQUID 3 ~GAS 4 ~SLUDGE . :· ' B. HAULER JOB NUMBER • ·. - FACILITY NUMBER /O-L"ffot:'r-1£7(/~7 Z: <; 3 
2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) 'T.~.k: ~X't•· C. VEHICLE LICENSE NO .. .-2 y l Ia '-f.j /-" STATE /'lJ7' 1 " 55 GAL. DRUM 

1 ~ GU.YOS 2 ~ GALLONS . 3 ~· POUNDS f' 7 2 If() _ ',: ~- ' 
J '?" 1 , D; HAULER CERTIFICATION: 

WASTE TYPf (SEE !%TRUCTIONS) 99 ~ OTHER (Specify) 

't < 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

2 ---·-·--------~~-.......,..-~~---~ 

3. ---

.j --

5. ----·------·-~--

6 ........ .. . . 

THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR 
: .IN .THE ATTACHMENT. WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART . 

II C. 
CONCENTRATION .. 

Upper % Lower % . 

-· ·;,· 
~~. -, ...:,.___.,.,_~·.,._,_~_·:-. ~·. 

_..,._ ... l. :}11. 

\:.: 
PRO~ESSO~· OF WASTE (MUST BE FILLED .IN BY TREATMENTISTORAGE/DISPO~AL FACILlliYs)'l P.Qr' 

. . . . FACILITY NuMBER MI DOO.:;~ o,) ::> 
A NAME. DEARoORN ftB~,t'::_.=I..::.:N~J::.::;N:..::G__:C:_:Q:_:o:_. · _ _:___~-~-----~ 

. ~ . 
ADDRESS. '3901 tr-Jyorriing, Dearborn, f~ii.. 48121 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO, TELEPHONE NUMBER( _31_3 l f5J!)~l..10J)~ACCEPTANCE DATE 1@ 1~-81 
PARAMETER NO. CONCENTRATION 

L~_L.-~:J..._j ~ LU - U. 1· · 

-~ 

• . mo. da. yr. 

B. PROCESS METHOD: 

0 INCINERATiON i]J RECLAMATION 0 eiTHER (Specify) --------------

Ll_l__j_J - LLJ - LJ ' :/. '·c. CERTIFICATION: 
· L..l.......L..L.J _ L..J_J _ LJ ~--~-----'-- · .. , . . THE HAULER NAMED ABOVE DELIVERED. THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST TO THIS PROCESING 

~-~~-----~ . 
0
•. FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 

. l.......l._L.:.L.J- L.LJ- LJ .::"------~--'---:--· .. ':;.: ·:::: . . REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

EMERGENCY SPiLL INFOJ;IMATION L~Ct A·ppl:lcablQ~-'- . · :,- ,;{.';•_.:, ·, y,:.,CO"". ~,-.R+~C""T=-'.·,~,....,...,-....:.._-,--,-------,r.::====------c----.-::-:-:=---------
----···-----L. __ .__, ~·-------'-'-~-....:......···_· _·--·~------......,.-'-----·..:.,.·_-,_. J_i r,. NAME A~DTITLE_ (please print) S.l~.d"~./.. ·' , OAT~.-j/>'_:O'f 

/. -- - · ;·. ,·~, ·.-p 11'PS~"'v+ ·. PRt=>S · /~~~;:;:::__ 7 to o I 
----·--y----·--c---·--.·. .-.-_:,~_-. ' ~-;ep-.gre:~ c~opy-;o; your re~ords." Send white copy to: 

c; NAME_·:. o( HAULER ' A~·n ~~-•. Oil· Set;""-i;cs !t:'C'..; . · .....:':0='-'=~==-~=~--.,-~~----'--.....,...."'---~- · · ·.: DEPARTMENT OF NATURAL RESOURCEs,: WATER QUALITY DIVISION, P o sox 30028, LANSING, Ml 46909 
' BUSINESS ADDRESS ~_44D95 tH;;l)->..._'1 'jlt(l~,:;]::"f~a_, !4fi/·i~U037 -~ ., ' ·· · · · · 

-~~ NAME oF PRoci:sso·R ~.;trl:iom .. tic9fitiin:!: co.; · ·: · :-: · ·-·~: .. · .. -t · -· 
'h .SITE ADDAE~S :'J']tn ii?~·">Mt.':t,;;;( A\'!~ b ·D6arbG-l.U" 'j~![L, 48121: :'. .i 

'\ All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EME~G~NCY AlERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
~ . ·AND THE NATIONAL· RESPONSE CENTER. AT 800-424-8802 

·- • . ... ,.,. l ~·t-~:'.:.' '_. • : • . .. • ' '... • -



~~~~~~~~:=-:-----~=---:::--=--::-: .. -:~: ~~--:==c~·~~-~ .. -·~-~=--========:::::·:::-=·~· -~~~-·=----- ~~---:~; 

.;::,. 

"' "' z 
0 
0.. 

+_: ... ; 

DNR' ~~·. 
MICHIGAN DEPARTMENT~ 

OF NATURAL RESOURCES 
Please pnnt or type 

·UNIFORM HAZARDOUS 
. WASTE MANIFEST 

DO NOT WRITEIN THIS SPACI; An. 0 ~. -~ DIS~ D~.- - REJ. D . ~ PR. 0 -· 

·Required under authority of Act 64. PA 
1979, as amended and'Act 136."P.A 
1969 . 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

.-~.- Form Approved OMB No 2050 0039 Expires 9·30·91 

ll.,Generator. s. u::; 1::1"~ IU No: ,., · . Manitest 'L.I"age 1 llntormi'lt.ion m the shaded areas 

·: J:vl rr p 10 '10 10 10.1'217] 9j3J.3J%oc~L~rl~·N9 of 1 ~~~not: req~med by Federal 

3. Gene~ator's Name and ~ai)ing Address ·. . A. :State Manifest Document N'umber 

St. ~Joseph Coti~·ty; . ~ r • ' • I ..... . ~MI 2189236 
.. ·.s. State Generator's ID. "' ., 

4. •'Generator's .Ptione ( 616 ) 46-;7-63'6L 

650 E. ~a in: Stree't . 
Centreville, MI 49032 

"' "' a: ... 
<( 
z 
0 

~ 
z 
"' J: .... 
c 
z 
<( -

~ 
"' ,._ 

"' ,._ 
M 
,..:. 
;:;; 
~ 

"' 

9· Transporter :1 ·.Company Name ·c 

Kalkaska ·constructiob Ser:vice, 
7. Transporter 2 Company. Name 

~· Desig':lated Facility Name and :,Si~e 'Address 

Dearborn· Refining Company · ~ 
3901 Wyoming · ' 
Dearborn, MI 48120c · 

o. "' a- US EPA ID Number 

Inc lMI IT BJ OJ OJ 01 01 01 01 31 OJ 7 
8.' US EPA ID Number 

"' · I j I . I I · I I I I I' I I I 
10. US EPA ID ~umber 

C. State Transporter's ID 

D .. Transporter's Phone 517-663-172: 
·E. State Transporter's 10 

F. Tran'sporter's Phone 

G. State Facility's ID 
~. : ·'" 

H. FacilitY's Phone · 

3137841-9494 .. 
12.Containers 

~ 
:;; • E a. 
... 
0 .... 
::> 
0 
a: 
0 

"' R ... 
"' "' "' g 
"!' 

~ 
z .. 
Cl x 
(.) 

~ 
~ 

~ 
w 
lii 
>-
"' Cl 
z 
;::: 
a:: 
w 
...J 
<( 

>
(.) 
z 
w 
~· 
w 
:f 
"' z 

! other waste 1o1od Tl T · ~o;ob ~a 0!2!91r. N 
A~b-.f---~------~~~~~~~----------------------------------~~~~~.-~~~:.~_~,~.~-~-,~~~~~~~~ 

T ~ ; ~ ~ ~~ :~ ~.-
... , 

0 
R l I I 

c. 

I I I. 
d . . ' 

.; 

I I I I I· 1· f l I ·I 
Additional Descriptions torMaterials liste? Above K. Handling Codes tor Wastes a/ I 

Listed Above 1---.:._--l 
J. 

b/ 
c/ 

· Water &· Gas d/ I 
15. Special Handling Instructions and Addi~ional l?formation 

·Eme· :Phm'le 517-661-lJ.'J;J 
16. GENERATOR'S CERTIFICATION: I hereby declare-lhat the contents of this consignment are fully and accurately described above by : 

proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
.. ac·cording to applicable international and national government regulations. · 

~(5~;:::-' llf i an\ a large quantity generator, I ce'rtify that,· have a program in piace to reduce the volume and toxicity of wa.ste generated to the degre~t I havedeten:flined 
~ . to·be economically practicable and that I have selected the practicable method of treatment, storage, or.disposal currently ava1lable to me wh1ch mm1m1ze~ the 

present' and future threat to human health and the environment; ·oR; if l,am a small quantity generator,~l have made a good faJ.!h effort to miniri11ze my wa.ste 
generation and select the best waste management rn,ethod that is available to me ·and that I _can .afford. : ::;;, .: ._- . · 

~ ~ 1---~P"'r,....i~-,.te-~:-l/;;;~:-P....,:-d:-1-;:~:-a-.~-e--. L -.... --.. --11'---M"~· --~ J IJ!-<e-~-5----· _·._-----.-~---~ IS""i~-n~.a-tu_: __ ~-~M·;H-};_~-~--~ . .,--/-~-~--1 ""'_-~7.?-/1--~-rt-_____ :.:.:-. · __ _..Lh"='· o-0-t--:~1-'·l ~::;;;:~::.:~a~ty.=.eJ_'_-1·7¥;--:e1-a(-i 
~~~T~~1~7-.T~r-a~n.spLoLrt4e~r~1~A=c=k~n-o~w-le~d~g-e-m~e~n~t~of~R~e~c=e~ip~t--of~M~a-t-e-ri_a_ls--~----,?~ ~~-~~~--~-~~-~~~~~------~------~---,.~D·a~t•e~---~ 
~ ~ R •.f./-,-'2'-----.---·f'r~'\--c=:--.----...,.,,---_.:c-;.~--L--:-=----:-:---1 
g ~ ~ Printeq!Typed Namer""- · . . I Sigi(ature -..._) _,\ ) Q' . ~\ 'flfJ ';;..o:p.[".!;~( rZer. 
~gs~~~~·~~~~~~+~·"~· ~~~~~·A~Ir~.~~~~L~l_=-~~~·----~ ~·~~~LQ~,~Q~J'\~~·~~~w~~~--~~~''•111~~~~~~'~1\. 
:;: ; ~- 18. Transpbrter 2 Acknowledgement· or Receipt. of Materials ·• , Date 
~S ; ~~P~r~in_t_e~d~/T~y-p-e~d~N~a-m-e~-c.~~,~--------------~--~~,~~S~.i:-~~n-at_u_r_e------------~--~---_--~-. •. --~~--~ML_a_n_rh--,.O~a-y--~Y-,.ea~,--1 

~! ~ ,. , .. · · 1- I I I I I· 
~;~+-1-9-.-D-is-c-re_p_a_n_c_y_ln_d_i_ca-t-io_n_S~p-a•c-e--~--------------------~----------~------.---»----~'~--~--~--c------~----~*-~~~. 

:::E~ 

~~ 
=!a: 
o...., 
"'>... z ...... 
<(0 

F 
A 

.. 
c· 
I 

'-'- ; ... ' 

t·f---------~---~------~----------------~-_,-:----~---------------~---~ f ~~,-~!~1-•ty 
9
owne.r or Operator: Certification of rece;~t of hazardous m~vered by this-manifest except as. no~ed m . ~ · ' 031~ _ •. 

· Pnnted/Typed Name -~ ~~natur.e ./ . · j // .d_ f). . , . .. ·Month Day .. .Year 

f1 Ytlh1 M&Lollil{ lAf~ J/fr/1~~ , .. IO:'ild71'1i/ 
EPA Form 8700-22 (Rev. 9/88) 

..... ·pR 5110 
Rev. 4/90 



UNLOADING RECEIPT 

246·2 
'• ' : 

RE~EIVEDBY . ·/).~ • "'~c · . 
Q .. - 'i·· 

GALlONS, · · TO TANK SAMPLE . B:S.W. ·, 
CONTENT. · 

GALLONS. 
. DEDUCTED 

NET . 
RECEIVED · NO. BY GALLONS 

· ... 
. ·-··· 

., . : 

B.S.W. COMPUTED BY--'------:-:----,-------:--
.· .... 

B.S.W. Cl-fECKED BY _ ___c_ __ --,--'-'-__ '--·~· • _ ___c_ 

FORM 00670 (7/00) . 

. ·\ 

.... 
~ . . . ' 

. .. ·• ~·' 
·. . 

•' 
. ,.·. 

lyiANIFEST NUMBER _,ffi'-'· . ---!.>-+·\-'-. ~dJ,.,.· •+J-r:Sr--9-+ .. .....::· dr.'"'·~;n.l.ee· ·r--:-'-o~·"': '·_· ~· 
' ' ~ 

U.R. CHECKED BY ---:---c-~--:---'-----c--:---'-'---c-

I 



D 

----------------------

~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

----------------~--- _,,,-~--

DO NOT WRITE IN. THIS SPACE 

ATI. D DIS. D REJ. D PR. D 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. 

Failure to file IS punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please prmt or type Form Approved OMB No 2050-0039 Expires 9·30·91 

IJ UNIFORM HAZARDOUS I~ ~;n1o~~r~~ ~~~;~;I ~
0

tst 11 41~;rr~~t~ 
I 2. Page 1 !Information 1n the shaded areas 

WASTE MANIFEST of 1 IS not required by Federal 
law. 

3. _<;>.enerator's Name and Mailin1 Address 
INC. A. State Manifest Document Number NORTHERN A-1 SANITAT ON SERVICES, Ml 2297705 . 3947 US 131 N.. :t: 

~LKAS~ MI .49646 B. State Generator's ID 

4. enerator s 'Phone ( ) 616-258-9961 , .. 
J 

5. Transporter 1 Company Name 6. US EPA ID Num~e( C. State Transporter's ID ' 

NORTHERN A-1 SERVICES. INC. M II ID 0 12 10 19 10.-16, 18' 11 14 D. Transporter's Phone 
l. Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10 US EPA ID Number G. State Facility's ID DEARBORN REFINING 
3901 WYOMING ... 

H. Facility's Phone 
DEARBORN,- Ml 48120 .; -

. 1M I liD 10 10 15 1511 10 IS 10 15 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Cont<ii'ilers. 13. 14. 1. Waste 

HM 10 NUMBER). Total Untt No. 
No. Tvoe Quantity Wt!Vo N/H G 

E a. 
N 
E NON-HAZARDOUS WASTE OIL r- ~Q 
R & WATER I 11 IT IT ._6~~/ Ji. lo ~ 11 L N 
A b. 
T 

0 
R I I I I I I I I I I 

c. 

' I I I I I I I I I I . ' 
d. : ' j 

•(., 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ -, 

' 15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects. in proper condition for transport by highway 

_ according to applicable international and national government regulations. 

_.If l.am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and snlect the best waste management method that is available to me and that I can afford. 

/'j Date 

·11 
/!';l(edi,{YPed Name _ 

r · s;.·~--7Jsc: l :?.v .. i/._ 
· 1, ~ign_9tt,~re ~,-! , 

2--Y / ... /::?L.:---
Month Day Yea7 

d?f71?1Cf'A 
T ·n. Transporyt 1 Acknowledgement of Receipt of Materials /JA 7i l. 
R 
A 

Print1!fr& Namr;- e . ISig/Y? -v~~-4?_ N •' 

s .. "- (vS · ~~ 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials -': 
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l 
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INDUSTRIAL WASTE 'oiSPOSAL' MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURcES - ENVIRONMENTAL PROTECTION BUREAU . ~., - . 
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GENERATOR DESCRIPTION AND DISPOSIT. fON Of WASTE (MUST BE FILLEDIN~}~~:rPJl~C.~.Ll).~-...r:..... ·.,~. D. GENERATOR CERTIFICATION: 
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t-,::;\;;;,';a:::lx?t;O' ·/' ~· ;• "·· • ._,( 1111 ·If:) I j·c(1j· -i.;.'-c.'f~~NAME!TITLE(pleas~p.rint). li1,Y!.)k{ • ¢J / DATE /c;>/P/ 

PRODUCER ORDER.NO. .~ ->-~-_, .'· SHIPMENT DATE~-~ · v~~)(·· .. '~~·If.,.d'#3-1.."fiJ:i.i,,)J~:nt:,(}:!p.~'u.P~ I · 7_/ II / 

PERSON TO CONTACT B"i:c:.n_,1cy ·G, kh'~ PHONE 739:""])'00'~ -~' -~~ -{i.qj.':;~·Keep goldenrod copy for your records'-"Send pink copy to: · . · 
- ':;~_.:· . "" • DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

HAZARD CLASS: _J?'_··_!._,...~_· _-_b_J._e_· _· ·--....,: :'::\: ' . . . B. DESCRIPTION OF WASTE (Mandatory) 
QW';! (t.•Jaf.;-i.:;:;,).. . · .. : ):dl. HAULER OF WASTE {MUST B~_fiLLED IN BY HAUL,ER)T TI Q1'>T 

SHIPPING NAME: (DOT OR EPA) ____ _:_______________ 1 A. NAME I-HCHIGA.I.~ TRANSPOR .A .~..~ 
· PERCENT ),!,... . -· 

CODES: 

PHYSICAL STATE 1 ~ SOLID 

PHYS. 
STATE 

EJ 
TYPE OF 

CONTAINER 

EJ 
2 ~ LIQUID 3 ~ GAS· 

QUANTITY UNIT 

'4·~ SLUDGE 

WASTE 
TYPE 

19 1:/1 
soLIDs ;r· ·ADDREss 3601 hl'yoningo7Dsarborn: 9 Mi •. 

dJ' ~:J / TELEPH9~E NUMBER ~~~-.•·· . PICK,UP DATE :
0 
... 9- e:a yr 

.:. ·.:( ' B. HAULER JOB NUMBE~~ "' .. -~"),FACILITY NUMBER MID00285!@5 3 
1 ~55 GAL. DRUM 2 ~BULK TANK 3 ~SELF CONTAINED_ UNITS 4 ~OTHER (Spectty) ---- ' 031::>27 M-t' .: .·(i' C. VEHICLE LICENSE NO. - · STATE _..,_ . .c..<>--CONTAINER TYPE 

.UNIT 1 ~ CU.YDS_. · 2 ~ GALLONS 3 ~ POUNDS ~ ... , , D. HAUL~R, CERTIFICATION: . '-· . 
·.wASTE TYPE (SEE INSTRUCTIONS) --gg ~OTHER (Specify) (]:1_]. J<'!0'J ·t·?,··\');B'i" [2{',::\_;--,t;i/:n - ·-.. .. (· THIS IS,"TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 

,.... IN THE.AiTACH.MENT WAS ACCEPTED BY ME FOR-TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
.1,. '1 ' ' ·- 1/C. . . . 

.\ 

Upper % Lower % 

NAME AND TITlE .(please print) · 
·Lenm(··Sohnson. 

vr .l vE3' r· : .. 
SIGNATURE DATE . 

,l..,9e8l 
MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION 

1. Keep canary cop'y for your records. 

"2. 

3. 

4. 

}Ill. PROCESSO~ OF WASTE {MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) ' . 

. \ . . . FACILITY NUMBER t4IDQQ!:)r:)lQ80'? 
A. NAME DEAl1BOffi'1 REFINnm co"' 

5. 

6. ... ADDREss :3901 hfy-oming Da arb orn 11 !4'1 .. 48121 

'INDICATE IF THE- WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. TELEPHONE .NUMBER (JlJ-).8)+;).;.1700 AC~EPTANCE DATE _d_ 9 81 
. PARAMETER NO. CONCENTRATION 

' . 
1· 1 ~~-LW~u -~ 

"1 I i..:!.. L..L..1 - LJ 

1·1 I 1-L_L_l-LJ 

.··1· I I I I~LLJ-LJ · 

. . . EMERGENCY SPILL-INFORMATION 
.. -

~ ·./'·~""· {\_ -~-.2 __ <;~_-;r -· 

.. , 

mo . da. yr. 

B. PROCESS' METHOD: , . 

0 INCINERATION }[j RECLAMATION,_ · D OTHER (Specily) ·-·..,.· ..:... --'-----'-------'---

·cERTIFICA~ION: . . .. , . .. . . . 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
FACiLITY. rr WAS ACCEPTABLE~MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
CORRECT.· . . . 

,\ NAME AND TITLE (p.lease .. pri~!).' . ~~~~ 
-.R4E,JEpsteJ.:::11lP~.s"" /~~ 

DATE 

/-;2/-8/ 
Keep green copy for. your. records .. Send white copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

.·• 

l . 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN .POLLUTION EMER.GENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 

AND THE NATIONAL RESPONS~ CENTER AT 800-424-8802 . 

R-4896 11/78 
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''· 

INDUSTRIAL WASTE DISPOSAL MANIFEST 

---- MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 

GENERATOR DESCRIPTION AND DISPO.SrTION OF WASTE (MUST BE FILLED IN -BY PRODUCE-R) " 

. A. GENERATOR OF WASTE;.. · ·. . · FACILITY NUMBER t-ITDQ;61874'72.3 
NAME · J!oz-d ,J;~.::rG-~Z" \;O:;L',PEQ1f 

411'11 \TBn l)yko~t B0ox>ling.? fleights.,· Zl,;., t£C]~--
ADDREss __ ~~~~~~~~------------------------~---~--~-~ 

.. ,.· 

PRo6ucER oR.DER NO .. '---"'l.\'!---"~~c.>:...:~""~"'"8""2'""~"".D~-----'---sHIPMENT DATE" 1.11 ~11117: I l'id. I · 
-- ' d' i mo. · ... -·,·. a. yr. 

1
• 

PERSON TO CONTACT ---"'3,_,t,.,·2l.l1.J=-· .,1,::,.'='0c;t.V'--"::ilz"""'-"'-:d,.:i-h,..· _____________ pHQNE 7~C;."~~Qt) 

B. DESCRIPTION OF WASTE (Mandatory) 
\-

Fla~~·ahl.o 
HAZARD CLASS: ---------,---------

Cell (H'aoto) ·SHIPPING NAME: (DOT OR EPA)·_--------'~""-....;.====-'-------~------------

CODES: 

SIC 
. CODE 

I :~1 ·7111 !I 

1 ~ SOLID 

PHYS. 
STATE 

Lll 

TYPE OF 
CONTAINER 

Ul 
2 ~ LIQUID 

11 
QUANTITY UNIT WASTE PERCENT 

. TYPE . SOLIDS 

12101 q q ru 19191 10121 
4 ~ SLUDGE 

1 ~ 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) __ _ 

·.•. 
i 
;. II: 

~-' 

l ·, 

.. ',., 
i 

D. GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 

• 8ROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF J.RANSPORTATION AND _;, • 
THE U.S. ENVIRONMENTAL PROTECTION AGENG'l> ·(l:,a lCaf.it. C)~ Icy' h."UCU.!..O:lge 8.00 bs.&:-'.6 

• NAME & TITLE .(please print)< • SIGNATU~- •. _/ •• •. · " DATE 

JoJo~~r~~~gaT ~~ · 12=17~0 
Keep ·goldenrod copy for your records.,{send pink copy .to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY, DIVISION, p,Q. BOX 30028, LANSING, Ml 48909 

HAULER OF WASTE. (MUST p FILL)DJ'N BY HAULER) 

A. NAME /l;(,, iC ./JS ii"1 (.) \?t 
ADDRESS t ('fit) .s 6 6;kUJ~Cl=> DG\;l?Q ~ 
TELEPHONE NUMBER 94' 1 · r q~ 1 PICK-UP DATE . r ~ r? ? 6 

B. HAULER JOB NUMBER l 79 ro-- / FACILITY NUMBER .mo. da. yr. 

C. VEHICLE LICENSE NO. 2 0 7.- STATE A l 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 1 .. ~ CU.YDS. 2 _~ GALLONS 3 ~ POUNDS 
-I 

WASTE TYPE (SEE INSTRUCTIONS) 99 ~ OTHER (Specify) 

,, 
GV 8 ~ro~ Hato? Go.li).clo o. 

HAIJLER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART l_ oe" ~ 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

1. 

2. 

3. 

4. 

5 . 

6. 

I 
CONCENTRATION 

Upper % Lower % 

1/C. 
' ./7 

NAME AND;TIT~please prin1) SIGNATURE~)~. . DATE r' .S~-rf- il ~0 ( ~ ~~~{j_=<=p J;z. ' 1 ~ ru ~~~~~~~--~~~~~--~~~~~~~.:.__~----~~~~'---'--~~----
Keep canary copy for your record : ·J 

Ill. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATME.NT/STORAGE/DISPOSAL FACILITY) O 

::' · LJ . FACILITY NUMBEjl m.1.l> 0 CJ-S$/ () a tJ5"' 
A. NAME ~;.uU3otZN /IE'r/N/AIG c.4 · 

ADDREss..39 0 I UJI/ tJ 'nuN 6 ·- tP 0 #o A !SOJ..S ]);;AI ,!lt1/tfi:!.;-
':. INDIQATE;)F THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. .- TELEPHONE NUM~'3L3\R-4:3-J2QcJ ACCEPTANC-E DATE/~· . d::2 ____d_Q 

'· .... -

PARAMETER NO. 

·I I J·..:L ... l ..... ..J- U 
:IL. ................. !-'-·_.__,I - LL.J .... L.J 
I :·.j . I ...,. L...LJ - LJ 

, I ''I . I· I .:... L..l....,J - LJ 

' 1< 

CONCENTRATION 

,, 
·-'---~---'---'--'-----'j, . . ,, .. ___ .:.___ ____ ----, _____ , 

. 1''r,.:;;.t..,' l\·..:.....~~.te-_.......7~,.- ~' ~: 
-:---:-~±teffi--"_~~:ll""".r:-'-"'?-7.-::i:i:~f.:-0;-;..,.'=::~"='~::l---'-------'---------- ,f; . EMER~ENCY SPILL _INFORMATION 

':.- .. 

C. NAME OF HAULER 

BUSINESS ADDRESS ' t100~ 8'1:T(.P. Q?Itwocd~ Im~oi-'G L:lio L:U127i-
.!J3~ [.;?.:1/t.\ 1:~~ UJ_~!,•JI • • ,: "• L"""' ~<l 

NAME OF PROCESSOR ----~-::-fi+-~"""'~7-:<.,---f'i~~"'i'i'J'"""~-'f-:7.~-T.:f-'ffi--7.'-----,_· ·,i 
SITE ADDRESS j~UI l'.i:fO.!!J:J.'i:~gp .L:d:OU"UV.t.-t.<,~ l&!.:> <.;U;.t.:::• 

... 

'·· 
\ . /· -._ • mo. da. yr. 

B., PROCESS METHOD:~ . '.. . . ·.:. 

0 INCINHlATiON , . !tJ RECLAMATION 0 .OTHER (Specify) --------------------
'\ . 

C. CERTIFiCATION: · · , 
·THE-HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST'TO THIS PROCESING 
FACILITY·. I,T WAS 'ACCEPTABLE .MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE 'AND 

. CORRECT.·.. . . 

~.;:E ;g;;~;;~~nl)~S ~~~. 
DATE 

J;;>-;e -J?O 
Keep green copy for· y.o~r records. Send white copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EM,ERGENCY ALERTING-SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NAliONAL RESPONSE CENTER AT 800-424-8802 :, 

R-4896 11/78 

'· 



q~ \ 

r 
INDUSTRIAL WASTE DISPOSAL MANIFEST 

!I 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 

t. ' r. 
J·~ 

GENERATOR DESCRIPTION. AND DISPOSITION OF WA~TE (MUST BE FILLED INi-J2}.';5~~ffH~·'f23 

A. GENERAT,OR OF~ WASTE: c· · . ·. . FACILITY NUMBER ' - l_ · ' · 
.rf,.....,.,0 .LJ,Ot"'"' :,-,;>'l:'~l"'w . · · · -NAME · ..,_ - .....,.. '"'""'~cY · 

;j[ D .. GENERATOR CERTIFICATION: 
:'.'--... J·~·· THIS IS TO CERTIFY (OR DECLARE) UNDER PE\'!ALTY ,OF PERJURY THAT THE MATERIAlS DESCRIBED IN 1/B ARE 

··: L PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MAJtK~D. AND LABELED. AND ARE IN PROPER CONDITION FOR 
) jl' TRANSPORTATION ACCORDING TO THE APPLICABLE_REGUl~TION~S OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDRESS 41 <j 11 \Y~ 'DyfY.e? E}furliz:\g E!$~g'i2:t.Er,9IC:tc;ngm~l~U"j8 .. J : THE U S. ENVIRONMENTAL PROTECTION AGENC~to '(,ha t:;oBt of my itnO"t-!ledge ai'ld 

PRODUCER OR
.DER N. a·. 42_..,...,.=_;_2_1}.,...' ? __ ""' .... -.. ·-Q-,...,--.,----- I . I -£>1 I . 41 I' I I hi . "I yl . ~ME & • T!TL: (pl~~e P:~~- SI.GNA_T~~/_(·· ~ ~ '. DATE D::l)_ief.r, 

"" '# '. SHIPMENT DATE~ L1UJ.UL!J. ,,fr..,J,•·u.2J:UOWD1..· . .,_~·...:.._ZD.f,a? ~1//:1/ ' · · 2=~2~1 
. . B·t_cl_~~- CL Ruth m7o~:;)d3aon. ·. ·yr:· •· t • - ' • . --i~/~ . 

':, '" •' 

PERSON TO CONTACT PHONE .:;;r-.;J '7.- ' · I Keep goldenrod copy for your r~cords;}efi1i pink copy to: . 
':.·1 DEPARTMENT 'OF NATURAL RESOU~CES, WATER QUALITY DIVISION, P.O .. BOX 30028, LANSING, Ml 48909 

B. DESCRIPTION OF-WASTE (Mandatory) · • Fls>~'ii"VJ.b!o- - , . .r-
_, HAZARD CLASS: -----:::------ i,',lu . .. ·HAULER OF WAST ( UST BE. FILLED IN .BY; HAULER) ,- . _-_,.- · · Oil (Hc.sts.) 

SHIPPING NAME: (DOT OR EPA) -,--....:....,_--,----c:.,..~..,....,....-------------· ·I A. NAME • ' s B.,} £./ 
c~gE mrE c~~~~j:; QUANTITY UNIT ~~w p~~f~~Nl-"~ i-~ 'ADDRESS 1 ·, /) (J . s. A1' A1 !I ( ~ 0 0 0 ' i) E~ l r: 

CODES: 

f5.1f7 __ 11 141 121 121 11131010101 121 ~~~Q~ 1°1 2 1 ~~1 1 
t'J;- ·~! , r . 

· · · · · LJ LJ ~. . LJ '.' ~·:·;j TELEPHONE NUMBER )( t.l · '(<.('fj ? ·PICK-UP DATE ~ / :z_ ,..? / 

PHYSICAL STATE 

CONTAINER TYPE 

1 ~ SOLID 2 ~ LIQUID 
3 ~ GAS 4 ~ SLUDGE '):t ,.. . t\ry _9~ ( mo. da. yr. 4/ B. HAULER JOB NUMBER FACILITY NYMBER 

1 ~ 55 ,GAL. DRUM 2 ~ BULK TA~K 3 ~ SELF CONTAINED UNITS 4 .~ OTHER (Specify) --'---- · VEHICLE LICENSE NO. ..2 f)""l- _L..I 't . 
. :•'·} C. .. STATE • 

UNIT 1 ~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS 

WASTE TYPE (SEE INSTRUCT-IONS) 99 ~· OTHER'(Specify)_ Oil J~'i't:r.'\ l•h·;-o,~ &l~'l.iJi'IOc:l 

MAJOR COMPONENTS (GREATER THAN 1%\ CONCENTRATION) 

1._~-------+-~-------
2. ____ n~~~~~~~~~N~n~~~:-.~~~~~~~~~~~-~~~~-~~~~--~---

' i'---~----';-..,.-:-:--T-----::--:-;--'----
4.,_....;-....,----~---------;---

5.~-----,--~~----~----~-------

CONCENTRATION 

Upper % Lower % 

. --

· ·-., .• : • D HAIJLER CERTIFICATION: 
:,.'A . THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 

''.'·I 
' ., 

. ;:.·;::( 
.. ~~ 1 

IN THE ATTACHMENT WAS ACCEPTED BY ME FO~ TRANSPORTATION TO THEPROCESSING FACILITY NAMED IN PART 
1/C. 

DATE 

:2-4:4- ?l 

:' .. 1'11. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) . 

._.:'C, ,'- FACILITY NUMBER MIDOOt;t;l086t:; 
}) A: NAME DEARBORN RE:ftli~Ilij'G co~ 

·.,: •.... :1 '390:1:1rJy_o.r:JinG;. Dearl5ornn H·io. 4812 .. 1 
. .. c~ ADDRESS ·-·~ . " 

~--~,:-__ :_·· .... .J;._,tJ!: TELEPHONE·~~J~E·R ~ B:L.1-170Q. . ACCEPTANCE DATE __2:.:.1/ ... fil 

/ 

, ';;;INDICATE IF THE w!~TE CONTAINS ANY OF THE:.MAT~~;~LS LISTED IN TABLE TWO. 

" ·~ ' . . ,, 
~~ ·, 

\~.~> ~. 

-PARAMETER NO. .. ,_,.·. 

I I 

I 

'---J.__._.,__._I· -'--'. I - L...LJ - t_j 
IL---'----'---'---'' -- L.LJ :-:. LJ 

I . : .r I - _L..l.....J - ;LJ- ... 
'I '--'-'----JL-....11.- LL.J .:.. LJ 

'j . ~- • 

coNCENTRATION . . .:., 1 . B. PRocEss MET'ABD':~~ • , · .. • 

---------=-. J: -~ ·D INC],~flb~::-. ~-RECLAMATiON .• .0 OTHERj~pecifY) _____________ _ 

~ '. !' C. CERTIFICATION: 
'i"'~=-"----+=-""'~;..-~"""'--------"-~ · .. .., { _THE HAULER NJIMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART lfB OF THIS MANIFEST TO THIS PROCESING 
.u'-'~""'-,T.<u't='v.Tu,.......;,;._b,0~t""'•.~:-.::h~;;.;o,:·;_P'. ... "'+:;'"',.._.,,;,..:

1
_,_; ·I ·. FACILITY .. IT/WAS,,ACCEPTABLE-MATERIAL. FOR. PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 

.: . . REGULATIONS. I~ CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

yr. 

: < :·~·-CORRECT. . . . · . ' 

.t ·;··.NAMEAND mLE jplease print) . SI~-N.ATVRY/_..;.;;7./~ DATE ... · 

:".. :EMERGENCY SPILL INFORMATION 
.-

:.···. 

C. NAME OF HAULER 

BUSINESS ADDRESS 

NAME OF PROCESSOR __ ~_L,..'"'"·"',."""7·_'_C""V."":C;;;l.lo;;·.Z,·ft,:l./:3"'. -=c:i',....:l._·ll.,...O"":!.:o'"Y:.::'·==· =,::::· ::::. ::----T--:c--.;<:r,.,...;,--~-~ 
·(>,SITE ADDRESS jjj'<) I · ;j;y0i.'i!.i.:_ll-5i :LiS~JO:c:'ul> 1·~ 0 J+tfl2.1 

'! R ~riPSTEHI~~ PR:f~~ · . ~~ .;?.-:-j/?'-8{ 
·'1 Keep green copy for your· records. Send white copy to: 

.. j', j ' DEPARTMENT OF NATURAL RESOURCES,. WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

·I'' r. 
~.h 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMEB.~ENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

I 
R-4896 11178 
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MICHIGAN DEPARTMENT 
OF.NATURAL RESOURCES. 

:;_ ._,~·' 
DO NOJ WRITE IN THIS SPACE 

ATf D /DIS. D REJ. D p'R. D 

Required under authority of Act 64. P.A . 
1979. as amended and Act 136. PA 
1969 . 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type Form Approved OMB No 2050·0039 Expires 9-30·91 

UNIFORM HAZARDOus·. ll.GeneratorsUSEPAIDNo. .· .Manifest 12.Page1 

· WASTE-MANIFEST MII.IGiololololll91·s141 siD7~~"l2Y~r·l·of 1 !
Information 1n the shaded areas 
is not requtred by Federal 

· law. 
3. Generator's Name and Mailing· Address 

·Worthington Steel 
20295 Goddard 

4. 'nD:¥it6IJ:Irs ltioo < 313 1 374-3260 
5. Transporter 1 Company Name 

M. Lashuav Transnortation 
7. Transporter 2 ·Company Name 

9. ~?esignated Facility Name and Site Address 

Dearborn Refining Co 
3901 tfyoming 
Dearborn • Micb 48120 

6. US Ef'A ID Number• 

MIT In IQ 18 lc; 16 11 11 lA 11 17 
8. · US EPA ID Number· 

I I. I I I·' I I I I I. I I 
10. US EPA ID Number 

u IT ,j:J) lo In lc; I~ .It In In In l'l 

A. State Manifest Document Number 

Ml 2473223 
B. State. Generator's 10 

C. State Transporter's 10 

D. Transporter's Phon~-313)942-0852 
E. State Transporter's 10 

F. Transporter's Phone_ 

G. St,ate Facility's 10 

H. Facility's Phone 

l2:Containers 11. US DOT Description (including Proper Shipping·· Na'me: Hazard Class, and, 13. 14· I. Waste 
Total Untt N 

Gr-~H_M_,-----------------I-O_N_U_M __ B_E_R_~·---------------------------4~N~o~.~~T~rv~o~e+-~Q~u~an~t~itL_V~~~~c~~--o-. __ --~N~/H~ 
E a. 

1:;,,~,, ~ N 

! Coolants And 'H'ater Soluble 0ils In In l1 lrr '"' 0181S1blt/ G 1i It 19 IT. t>I A~b~,f---f---~~~UdLJ~~~~~-~~~~~~~--------~----~~~~~+=~~~~~~~LU~~~~~ 

T 
0 
R 

,. 4 i 

1.- I T; 
d. \)\; 

! 

I l I 
J. Additional Descriptions-for Materials Liste_d Above 

>, 

K. Handling Codes for. Wastes . a/ ) 
· Listed Above · .. f------l 

b/ I 
c/ 

; 

I'-~, Coolants And Water Soluble' Oili d/ ,. I 
1 ~- Special Handling Instructions and Additional Information 

' ' 
16. GENERATOR'S._CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by' : 

· propin'stiippin'g name and are classified, paclieo, marked, and labeled, and are in all respects in proper condition for transport by highway·- ·· ·· 
' :, according to applicable international and national government regulations. ' . ' • ,, 

1
-.. ·:.. If '1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of .waste gel)erated to the degree I have determined 

_ • to be,economically p'iacticable and that I have selected the practicable method of treatment, storage. or disposal currently available to me which minimizes the 
·'· prese~t.and future threat to human health and:the environment; OR; if l,am.a small quantity generator,,! hav"e:inade.a goocj faith effort to minimize my waste 

generatj_on and select the best waste management mett1od that .is available to me and that I. can :afford. •· ~- · -.. r-··_-_ _;_· -----1 
-~ . . • ·,,· -c .•; Date 

~ 1 7. Transporter 1 Acknowledgement of Receipt of· Materials /'") Date 

~ _ ~::d;::::1::me _ f)Pf-{iu_r_eJ ______ (;/)£ __ ...,j,c-(l..;.-!'--Z..::. .. --.. _______________ LIMDI_o_n,.-tnh_d_~_a1 q--jj q-Y;-
1

.a--1
1
, ~ 

~-~18~.~T~rua~ns~p-o~rt~e~r~2~A~c~kn_o_w~le-d~g-e_m_e_n_t_o_r~R~e-c-et~.p-t_o_f_;_M_a_t_er-ia_l_s~~~_.f(~~~~~~.,~~~~~--~--~~-~~~~D~a-te~~~ i r-~P~r~in~t-e~d~/T~y-p~e~d~N~a_m_e_-~2---~--~--------.',I~S~i-g-n-at~u~re~---.. -------~-\t---~--~~~o-nl-th~IO~~-Y-~Iy~-a~r 
F 
A 
c 
I 

19. Discrepancy Indication Space 
c -

L ~~----~----------------------------~------~----------------------------------~--------~--------~ 
~- 20. Facilitr Owner or Operator: Certification .of receipt of hazardous materials covered by this manifest except as noted tn 
Y • Item 9. 

Oat~ 

Month Day Year 

1 o1'1-1~1~ f! 1 
. EPA Form 8700 22 (Rev. 9/88) 

TSDF COPY 
PR 5110 
Rev. 9/90 



-./' ... 
. ·.- . ~ •. ·; .~~x:. ·.. . :~-- . ~,. 
~, · ~·:~< , . . . · · .UNLOADING RECEIPT 

r:T:/1I~;lq'l ···· ~\ 1 . . : .,, 24 75 

~ECEIVm~R<iM LJ,.tt;,l_.:1rk.· f-hl. ·. . . . /~ 
D~Lvo.~ rRuCK No. Y) . , t . . REcEIVED BY ( ' M 

'. '•'. 'Vi"\ - '._/ )~ ·--~ I _::;Jj ',........ lj .. -If.-. 
·PHONE :IJ.,'· .· -~. · · ·. ·.: · r x~ .· v 
~ . • · · GALLONs . .To rANK sAMPLe' I Ei.s.w. U · . ·GALLoNs • 
z. R~C?EIVED NO. BY . CONTENT ' · · DEDUCTED 
CC . . 
A. : 
::e· 
0 u. 

NET 
GALLONS 

. : c:; 
~w~ 11- ~50J · · · 

. '' f--_____,------l---:~-+---:--'----l-----''-----:-+--'--~---'+-----1 

z ·Z''' • 
u: ...... 
a: 
z a:· 

·o·· . 
. II:D·· : a: .. 

. .... : 

· .. ~ .. ; 
. . ' 

•. • . •• -.'1 

' .. ,. 

. ;. 

B.S.~ .. COMPUTED BY ____ ~--:---:----'--
.._~.' .. . . . ' '~ •' : ' . ' 

·~. 

. . ' . . . . .. •.;' 

MANIFEST NUMBER -. Hm'-+. -+1--;:':fl'? .• ,4-r-'-+. , -=3-h=. · ·""'~G.o'f-, 3=. ·~-·· --'--
B:S.W. CHECKED BY_____,--,---:. ______ --'-,---__ ·· U.~. CH~CKED f;3Y _ _,___-. ---,---------'-,'----
·'. 

. FORM 96670 (7/90) 

' ~ '·' 

• ! .. 



= 

INDUSTRIAL· WASTE;\ DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL .RESOURces··- ENVIRONMENTAL PROTECTION BUREAU . .... -. . .· . ; i-~}~ ' 

I. AGE. NEGREANTEORRATDOERSC
0

RFIPWTAIOSNTEA: NO DISPOSITION OF WAS~l(FMACUISLTITYBENUFIMLLBEEDR. IN_ B.·.y r.~9.P)U.-~~~ c? .. t,":2"'. ..:.Jj:·,.'~:·'.,,::_ •.• :. D. GENERATOR CERTIFICATION: 
. -- .-v r o ~H "\ :tl THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF. PERJURY THAT THE MATERIALS DESCRIBED IN liB .ARE . 

~NAME 1Jo:!16: .1:0\lO!< Qcr::;'Jd.U:V \ . . . , ""' , PROPERLY CLASSIFIED,· DESCRIBED. PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR ' j 
,;:-r l;.'J!i 11 .-\;';:m_ l)y..fEJ. f=}~:;llng fl1frgll;\;r,ll- )_,3_, . ~~O?f3 f ~~/ . ~~~N~~OR;~~:~~:~~~:~~N;R6~E6~~o~:~~~~~E REGULATIONS OF T~~EPARTMENT OF TRANSPORTATION AND ' 

ADDRESS . ·,' ~.)·2' ~-~'.?0c_~_j;~. .. . - SHIP.·M .. EN.·T DAT-.E. ~- •'~ I I 1'il I If-< hI (~~: -~ N:~<~•:.ITL~r~~~s._e p~~n<T~ ~~- . s?n~v .- ·. ,,;/·_;r-"'~ DATE '• 
PRODUCER ORDER NO. - • - · M ~ ~ i r o'J" <M:!:<:.:.,..(h.uc;t;.:lll-~:.;,.._,p ';f11/l.tl'_,n-t£-./.N'JI .· ~=13=81 
PERSON TO CONTACT ~:l';.f,0'1;_f4··7V (1, F,:J.·Gh PHONE m739:;.3"Jl:~ yr. . f {: ~. . Ke~p ~oldenr~d cop; f~r your records:,?s'~r{{ pink copy to: 

·n: . DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P 0. BOX 30028, LANSING, Ml 48909 
,{ .. 

"'' "il , "' .• .._. ) 1 j,;ll. HAULER OF W~JE (MUST BE FILLED IN BY HAULER) 
SHIPPING NAME: (DOT OR EPA) _·._~:_w.__,__, __,_i~_:...'_2._S'_::-:_·~..::.-·---------'---------'-- ~ J' ' A. NAME ;,;$'(. L~ 4 .<;£$I/ I?{/ 

B. DESCRIPTION OF WASTE (Mandatory) 

CODES: 
' 
PHYSICAL STATE 

SIC 
CODE 

1 = souo 

PHYS. 
STATE 

2 = UOUID 

QUANTITY 

4 = SLUDGE 

UNIT WASTE 
TYPE p~~f~oNsT ':1: ·:· 

0 

: A~DRESS IIIJ f') < c2r:J A::-w {) C'1 D /) ;::;- r&. / rr== 
tgJ T91'91 lr., ~~~ . , . 03 0 - ·-- • 

~- '.;· TELEPHONE NUMBER Jo//..-/$/,')_7 PICK-UP DATE ~ /_..f JP / 
·, ··.. /tO-/ mo da yr 

CONTAINER TYPE · 1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 "' OTHER (Specify) ---
;_',:_.:.1.';:. ·. .~: ~:~~~E~ ~~~E~~:~~R a ;~ FACILITY NUMBERSTATE ~~ 

UNIT 1 = CU.YDS. 2 = GALLONS 3 = POUNDS • D. HAIJLER CERTIFICATION: 
WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify)----------------- THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR .:-t ·.. ~cTHE~J'ACHMEN) WN3 ACCEPTED BY ME FOR iRANSPORlATIDN T9 THE PROCESSING FACILITY NAMED IN PART 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

, __ . _______________ ~-------

4: ______ ~------------------
5, ___________________ ___ 

6 ___________________________ __ 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

"· .~ARAMETER NO.· 

I I 1-LLJ- u 
I I I.'- L.LJ - LJ 

'I I 1- L...L...Ji.. LJ 
I I I ·1-LL.J- LJ 

.EMERGENCY SPilL INFORMATION 

CONCENTRATION . 

Upper % Lower % ; il' 0' 

---~-..::_" '. ;, [,;_, PROCESSOR OF !"'."' (MUST BE RUED IN BY TR£ATMENj/STDRAG&DISP~<;,<f FAGILI5'5'"· ~~8 5 
-----'-· t.\> A. NAME L~fRBOR1T RPFIHis~G c8'5ILITY NUMBER -LDOO <r >: 

0 

CONCENTRATION 

';!_:, ,· 

r: 
C. 

. / ~~ ·. 
; t 

ADDREss3901 Hyominp;,· ·, earborn.9· 14io· 48121 
. ' _:.-· ' . 

TELEPHONE NUMBER t """' . .., \ 0\; ..,_ :., '"'I:,.,."" 
\.,.)-AJI':'~J·.J.(VV 

B. PROCESS METHOD: ·,~· 

ACCEPTANCE DATE _2_..;;.1 ~-RJ 
mo. - . da. yr. 

0 INCINERATION .<EJ RE~LAMATION . [JoTHE~~(Specify) --------'---------------
.C. CERTIFICATION: .; , 

THE HAULER NAMED ABOVE DELIVERED THE WASTE DESGRIBED IN PART liB OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS ACCEPTABLE- MATERIALFO~ PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
~AAlli. ~ 

BOX 30028, LANSING, Ml 48909 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER .DAY 
. AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

:I 



f. , .. 
'·· 

-,.'•. 

.'r."· 

-----------------------------·--------------~--1.--~------:: '~- . a . 
INDUSTRIAL WASTE DISPOSAL MANIFEST 

MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 

f'· 
I. GENERATOR OE=.N AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) ":r. D. GENERATOR CERTIFICATION: 

A. GENERATOR OF WASTE: FACILITY NUMBER 1-I.(]::::J~j·fl71J-72·~ ,:.;· THIS IS TO CERTIFY (OR DECLARE) UNDE'R PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
t:;:C::]J ~~\'f.,?C:"B; (;:"f~?.:;J:JZ >t;_ PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 

NAME · :; TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDRESS h1:11~· '{j£\.i'j Ul1i:G, 'Sl'fut(.Il)JG H,i11@'.fi'tl,; l:ji 48fr78 . '" j:fi ·THE U.S. ENVIRONMENTAL PROTECTION AGENCY.TO the roej:; Of JJYJf !mW;lGdge & b:;l-:1~:), 

lQJgJ l!m. lfU!J
A ·+.•, NAME & TITLE (please print) SIGNATU~E ' DATE . ,, ... ~-,a"'rr.. 7 , fA~ 

PRODUCER ORDER NO'. · .C.-Y- e:.:~v SHIPMENT DATE : 1 '' 't4 ~ - - ;:,· ' J • 'T" . . . .r.._::-tl_.-7 01 
mo. , .•da ... '.Yr. ll "~" ·A~$U£Lt.:!. .:~gor · :ri · · ~- t""' 

PERSON TO CONTACT __ S_'T..:::f..::l.!:-n..::,~..:..:.E}l __ G..::"::...·_f:l_i.:..~~-J:.:..tl::.... ______ PHONE 73~}-•3:--iCC '1 Keep goldenrod copy for your records. 1,S'en6' pink CODY to: 
• • , .. -_· DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

B. DESCRIPTION OF WASTE (Mandatory) . HAZARD CLASS: 1J'la:.Tiilla'iJl0 -
· 'f -11. HAULER O~E (MUST BE F.ILLED IN BY HAULER) 

SHIPPING NAME: (DOT oR EPA) _O_il.._1____;· (,__U_a_s_·i:ie--"-) -----------,----- e . A. NAME , LA ?IS l? o !2 sl ; ,;~I ~j';, { ADDREssj/11(J~'//(fL1. k~.A/rodf) ,DF;t=£J~~?-_· v/ 

CODES: 

PHYSICAL STATE 

SIC 
CODE 

13-l'fl1 I'!·J 

1 ~ SOLID 

PHYS. · 
STATE 

TYPE OF 
CONTAINER 

QUANTITY 

~ R~iOiOiOi 
2 = LIQUID 4 = SLUDGE 

~ r TELEPHONE NUMBER ·,!'lf - v ~-
1 

PICK-UP DATE L2L__ . // tT f 

. 't:... B. HAULER JOB. NUMBER 17 CJ~ ( FACILITY NUMBER mo. da. yr.. 

1 ~ 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) !; · ':] /) 7 STATE ~/ •. ---'-- ): . · C. VEHICLE LICENSE NO. ~ _ l 
CONTAINER TYPE 

1 • 0 HAIJLER CERTIFICATION: 
J,:··• ·-- . THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
_, 'IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 

: )'-t·,· · 1/C . 

UNIT 2 = GALLONS 3 = POUNDS 1 = CU.YDS. 

WASTE TYPE . (SEE INSTRUCTIONS) 99 = OTHER (Specify) _______________ _:__ 

,y; · "'NA"'M""E"AN""D"''T"'IT"'LE,..(;:;pl=ea=se-'p-::c:rin"'t)-. -----;;;;;;;;=;";;;"'-~~-----r.D"'AT""E--------

Lower % -·1 -,' I j( I' --ft'd~ d -I. 7- r/ .l' :. l~eepcanary copy for your reeords. r 

t' 
---,--·· }~-

. MAJOR ,CoMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION ·. · 

Upper % 

DA'tA NO_il 1!. 'iJAILA!::f.i.i\~ 1.-~==~~~=-~========~-----
. 2:------~--------- PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

' FACILITY NUMBER HID005510805 
·A. NAME DEARBORN Rl'£FIIn:m co. 

3901 t-Jyoming., Dearborn,~~ I1i. 48121 
ADDRESS · . . . . . 

3.~· -----------------

4-'-----------~------
5. _________________ __ 

~-------------:.,------
:: -INDICATE IF THE· WASTE CONTAINS ANY OF THE MATERIALS LISTED .IN TABLE TWO. 

.. . -!j~ ~ 
·. ,. ' r :r ·· T~LEPHONE NUMBER (J13 )'843.,.1 700 ACCEPTANCE DATE __:_2,:"" i 7 .. 81 __ 

~-PARAMETER NO. 

"1,"'7 L.LJ- LJ .· 
,._} · r 1 1 .. I ~,L.L.J- LJ. 

i L.:..:.'·J...I _· ... 1 _J,I_:_·:·_,I -~ - LJ 

1-L.L..J-LJ. 

-mo. da. yr. 

" C"ONCE~::RA~·IO~·E· . ~.';.,. :., .:~\' ~.. B .• PROCESS METHOD: .. 

Dli?. A 01'Nt t.n_r 1:\:f.T·,_J .. ,.",_'',!:;,. .. · •. - · .• · . D INCINERATION ."8 REClAMATION b OTHER.(Specity) _____________ _ 
. . . . (:': 'CER~IFICATiON: . . J . . 

·.·,THE HAULER .NAMED ABOVE OELIVER_Ep THEWASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS·:ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 

----~---.--·~··....,-· •/. ; REGULATIONS. !~CERTiFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
\ ·CORRECT. . . . ' . . ·. .. . 

:!<'iu2 i\~._t0~~l)jiJj)- • . .. :·.~;- · ';:.,NAME, AND Tliu (please print) .· 

-,. 
i I ,~, ··, : •. ' EMERGENCY· SPILL INFO.RMATION 

··.'·. 

-~-----'--~~----'--~------~---,---··=--""'··-··__:_~ J· :~ .R., ~V$Tr: n~ ,: P~lY;?.· 
·. "1 . T . il.<f4""i'T.Xif · , ·\.' · · Keep green copy· for your record_s. Send. white copy to: 

C. NAME OF 'HAULER . --.....::.~;,·~~o_,_,.u,_,o'-"kl..~l0""u~"'·C"'.1>.,-'-'-c--,-.--~----------"--.:.:---' , 
· 't ifk'1 8r:•}f,'i·; . Gr_;1<"'::rhh?i} ·. .' DEPARTMENT OF NATURAL RESOURCES; WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

BUSINESS ADDRESS 
·~ . ~ 

~ NAME OF PROCESSOR --"-n'-"~"-\·m'-"1->'-'-~.:.:'~.uf'l"-'?n~.·_,~~""-""::!.··._~-:;-'-_t.!:.!'t:t~P~~7f-----~--~---'--'--..:.·"·__:____;__:_ ,. .... ,•. 

SITE ADDRESS · ':lcni v.m..,"/ .,{;, . j.);.,;;.,; .. ;hn.,..,:l'l ;1\1'?. h:ftJ.I:)~ '. ,, :· ·' ::· )" 
J,P Cl - - · OiJ' 3 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
. AND THE NATIONAL RESPONSE,CENTER AT 800-424-8802 

R-4896 11178 



a: 
w 
t
a: 
0 a.. 
(f) 
z 
<( 
a: 
t-

u. 
0 

.Cfl 
t-

.. 
,:i .. ,.;r -· R. 4896 , 

~·· STATE OF MICHIGAN \ . 
.rl" 

Rev. 3/81 

WASTE DISPOSAL MANIFEST ltJ Act 64 Waste (HAZARDOL{S) D Act 136 Waste (OTHER) Ml 009.4004 
Generator's Name Primary Transporter's Name " Treatment, Storage o_(.Disposal Facility I ·Ford Motor Comnanv' Michigan Transporta~ton Dearborn Refinery 
Site Address 41111 VanDyke Road Transporters ·Address Facility Address 

,., 

z Sterling Heights, .M:h 48078 PoOo Box 248 3901 Wyoming 
0 

Dearborn, -Mi. 48121 Dearborn, Mio 48121 i= . 
<( 
.0 Phone Number'' ~ 

.. 
Phone Number Phone Number -· , i u: 

i= 313> 739-3300 exto338 ' ' ·-",~ 313) 843-7962 (313 843<;'01700 z ( .... i ( ) 
w '""'·. 9 Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA LD. Number I 

~,I ID I 0 16 ,1 ~ 17 14 ,7 ~ ~ Mf 1D10 101
2

1
8 15J4

1
4

1
5 13 1 M1I 1D10 10 15 15 1

1 10 1
8 10 15 1 

.. . , If more than one Transporter is. to be utilized, give the Name and EPA I. D. Number of each: 

r. . I 

ci Haz. Container Form Hazardous 
z 

(f) u.s. D.OT Shipping .Name D.O.T. Hazard Class U.N./NA No. Class :2 
'0 _g, Weight or Volume ·units Waste t- '5 "' w 0 Code No. Type 0 "' t- 0' C) :::l I w _J (f) :.J Ui Nurhber 

_J 
a.. .. . 
:::!; z 1. Oil (Waste) Flammable 1270 o17 1 CT X 1112161010 Gal. R1e.12 11 0 0 (.) 

i= 
a: <( 

0 :::!; 2. !;;: a: 
I I I I I I I I I 0 a: u. 

w ~ z 3. w w I J IJ I I . I . I I (!) t- I 

(f) 
<( 

3: 4. 
I I I I I I I I , I 

5. 
I I I I I I I I I 

~·-. ~.;'. ,.t~ 

6. l I I I J ·I I I i 1 
(f) Include Safety precautions and special handling instructions. 

II 
t-z 
w 
:::!; 
:::!; ., ' 
0 ·, 

/ (.) 

' 
,, 

"' ! 

GENERATOR CERTIFICATION: I certify that the above named mate-rials are properly classified, described, packaged, marked and Generator Signat~:_...,..,._ A. ~ri{·l'f,;;;...t/yf Date Ship.ped 
labeled and are in proper condition for transportation according to th~·applicable regulations of the Department of Transportation and MO. DAY YEAR, 
U.S. EPA I further certify that the information contained on the manifest i_s.factual. I understand that the failure to accurately report all Mr o J .J. . · ewski Manager 10~21...S1 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be G)l'o the best oYJY knowledge & belie 

I • I ' used in administrative and court proceedings. ' ··-.. ' 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 99,/. '. 

Tran{l!, Sig~ ~:!:ziJ!)' (f) wastes for transportation. I further certify that I shall deliver the hazar~ous Vehicle No. 1 ( ~['G . 
® / GYA -

w wastes, together with this manifest, only to the destination specified by the .I.D. No. . ~ i 
t- Subsequent q7,}?/,7. Subsequ""e"iirtransporter(s) signature(s) I I l w generator on this manifest. I understand that this manifest can be used in _J Transporter ® a.. administrative and court proceedings. I - ~- I J :::!; Vehicle I.D. No's 
0 If the shipment cannot be delivered, describe the reasons for non-delivery. t (.) 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this. facility is licensed to accept those TSDF .SigriatuTI, ,& .A ~Accepted Date Received 
(f) wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the'generator and hauler and that this @'(;, v•"l ra. w 
t- facility is the destination indicated on the manifest. I understand that this manifest can be used in-administrative and court proceedings. ~~ibS!aE~~;rc;,g,~ - 0 Rejected ',, w I OJ~ II$" _J I a.. 
:::!; Describe any significant discrepancies between manifest and shipment. 

:!1, 0 
(.) 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80()-424-8802 

TSDF COPY 

!. ,. 
!•i 

il• !: 



.. --···· , .. . -· Fj 48~6 "'· 
.STATE OF MICHIGAN \ Rev. 31l!1" ~·· ', 

WASTE DISPOSAL MANIFEST fil Act 64 Waste (HAZARDOUS) ·o Act 136 Waste (OTHER) Ml 0094005 
Generator's Name Primary Transporter's Name Treatment, Storage or Disposal Facility 

.. 

~Ford Motor Compaey Michigan TranspoFtation Dearborn Refinery ,. 
•, 

Site Address Transporters Address Facility Address 

41111 Van Dyke Road P. o. Box 248 3901 Wyoming 
-z 

"' 0 
t= Sterling Heights,Michigan,48078 Dearborn,Michigan,48121 Dearborn,M:i.chigan,48121 
< 
(.) 

Phone Number Phone Number Phone Number ' u: .. 
t= ( 313 ) 739-3300 ext.338 ( 313 ) 843-7962 ( 313 ) 843-1700 (.'i~ z 
UJ· 

Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I.D. Number 

Mil IDIO 1611 11 ~ ,7,4 t712 t3 MIIIDIOIOI21815J41415131 MII IDIOIOI5J511~0181015t 
If more than,.'one Transporter is to be utilized, give.the Name and EPA I.D. N~mber of each: 

I 
.. ·I 

ci Container Form Hazardous 
;I 

Haz. I 
z 

(/) U.S. D.O.T. Shipping Name D,O.T. Hazard Class U.N./N.A. No. Class ~ 
Q) 

Weight or Volume ·units ' Waste t-- ~ "' "' UJ 0 Code No. Type 0 " "' '0 
t-- 0' (!) " Number i UJ ....1 (/) :J Ui ....1 ... 
c. ·'-" I 

~ z 1. {waste) CT X 1112161010 ··Gal· R
1
0

1
2 11 

~ 

0 0 Oil Fl.amahle 1270 o
1

7 1 
(.) t= 
0:: < 
0 ~ 2. 
~ 0:: I I I I I I I I I 0 "/ 
0:: LL. 
UJ ~ z 3. UJ UJ ' I I I I I I I I I I (!) t--

(/) 
I < -;: 4. 

I I I I I I I I I 
5. 

I I I I I I I I I 
6. . I I I I I I I I I ,_~ 

(/) Include Safety precautions and special handling instructions. 
t--

,~l 
z 
UJ 
~ 
~ 
0 
(.) 

GENERATOR CERTIFICATION: I certify that the above named materials are prop!lrly classified, described, packaged, .marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and Mr. J .f:J. Kaniewski l>fa.nager 

MO. DAY YEAR 
I 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all I 

information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be ~o ~~:Mi g_f my knowledge and bali f 11/5/81 
I 

used in administrative and court proceedings. - ~/41''"1- J:!!'- I . I 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ... 

1 ()ffj ,z.,..· Tra??:~ ~ ~ -;~.</J6(:f I 0:: wastes for, transportation. I further certify that I shall deliver the hazardous Vehicle No 
® P' ~~' UJC/l I.D. No. " f--UJ wastes, together with this manifest, only to the destination specified by the c::t-- Subsequent (-fr.ZL 7 I ow generator on this manifest. I understand that this manifest can be used in I J 
Subsequent transporter(s) signature(s) 

I c. ....I Transporter ® ·. (/)c. -administrative and court proceedings. Vehicle I.D. No's I I z~ 
<0 If the shipment cannot be delivered, describe the reasons for non-delivery. C::<J 

!}~·-t-- I 
/7 / i 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this .fac.ility is licensed to accept those ~Pjfyature A~. ~ccepted Date Received 
(/) wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the !Jenerator and hauler and that.this ~ X'T/ ' • UJ 

u.tu facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. JN/'tl'e EPA 1.0. ~~mber [J-
D,Rejected 

fl 0,)1~1 0....1 . . 
. '~C1{1 YlaftYL t I 

CllC.. I 
t--~ Describe any significant discrepancies between manifest and shipment. ' 0 : 

(.) .[,'-'·-. ; 
{,r' •.• , .. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGEt•iCY;ALERTING SYSTEM·AT 800-294-4706,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

TSDF COPY 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

. 'ir',. Required l!Jnder authority of Act 64. PA 

DO·NOT WRITE IN THIS SPACE 

-ATI. 0 DIS: 0 REJ. 0 PR. 0 

1979. as amended and Act 136. P.A 
1969 

Failure to ftle is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA 1969. 

Please prmt or type Form Approved OMB No 2050 0039 Expires 9-30-91 

, UNIFORM HAZARDOUS [l~ueneratorsUSEPAIDNo. ....-AI Manif~s~a.. 2.Page 1 

WASTE MANIFEST Vf/j2"J6-IQOIOIOlOIJ'iii91XI~~~inlf 1.C.1- of I 
Information 1n the shaded areas 
IS not requ~red by Federal 
law. . 

A. State Manifest Document Number 

Ml 2304112 
B. State Generator's ID 

5. Transporter 1 Company Name 6. US EPA ID Number c. State Transporter's ID 

~n 1/; (t:) ~C. <.Stt, V, Ce:..S IPil.Z'lDiql<(iSI,I4i31711 1/ D. Transporter's PhoneS>f".5 .. ·3(.o.'l.~ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

US DOT Description (including Proper Shipping Name, Hazard Class, and- 12-Containers T~f~ 1 J~,t I. ~aste 
r-,-H_M_, ______ ~ __ I_D_N_U_M_B_E_R_). ____ ~---------~--t~N~o~.-~~T~vo,e~_O~ua~.n~t~itvL_~~~VV~<d~--0_· __ --~N~/H~ 

CJa-S.~G- c f(t;..JI£ u.:. se. s/ vi>j e.--

I I I I I I I .I I .. 1 

' I I .I I I I ,J 

I I I I I I I I .I I. 
Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above · 1--------; 
J. 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by· 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition·for transport by highway 
according to applicable international arid national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and·the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. ~~ 

_ ~~ Da~ 
£! " _11., Printed/Typed Name J J Signature 1 )""') ':'/}/ j / ~~h~~~qy I ~a}r 
!Hi r ;/e.·/ {31(;.. rvJ'£Jn AI C..·C t-;;]- h:J' /./_,, ,, . .-, lA ~ .... [,..,./<: ~VI<' /.Hf IU I I 'vi '11 
~-~r:~~1~7~.~T~ra~n-s_p_o~rt~e~r~1~A~c~kun~o~w~l~ed~g·e~mLLe-nt~o~f~B8~c~e~ip~t~o~f~M~a~te-r~ia~ls~~~~~~~~~j~~~--~~~~~~~~~-~-~-~~~~~~Y'~---4~~~.~D~at~~~~~ 

~ ~ ~ ;;~e_dfypa;;;::c~~ m -A 1 I Sign-~lV PL ~ 4)i/·· ' .. 
>--" ~ ;~; ~ 1 B. Tra~sporter 2 Acknowledgement or Receipt of Materials / r Y ~ V 

Month Day Year 

101'"11? 191 Qll 
Dat~ 

~ ~ ~ Printed/Typed Name I Signature Month _Day Year 

~~rR~~--~~~---------~--~---------------------~~~-~-·j~~~~~ 
~ ~ 19. Discrepancy Indication Space ···· 

:~;- F 
(l)f
__J<( A 

c 
I 

:::!a: 
c..w 
(1)- .... 

...JZ 

...JW 
<((.) 

~.~--------------------------------~---------------------------------------------~ 
T 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted 1n 
v · Item 19. ! " 

EPA Form 8700-22 (Rev. 9/88) 
TSDF COPY 

Oat~ 

Month Day Year· 

ltr:r,_sla,~ 1 
PR 5110 
Rev. 9/90 
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f) ~DN~ 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
.·"' DO NOT WRITE IN THIS SPACE 

ATI. 0 - DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. PA 
1979:as amended and Acf136. PA 
1969 

Failure to file is punishable under · 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. . 

· Please print or type Form Approved OMB No 2050 0039 Expires 9 30·91 

UNIFORM HAZARDOUS ·. ·11. Generators u::; t:P.A ID No. . Mantlest 2. Page 1 llnformat1on in the shaded areas 

. WASTE MANIFEST . -Ml II Gl Ol Ol ~ q ~ Q ~ 4 ~o'f/u~e~t ~ :Lf 1 ~~wnot requir~d by Federal 

3 .. Generator's Name and Mailing Address A. State Manifest Document Number 

Worthington Steel 
20295 Goddard 
'Jia~~f?ifira¥J.~hph~HJ~O 313 ,374-3268 
5. Transporter 1 Company Name 

M,Lashuay Transportation 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Co 
3901; Wjoming 
n ... .,.,..t.n..-n M-1 t"n Mn ?0 

Ml 2473224 
B. State Generator's ID 

·t,;:\5·. US EPA 10 Number C. State Transporter's ID 

, 1~1.:!1 Dj 91 8151 ~j 11 31 01 11 7 D. Transporter's Phon~313) 
8. US EPA 10 Number E. Slate Transporter's lD 

I I I I l 1 'I 1 I I I I F. Transporter's Phone 
1.0 US EPA 10 Number G. St~te Facility:s 10 

H. Facility's Phone 

.. lMl Tl n\ nl n\ t;\ "\\ tl o AI n\ 1:\1 

12.Containers 

942-0852 

·-

e a. 
N 
E 

=~b-.~-+---LUr.nn~•1uAut·nu~·~:~aA\n~rl~~J~~~~e.r~Sgunl~~ub•~:l.@~.Onilul.B-R ____ ~----~~~~~~~~~~~~~2L~L-
T 

0 
R 

c. 

d .. 

-·: 

.J. Additional Descriptions for Materials Listed Above 

. Coolants And Wa'ter Sltluable O.ils 
. ..; ··. 

15. Special Handling Instructions -_and ~dditional Information 

I I 

--

4 

-
,, 

I I I I I I I I 

·' 

'-

K. Handling Codes~ for Wastes a/ 0 I 
. L:iste!d Above ' , "' 1-------1 

- ,:k • b/ l 
;-. .. L....::-------1 

':' ·' r 

cl._lg,~ 
·- d/ i 1 :: 

" 

--< ; 

z 
w 
0 

- ffi :16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
2! ' proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects 'in proper condition for' transport by highway-- -
~ _ according to applicable international and national government regulations. 

~ 111 I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of .)IV!ISte generatedto the degree I hav~deten:nined. 
~ . to be economically practicable and that. I have selected the practocable method of.treatment. storage, or dlspos.al curre~tly avaol~b~e to me whoch m. 1f11m1Zes_rhe 

0 present and future tt~rcat to human health and the env~ronment; OH; if l,am a small quant1ty generator, I have-made, a goo_d fao!h effort to.mm!m.1ze my waste 
; ;, gen~rat1on and select the best waste management method that 1s ava1lable to me and that I~ can __ affor.d.2•. :- _-. . -_ _ , - ~ ~- ~ate , ~-

~ I '- Prtnted/Typed Name !Signatu-re -- Month Day Year 

j~M+~~----~~~----~--~~~~~--------"~--~~----"·~-+'-1~'~~1'~~1:~: 
~ ffi_ f 17. Transporter 1 Acknowledgement of Receipt of Materials _ Ll "' - · Date -, 
...... ~ -----------------;L~--~~------------~--~----~--~~~ 

~~ ~ 0JA'i7ed N1Jt5i/J~ V_ - 1/YJ~ ot;;i, £-rftA~ I:;:Jr~1i~aj 
~ ~ ~ 18. T~ansporter 2 Acknowledgement or{ Receipt of Materials. '· / Jj_ .-Pate· 

f:i S !\L\ Printe~Type~ame ISig~t~~e "-. Jl • - II 

~ ~ t1;1l' C -·~ · J} /:_ !,. /.-! ;..J:) [ ~-J · /)o f) / ~.-.....) ' IDr¥1 r~11 1e,7 
~ ~ .:; 19. 0\screpancy Indication Space /· ~- !''I 
:::> :il ~.- - ·. l 
2!-F - l,/ 
~·~ A ... 

:::! a: c 
d. w I _ 

~~ l ~~--~--~------------------~--------~----------------------------~----------~----~--------------------~ 
;t ~ r .~?· ~:~litr 

9
owner or-Operator. Certification of receipt of hazardous materials covered by this man-ifest except 'as; rioted 10 _ .r~----"--:_D_a_t~----,--_, 

EPA Form 8700-22 (Rev. 9/88) 
TSDF COPY 

Month Day Year 

10 if-121 '7f7l I 
PR 5110 
Rev. 9190 
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Q ON~ 
MICHIGAN DEPARtMENT . ..- ·. 

OF NATURAL RESOURCES 
DO'NOT WRITE IN' THIS SPACE. 

Required under authonty of Act 64. PA 
1979. as amended and Act 136. PA 
1969 

Failure to file is punishable under 
,section ?99.548 MCL or Section 10 of 

. · '·ACt t36.-PA 1969: 

ATI. 0 DIS. D · REJ, D ·pR. D 
Please print or type · Form Approved OMB No 2050 0039 Expires 9 30 91 

G 
E 

N 
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A 
T 
0 
R 

UNIFORMHI\ZARDOUS ---~ 1.GeneratorsUS ... EPAIDNo. ···."Manifest Tt'age
1
1- llnformat1onintheshadedareas. 

WASTE MANIFEST f111 ~ 1&1&10 10 l:i-1$10101 9 l~c~mr-;nlbN~ of 1 I :~wnot requ~red by Federal 

3. · Generator's Name and Mailing Address A. State Manifest Document Number 

C'oA' vi t.-t-J E /'e~fti./£ tr.~~ C!f) /t./C-'<€1!. ,_, 4/?t. ~ Ml 2 3 5 715 5 
;J 1'bt:J .tl#f . .f /?./), T?4.,...EK....>t:_. t?tr/ Vl-i- 0 / B.StateGenerator'siD 

4. Generator's Phone ( C /C. ) fi 1/(: -' <£"" C 0 0 , 
51 ;rra~sporter 1 Con~pany Name. 6. US EPA ID Number c. State. Transporter's ID 

/'(fi/f(n';(--/:1 (• /rU "17:'c.c,.J Sc-.r:(tt(! !: · 11111/ ltfi('ICIO f-:; ld 101:;; l(j I') D. Transporter's Phone 

7. Transporter 2 Company Name · B. US EPA ID Number E State Transporter's_ID 

I I I I I I . I I I · I · I I F. Transporter's Phone t 
9 .. Designated ·Facility Name and -site: Address 
rO·,.-" ,n Pi<J-" ,, ~-} ~f' c \-' t ;>,j ; ._; (0 ., <'' i\ 

13 ~-~;'I. ~) ~-'' , .. ~·;, ' rJ c:;;; , ·, .,. 

iJ.r:o:;-:~:::.o·,,4J t'Vlt 1113'-iCJo 

.10.' US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and l2.Containers 13. 14. 1. Waste 

HM ID NUMBER). No. Tyoe 
Total 

Quantitv 
Un1t N 

ftvt/Vol o. NIH 
a. 

b. 

' 

I I I I I I I .l I. I 
c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
K. Handling Codes for Wastes ·a I ·I 

Listed Above 
J. · Additional Descriptions for Materials Listed -Above 

bl I ., 

cl I 
dl I 

15. Sp~cial Handling Instructions and Additional Information 

--

ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
::li proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
~ _ according to applicable international and national government regulations. 

Q 

1
. If I am a large· quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the-degree I· have determined 

~ · to be economically practicable and that·l have selected the practicable method of treatment, storage,- or disposal· currently available to me which minimizes the 
j present and future threat to human health and .the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimize my waste 
~ .. generation and select the best waste management method that is available to me and that I can afford: · 
z ~~ 

· ~ r--P~_r~~-t~e~d~/T~y_p_e_d~N~a_m_? ___ "),_--_-__ ---------~rS~i~g-n-a-tu-~~e--~A---A------_-___________ -LM_o_n-th~D~a~y~~Y~e-ar~ 

~~ ' /('!C.I'Y/f?/(;;d .£ ~p,/t/[ ?1./[/:¥ X rf) .. -.f::~-~~ u LJe-''1:~-G~---- 11' Jl.J2ttl9'Jl 
~ ffi T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
>-~ R-r-~~--~~~~~--~----------------r=- -----------------------~--~-~-~ 
0 en A I ~~ed/Typed Name -· ' I Sign-aturec·- c--:-- Month Day Year 

~g ~ ~;4L (}' {) /r. _ Ar;;,tttj~Tr:l/V · ·:::,__;!~t:. A""- 2£n~Z) 1-71 1·;~1 1711 
::C! o 1 B. Transporter 2 Acknowledgement or Receipt of Materials Date 
ON R-r-~~-~~~~~---~-----~--------.~--~-----------~~--~~~--L------~ 
:!; ~ r Pp.nted/Typed Name I Si9..91ture,tj n _ · · <:;:::.,_---......_ Month Day Year 

~~~~~~~;~L:·:·~~~~~~.o~,~~~k)~;::··=4:CitJ~~L·-[{I~I~--------JLLf~~-=~-~~~~~~~-~lJ[' __ -~~-J~~~~~k=~=~:=~~~~---llc~~t-··~~-l':v±•o~, 
~ i 19, Discrepancy Indication Space 

::li,;. F 
en>
-'" ::!a: 
~w en._ 

'-' z 
-IW 
..:u 

A 
c 
I 

l ~----------------~~--------------------------------------------------------~------~--------------------~ I' 
T 
y 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this man1fest except as noted 1n 
Item 19. · 

J ~ri:ted/Typed ~a;ne _ . 

~...JqZ&& Z . "' ZtlJJJ.IIJ/fvA 
EPA Form 8700-22 (Rev. 9/88) 

. ' .. . . . ~ 

Oat~ 

Month Day Year 

l·?lfl31o (/1/ 
·•·pR 5110 

Rev. 9/90 
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MICHIGAN DEPARTMENT 

OF NATUR~l Rt;:SOURCES 

' , ,, 

DO ~OT WRITEdN THIS SPACE 
'ATI. D . DIS. 0 , REJ. D PR.D. 

Required under authority of Act 64. PA 
1979, as amended arid Act 136. P.A 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 

'Act 136, P.A.' 1969. 

·Please print or type· Form Approved OMB No 2050 0039 Expires 9 30 91 

UNIFORM.HAZARDOUS 11. Generators US EPA ID No. Manifest 12.Page 1 !Information in the shaded areas 

WASTE MANiFEST', · Iv'r III~IO i0101C)i01117151 OID?I11e21t~i0Q -of 1 t~wnot requtred by Federal 

3 Generator's :Name and Mailing. Address. A. State Manifest Document Number 

'Means St~mplng . · Ml 2473259 
1860 s. Jefferson·, Saginaw, l'JII _48629 · 

4. Generator's Phone ( · lil? ) ? ~:_iii 'i 'i 
B. State Generator's 10 

. 5 .. I ransporter 1 Company Name 6. US EPA ID Number c. State transporter's 10 

Envir-onmental. Strate.Q"i_t:iA Tn~ JMIT lri 19 181 ~6111 0181614 D. Transporter's Phone 313-841-949J~r 
7. Transporter 2 Company· Name 8. US EPA ID Number E. State Transporter's 10 

I I ·1 I I I I I I I 1·~ I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

Dearborn Refining ep. 
3901 Wyoming ' · · · 
Dearborn. r.u · 48120 IMI II DIO I 01 ~I ~111 0 8101 c; 

H. Facility's Phone 

( '311) 84'3-1704· 
11. US DOT Description (including Proper Shipping· Name, Hazard Class, and 12.Containers 13. 14.. I. Waste 

HM 10 NUMBER). T•---e .. Total Untt No. N/H 
Gr-,---~--------------------------------------------------~------+-~N~O~-~~·~vo•~--~Q~u~a~n~ti~ttvL_~~~~<o~------~~~~ 
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T 
0 
R I I 

c. 

,; 

I I 
d. 

I I 
J. Additional Desc:riptjorys;,:for Materials Listed Above , 
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K: Handling Codes. for Waste_s a/ :/ 
~·Listed Above : .,. • '" 1------'---'-i 
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/~~ b/ .I 
~--=-~__;,;,----1 

c/ ,_,_ I 
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15. Special Handling Instructions<. and Additional Information 

Emergencyi · · (-J1J·)' ~841-9494 
16. GENERATOR'S CEJ:!TIFICATION:·.I hereby declare that the contents of this consignment are fully~·and accurately descrjbed atiove by " • 

. proper shipping name an'd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport ·by- highway • 
according to applicable international and national government regulations. 

-'.! 

!· !;'.J 

If I am a large quantity generator, I certify that I· have a program in place to reduce the volume and toxicity of waste generated to t!:le degree I have determined 
. to l:le economically practicable and that I have selected the practicable method of. tre"atme_nt. storage, or disposi'JI cun~ntly available to me whictfminimizes the 
• p(e;~eht and future threat to human health and the envi~onment; OR; if·l,am a small· quantity generator, I have made a good faith. effort to miniiT,~ize my wa·ste 

generation _and select the best wa~te management method ,that is available to me a~d that I can .afford. : , · i-'"---·---------,----1 
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· MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT. WRITE IN~ THIS SPACE 

An. 0 . DIS. 0 REJ. 0 PR. 0 

Requ~red under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
.section 299.548 MCL.or Section 10 of 
"Act 136.'PA 1969. 

Please print or type Form Approved. OMB No. 2050 0039 Exp<res 9 30 91 

UNIFORM HAZARDOUS .. ,l:GeneratorsUSEPAIDNo .. \.. · Manifest ~age 1 · llnformattonintheshadedareas 

WASTEMANIFEST MJ/.1<0-IOIOIOIOI2.1§'1&101<fi~0~@"1;)1~NICV of/ ~~wnot requtred by Federal 

3. Generator's Name· and· Mailing Address . ·· · · A. State Manifest Document Number 

C..;f; £..A/' I t..L.. I £ . r:.e: A.// ;'if/ :.S:~ e:,.,;-J' e 0 A..IC ·'€ c· T£ M I -2.3 5 ·71 5· 3 ·. • ~· 1,~,._~· .r I(;/_,<!.~~(./ 
·? 9 & o ~ r? .r.£ · ?-j/ iJ. . 7 rP;.4 v t: /f..f <: ~e r-:-- / r.· 7 ,. ¥> / f-=---:=----==--.:::::.....:::=-..:'----=~~~--------1 

""" B. State Ge~erator's ID 

4. Generator's Phone ( 6 I C, ) 9 7'~ -" S ~(!) tJ 

~
5 . .Transporter 1 Company Name · · ,S,,· . 6. US·EPA ID Number c: State Transporter's ID 

I .: . ! / /; ,.: ·1"'-.J ~-=--=-----:--7---::,...-----------l 
4 r /(;1') /) fi ( 16 /.J :, ''" ~.,,_ i. ,; v ~_.,~ J1ri ll I h IOi() 1010 1010 1.::~ lti I/ J?. Tra~sporter's Phone 

7. Transporter 2 Company Name 8. US EPA ID Number ·E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated FacilitY Name rand Site Address 

_{) r i) K ~~> if fl~j r{} L. ~}, l)) f f-.i t:. <'- (J 

10. US EPA ID Number G. State Facility's ID 

::' 7~' / ·J /./ .~.: . 

'0.' :: f1· ,t.. !t"1v ,. ,.d 

..,j :_· 
H. Facility's Phone 

11. US DOT Description (includi78 P'(jf,er Shipping Name, Hazard Class, and 12 -Containers T~~~~ J~;t I. ~~ste 
Gr-,-H_M __ ,-__________________ N ____ B_E_R_~-------------------------------+-~N~o~·--}T~Ty~o<e~~Q~u~a~n~tt~tVL_~~~,~~d~---------~N~/~H~ 
E a. 

"' / ;><, 

RL_~-+----------~~--~-------------------------~~~~'~'1~'"1~1-~J~ li(~)~I::J~(~{)~I(~)~(~D~~O~;Id~·L ~~~LIL~·-'·2~~ Alb 
T 

0 
R I I I I I I I I I /_ 

I I I I I I I I I I 
d. 

J: Additional Descriptions- for .Materials Listed ·Above · 

I I I I I I I I I_L 
K. Handling Codes for Wastes a/ 'f 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 
c/ I 
d/ I 

z 
0 

~ I 
Q. 

If 1 am a !arge quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
. to be economically practicable and that I have selected the practicable method of. treatment, storage. or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available. to me and that I can afford. , 

Date ~ ~ i Pril)~ed/Typed Name \ . / / f Sign~re ~~ /l //I! . .i' \ ~ Month Day Year 

~~ /{j C)-/#/? JJ /1 //,04/C £v c 777"-- I / .J~.v.A-'V _)/ v:,_; l,£'J712171YIJ 
. ~ ~ f-:-~;+:1-::7:-. -::T.l.ra""n'-s..;p::::;ort;Loel:..r ~1:."-A;:.c~k..;n:::o:..w'71e"d":"g_.e;..m;::.e.:..n'":t:;.::;;o7f =R~e=c=e=ip=t~=o_ff-_-:M~~at:e:r_i~a:ls==:==-~::::::::::::::::::::::::::::::::::::::::!~~~:~..,D~_a""_t"'e~~:~~ 
8 ~ ~· Printed/Typed Name 1.. . ..; I Sign-a~ • .#.J)· / j~/ '). ~J-".~;c ~,~:.;) IMonlt~1 ga

1

JY I ~1.ea1r fil g = {A[. E(J K. }j-(J r T,J fv ~.._......t;: ..... r: ... N"~~--· l • ll" Ut.?t.-;_,. L. I""' I 
li:! o 18. Transporter 2 Acknowledgement ·or Receipt ·of Materials ~· · Date 
0"' R 
:t ~ T Pp.i ted/T. yped Nam. e I Signa!-1..\re. ---1 I ,, , ~ Month Day ~ea~ 
"':l E .-/ a A . ,....-., //t ... "• fl. /1 j,)e ~ 1("-=::il_,J_G '"I 
~~~R~-::-~:~:~'·:·~·,:q~;:i~v~:;::::/~0!'1 ==~~~~/::=/~~~~~~~-.1~,~--~/~/~,~--------l_~/~ ~~~~::t:::~~~~-~~~~~~~v~:·~-==~--------i:l:'~~~==biT~ 
~ i 19. Discrepancy Indication Space · -

:IE,.:. F 

~~ A 
:::t a: c 
o..w I :,,eN-.:>''""' 

~~ ·L ~----------------------------------------------------------------------------------------------------------~ ;it! i 20. Facility Owner or ·Operator: Certification of receipt of ha~ardous materials covered by this mantfest except as noted tn. 
v Item 19. 
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UNIFORM HAZARDOUS .. ,1.· Generators US EPA 10 No. Manifest 2. Page 1 ' [Information in the shaded areas 

' WASTE MANIFEST Ml It Gi 01 01 Oi~Q Q 710 1119 IDO!ul}leil_~CO· ~ of .• ' IS not requtred by Federal 
< law. 

3. Generator's Name and Mailing Address '' A. State Manifest Document ·Number 

MACHINE TOOL & GEAR «<~iPANY Ml 2304150 . 

13881 ttl. CHICAGO .. 
•· B. State Generator's ID 

DETROIT MI 313 ) 491-4822 '' _;...-/ 4. Generator"s Phon& ( ,. 
5. Transporter 1 Comp,any Name 6. US EPA 10 Ntmiber C. State Transporter's ID 

ENVIRO VAC SERVICES li'~IiDi9i8i5i6iOi3171111 D .. Transporter's Phone 585-3629 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

' 
ll l l I l l l I l l I F. Trans_porter's Phone 

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN REFINING , 
' '\ ' I 

I 

3901 WYOr.-1ING H. "F'aCility•s Phone 

DEARBORN. MI 48120 IMII 1D!10 10 15!5 !1!0 810 !5 313-81+1-9494 
I 11. US DOT D€1schption (including .Proper Shipping Name, Hazard Class, and 12.Cqntainers 13. 14. I. Waste 
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J. Addi!ional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 
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WASTE WATER cl I _,.,.. 

,..-• d/ I 
15. Special Handling Instructions and Additional Information 

~-..-·· 
"':!"~ 

16. GENERATOR'S CERTIFICATION: I hereby 'declare that the contents of this consignment are fully and accurately described above 'by 
proper shippingmame and are classified, packed, marked, and labeled, and are in all respects in proper condition los transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicitv:of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practtcable method of treatment, storage, or dtsposal currently avatlable to me whtch mtntmtzes the 
present and future threat to human health ·and the·envtronment; OR; tf l,am a small quantity generator, I have made a good fatth effort to mtntmtze my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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I 20. Facility Owner or Operator: Certification of receipt of hazardous materials· covered by this mantfest except as noted tn 
T .Item 9. y Dat8 J Printed/Typed Na\7; ~s~ture .;(V~ Manrh Day Year 
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MICHIGAN DEPARTMENT· · 

OF NATURAL RESOURCES~ 
DO NOT WRITE: IN· THIS SPACE 

ATt D DIS. 0 · 'REJ. D PR. D 

Required under authority of Act 64. P.A . 
1979. as amendea and Act 136. PA 
1969 

Fatlure to·fde is punishable under 
·'section 299.548 MCL or Section 10 of 

Act 136, PA 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 

i J UNIFORM HAZARDOUS 11. Generator s US EPA ID No. ·· Manifest 2. Page 1 I Information in the.shaded areas. · 

WASTE MANIFEST ¥+ p~ ~·wr ·rr.,7~ IOQ IDo<tleT Nlo of 1 
IS not requtred by Federal 
law. 

3. :._Generator's Name. and Mailing Address .<!:~.~· A. State Manifest Document Number 

SMART Ml 2393971 
2021 Barrett - Troy, MI'~ 48084 : B. State Generator's ID 

4. Generator's Phone ( ') 
5. r ransporter 1 Company Name ·. 6 US EPA ID Number C. State Transporter's ID 

National Industrial Ma.int • .l\f II iD9 8 151 6!1 145 r7 17! D. Transporter's Phone 
7. Transporter 2 Company Name· 8. US EPA 10 Number E. State Transporter's ID 

I I I I I I I I I I "I I F. Transporter's Phone 
9. Designated Facility Name and ·Site· Address 10. US EPA 10 Number G. State Facility's ID 

Dearborn Refining ·• 

-3901 Wyoming· H. Facility's Phone 

Dearborn, MI. 48120 IMJ[ lDO 0 155 ll. IOl 0 15 313-843-170 ) 
11. US DOT.Description· (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Un1t No. HM ID NUMBER). No. Type Quantity ~ol N/H G 
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Other Waste lon lr 'lr Jilt OD 12· I9TL R r..l [ 
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J. Additional Descriptions for Materials Listed Above .. K .. Handling Codes_for, Wastes a/ I 

Listed Abov~ 
< b/ I 

l WASTE WASH WATE~. cl I 
' 
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Dearborn Refining 
3901 Wyoming H. Facility's Phone 

f)p;,rhnl"'n MT I.IR1?1.. 1~ I T I T\ I "' I t\ I r. I ~ I -< I 1> . n I " I.._ OLI'!f .1 ?l\A 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Coritainers 13. 1~. I. Waste 
Total Untt No. HM 10 NUMBER). No. Tvoe Quantitv ~ol N/H G 

E a. - - Polymer - on Sludge 
N 
E 

I I 1-1 ~ 1/1.$1'01() II\ I,., I~ I R Mnn 1-b-.,.,.iin• '-" I iqHld !~aste,. 11.1 n c ,.. M 
A b. 

.. - -
T 

0 
R I I I I I I I I I I 

c. 

j I. I I , I I L I.,, I I I 
iJ 

I I I I I I I I I I 
.J. . Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I '' 

Listed Above 

b/ I· 

·" cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

Conti\ in Spill to pr-event .access to oublic waterway. Use absorbent to clean UP s~ill 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

1 
If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that·l have selected the practicable method of treatment. storage, or disposal currently-available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 
Printed/Typed Nam~ ; 

/L· Cc;::c/< 
I Signature • ./ /t._ ~- lio?4/7 r~r (-.,-..nvy r-- ~. 

T 17. Transporter .1 Acknowledgement of Receipt of Materials Date 
R 
A Printed/Typed Name I ~n-aturerf' Mo'(lrh Day 'Year 
N fl .s: {) & ,q. y f"Y"7 ,1) /'\/ I L 1\ f7f1. fLY">"L.t::vv-- lb\71311 IQII s 
p 
0 18':""T'i-anspqher 2 Acknowfeagement or Receipt of Materials / f\. Date 
R ·. 
T Printed/Typed Name \ I Signature Moi>'rh ·Day Year 
E " l I 'l I I I· R 

19. Discrepancy Indication Space -

~~ . F 
A .. 

c 
I ~ ' 
L. 
I 20 . Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted tn ".-. 
T Item 9. y 7 ' Oat~ 

J(Ji~JdZpeiN:m~ 't_t_/ffi/V/2 VA- ~~~11/f~ 
Monrh Day Year 

l Z>iTf-51/ 1'11 I 
EPA Form 8700-22 (Rev. 9/88) PR 5110 

Rev. 9/90 
TSDF COPY 



UNLOADING RECEIPT 

2497 
. . . - . I ·. . . ·lw. 7. . 

·· r;e 11 ~ ·D·'>l ~~IVED ~y I · .. ·• , · 9'~ . 

· . PHONE ~---· ':--; . --,--:._ r--c-..---:-~----'-'-,---,--------r---::--?-r-:-_·. _.· _:_·· ·-~~ ·__,· . _:. _· ·_. -:r--:_.· . .,--. ··~· ..____...,-'--·....:.,J--Tv--c-U_=_ .. _· ---:---, 

. ~ · .: · ··· •· GALLONS TO TANK SAMPLE . · B.S.W. GALLONS. 
DEDUCTED. 

. NET 
.z RECE)VED NO. · BY· CONTENT ·. · -GALLONS 

c 
A. 
:E.' 
B:.· 
m 
z 
:z··· ... ·-;. a·· 
~- ····f~~l .. : .. z. ' ' 

I a: . . . ·a· ·:- .. 
Ia· a: c ....... 
Q 

. ' '. ~ 

. ' 

.. ' 

. B.s·.w. C.OMPUTED BY·----'------'----~ 
. :J 

B.S.W .. CHECKED BY---------:---'---~-'--

FORM 96670 (7/90) 

. ·- ' ' A ~ 1 I / ~0 ' . . tr0 ;; "'*r . 

··. ·. [) . . ,(/)·rl' ..--:' pi}£ . •/ . ' . I If~-- . . . . - .. . . ' 

.. 

MA~IFEST NUMBsR . m \ J. ~ } 0 Q Y--1 

'• ., '. ,·• 

. U.A: c'HECKED BY 
~--------------



'· 

0 

--

··~· 

.:DNR' '.t 

MICHIGAN DEPARTMENT·· 
OF NATURAL RESOURGES_ ATI. 

Required under authority of Act 64. P.A 
1979. as amended and Act.136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1'969. . 

<Please pnnt or type· Form Approved OMB No 2050-0039 Expires 9·30·91 

w 
UJ 
z 
0 
Q. 
UJ 
w 
a: 
--' <t '< 

z 
0 

~-
z· 
w 
J: .... 
c 
z 
<t 

~ 
<D ,._ 
,.:, ,._ 
M ,:. 
;;; 
!;;: 
w s 
UJ ... 
0 
.... 
:::> 
0 
a: 
0 
<D 
0 ,._ ... 
"' 0> 

"' g 
"? 

!;;: 
z 
<t 
Q 
J: 
0 
:i 
~

:E 
w .... 
(/) 

>
UJ 

Cl 
z 
;:: 
a: 
w 
--' 
<t 
>-
0 
z 
w 
~· 
w 
::E 
w 
z 
0 
;:: 
:! 
--' 
0 
Q. 

UNIFORM 'HAZA:RDOUS 
WASTE·MANfFEST -

3.· uener!ltor:s Name ·and :Mailing. Address ~ ' " ,: ~. 

sal co Industrial :service- - ~ 
'70.4 ·Conant _; .fr,1om~oe,: I•H · 4'8161 ~- .. _ 

:<l .Generator's Phone ( 3r13. ) . 243-282'0·· , " 

. llnformat1on m the shaded areas 
IS not requ~red by Federal 
law. · 

A. State Mani.fest Document Number 

Ml 2386B73 
B. State Generator's 10 

5 .. ·' ransporter 1: ·Company. Name ·: 6. US EPA ID Number. • ': c. State Transporter's 10 
- Safev.uiy Transport,'",I'hc •. :~ " L~-~1JD1 j5]3~_:·10 i2V ]2 141-::D::-.-=Tr-an-s-po-r-,-te-:r,'--s-=P:-ho-n-e2"""4-=c3--"'2...,.,8"'2"'0't---i 

7. Transporter 2 ·Company Name · 8. US EPAID N.umber 
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Dearborn, MI. ·48120 

.-

L· l J ! - I I I .I I I ~ I I 
10 t;JS EPA ID N,umber 

I ~q[l I D (0 P 15$ 11 I 0 l 10 15 

E. State Transporter's ID 

F. Transporter's Phone 

G: State Facility's 10 

H. Facility's Phone 

3'1.3·-843.-1705- "' 
11. US DOT Description (in'Ciudirig Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. !.Waste 

Total Un1t No.· 
Gr-.----r----------------------------------------------------------t-~N~o~.--~T~vo<e~ __ ~Q~u~a~n~ti~~t~-~~~'IV~~~--------~N~/~H4 

HM 10 NUMBER). 

e a. 
N ' , , ; '-t 

: Other ~vctste _ .· , 010 11 T1T ~·· pP 10 G p',12 l9l L 
A~b~.+---~------~~------~~--~----------------------~~----~------~--~,~~~~-.. ~---.~-L-L~~~~ 
T ~ :~ 
0 
R I I 

c. 

I I 
d. 

I I 
J.' AddJtional Descriptions for ~aterials !-isted ~bo/v4 

UN-PROCESSED WATER , 

I I I I I -~I f- J 

T' 

I I' i I· ·I ;:~I · I ~· I' 

I I I d. I '~I I . I -
K. Handling Cod~s for~Wast~s a/ ~/ 

Listed 'Above ' . -, z: c " · 
-~: ~ ~ ~ ;;: ~~ ~ -~:· iii ~~- t. b I } 

, { L ; ·, ~~ ~ .j ~.~ ;~ 
15. Special Handling Instructions and Additional. Information '- _ ,; · , , - i 

SPILI.J: Contaif!. and gall: ;313-243-:~8.20 _ c ·J -~ 
16. GENI;RATOR'S CERTIFICATIO.N: I hereby decLare that the contents of this consignment are fully and accurately d€scribea atlove·by\ - ' - ·; " '. , 

proper s~ipping name·and are classified, packed, marked, and labeled, and are in all respects in proper·condition ·tor.trarispoit·by highway 
according to applicable internation~l and national government regulations. 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by' . _ 
proper shipping ·name· and are·classified, pack'ed, marked, and labeled, and are in all- respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

,..-._.! c/. /. 
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~·2~909 E. 15 Mils Rd. 791~;5491emens, MI. 48043 B. State Generator's ID 

4. Generator's Phone ( ) 6 I, 41$ 
5 .. Transporter 1 Company Name 6. US EPA ID Number l 7 c. State Transporter's 10 
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15. Special Handling Instructions. and Additional Information 
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proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for-transport by highway 
according to applicable international and national government .regulations. 
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~ · - geiie'riition and select the best waste management method that is available! /;o me and that I. can afford. 
z . ,..-"' / 1 · _ -. -. Date 
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9. Designated .Facility Name and Site Address 
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proper shipping,name2and are· classified, pacKed, marked, and labeled, and are in all respects in proper·cemdition for transport by highway 
according to applicable international and national government regulations. 

•• ..l ... ,._ 

If 1 am a large quantity generator, 1 certify that I have a program in-place to reduce the volume and,toxicityof waste generated to the degree I have deterll)ined 
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present and future threat to human health.and the.environment; OR.; if l.am a small quanttty generator, _1 have made .. a good fatth-etfort to mtntt;ntze,_ my waste 

•0 '. generation and select the best waste management method thaL,ts avatlable to me and that '_can ·afford... ~ ~' :.. /). ; : • 

' .-.A :- /l /J: · ~- Date 

17. Transporter 1 Acknowledgement of Receipt of Materials Date".-.< 

· ' Printed/Typed Name . 

~:7;~: .~~~~·-~r::" '. t'f( /'~/ r·~~(~~~- ~··~7~:~ ~~-
Month- 'Day Year 

I (,;,fJ~V V 19y--·· 
18-:-'rransporter _2 Acknowledgement or Receipt of· Materials ( -- .Date 
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-. MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

:;; 1969. . 
\ 

~ -. FailUre to file is pt;~nishable under 

DO NOT WRITE IN- THIS SPACE f '-section 299.548 MCL or Section 10 of 
~ i , ~ct 1~6, P.A. 1969. 

-ATI. 0 :>' DIS. D REJ. D ~ > t 
Please print or type Form Approvea oM's!No' 2000 0404 Expires 7 31 86 

lA 
UNIFORM HAZARDOUS I~ ~tp~~r!O ~~ ~~ Si ~~- 9J.OI 21~1~n~~~1os 

;t,. Page 1 , llntorrjlatioil in the shaded areas 

WASTE MANIFEST 
· f 1 · is not required by Federal 
. o · law.· 

3. Generator's Name and Mailing Address TRUCK & BUS GROUP :9 Gr~~c A. State Manifest Document Number 

PONTIAC CENTRAL PlJ\NT - ATTENTION ~f.O .. MlU.WAitD Ml 0774785 
660 SOUTH BLVD .... EAST - PONTIAC • ~11 48053 B. State Generator's ID 

4. Generator's Phone ( 313 ) 456-6849L 3544 .• 4141 . 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 
DEARBORN REFINING CO. f4 -.l't'IJ2 10 ,s 19 ,9 1114 13 ,o 19 D. Transporter's Phone 
7. Transporter 2 Company Name 8. ' US EPA ID Number E. State Transporter's ID 

L J 1- 1., I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and _Site Address 10. US EPA ID Number G. State Facility's ID 
DEARBORN ~EFINING 0~4PANY . 

.._--t''' ,, 

3901 WYOMING AVE. H. Facility's Phon·e 

DEARBORN • , iv1I 48120 f4 1I 10 10 10 t5 11 1ID 1o 8 10 1s· 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. . 14. I. Waste 

Total Unit No. HM ID NtJ.MBER). No. Tvoe Quantity -WtJVa· NIH G 
E a. ~ 

N - 4 9 3 4 0 
E t1ASTE Oil {NON•HAZARDOUS) 01011 T1T 1)[.1~1~1~ p o12 11 1L N R 
A b. --T . 
0 --
R l -I I I I I I ' I .I I 

c. 
;t~· 

'. I I I I I I I I I I 
d. 

I I I I I I I I I I 
' J. Additional DescriptionS;. for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 
" b/ l 

cl I 
d/ l 

15. Special Handling Instructions and Additional Information (TO BE SOLO FUR NET Pf.lS1TIVE PAYMENT} 
&.~091.3 ,GALLONS @ _ _&.1 LBS./GALLON 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the presfi and future threat to human health and the 
environment. 

_ ~- ,., ., ' . '-. Date , 
Printed/Typed Name 

1 ~;,# ca ;___;:; Month Day Year 
. I, W.O. MILLWARD -u ?-!'-- , 101713101816 . ......,.. 

T 17. Transporter 1 Acknowledgement of Receipt of Materials ,rv ,.r: Date 
R !' -' j ,\ 

A Printed/Typed Name ~~nature I: /1 // Month Day Year 
N 

OON BECKY rv'1 iC.-u --; !1 tG _l~ ;-"' ,l' 101713101816 s 
"t· p l•"/,1.) '/ /t A-t-1' _.# : ..r. 

0 18. Transporter 2 Acknowledgement or Receipt of Materials I /"" ,, ~ Date 
R 
T Printed/Typed Name I Signature ,/ Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 
•'• 

F 
A 
c 
I 
L 
I 20. Facilit1 Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T Item 9. y 

Date 

Printed/Typed Name I Si~ture • _ j __ / Month Day Year 

K tt"\vt"lt_ i <::' k} J?-:7 J!~ Litli9 _?(~ ; "'\ • • ;I ' 

1- r-...-i:.)",• ~ , 

EPA Form 8700-22 (Rev. 4-85) PR 5110 
Rev. 4/85 

TSDF COPY 
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PUMPED TANK NO. TO 

: 1.() 
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TAKEN BY f)r-1.-' "' ( ....... 

NUMBER l1-- !!0 
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STARTING CLOSING OIL GALLONS NET 
GAUGE GAUGE CONTENT DEDUCTED GALLONS 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL. RESOURCES--_. 

DO NOT WRITE IN· THIS SPACE 

ATT. 0 DIS. 0 REJ: 0 PR. 0 

Required under authority of Act 64. PA 
1979. as amended" and Act 136. PA 
1969 

Fatlure to file is punishable under 
section 299.548 MCL or.Section 10 of. 
Act 136, PA 1969 

'. '' 

Please prmt or type Form Approved. OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZ-ARDOUS·· -~·1. Generators US EPA ID No. · ·, .Manifest 

WASTE MANIFEST M II IDIOIOIOI71,21hiSI911 l 0o~u~en,tNio 
.3 Generator's Name and Mailing Address 

Whittar Steel ;:>trip 
20001 Sherwood Ave., Detr~, MI 48234 

4. Generator's Phone ( )13 ) 893-5000 
5. Transporter 1 Company Name 6. US EPA ID Number 

Environmental Strategies, Inc .IMII ID 19181S 16 11 10 18 1614 
7. Transporter 2 Company Name 

9. Designated Facility· Name and· Site Address 

Dearborn Refining Company 
3901 Wyoming 
Dearborn, MI 48120 

8. US EPA ID Number 

I I I I I I I I -I 1· I -I 
10. US EPA 1D Number 

-2 Page 1 llrilormat1on in the shaded areas- ·• 

f 
IS not requ~red by Federal 

o 1 law. · 

A. State Manifest Document Number 

Ml 2370203 
B. State Generator's lD 

C. State Transporter's ID 

D. Transporte_r's Phone J13-841-949L 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

( 313) 843-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers ~3 14. 1. waste 

HM ID NUMBER). 
Total Untt No. 

No. Tvoe Quanti tv Wt/Vd NIH 
E a. 

" - ., N 

01011 IIT 1..'.2.J.5 I C]l G (G 0 12111L N 
E s R Oil a.nd Water 

0~~ A~b~.~--~--~~~~~~~~~--~----~--~--~------------~--~~~~F-~~~~~~~~~~~~~~~~ 
a: 
0 

"' 0 ... .. 
"' '"' "' 6 
0 
"!' 
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C) 
a: 
w 
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w 
z 
0, 
;:: 
:::r 
-' _.. 
0 
Q. 
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0 
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-

I I I I I I I I . .J I 
c. 

I i I I I I I I I l 
d. 

I I I I I I I \ I _l_ ·L--

J. Additional Descriptions for Materials Listed Above '' K. Handling Codes .. for Wastes a/ I •. 
Listed Above 

15. Special Handling Instructions and Additional Information 

111-841-0404 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, .and are in all respects in proper condition for transport by highway 
according_to applicable international and national government regulations. · 

b/ I 
cl I 
d/ I 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume-and toxicity of waste generated to the degree I have determined· 
to be economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available to me which minimizes the 
present and future tl1reat to human health and the environment; OR; if l.am a small quantity generator, I have made a good faith effort to minimtze my waste 
generation and select the be§t_IIYaste management method that is available to me and that I can afford. · 

::'i _ Date 

·.co.~ >-<(·I ~r P~~T~~ ~=-:>"' "_ . ·-:1 1:../ c,,r /-:-- I Signature _ .?( :-'(.-:.1n~1!:~YII~e1a/r .1 ,c;;;-....--/ /(/ --·, '7 ' - ~6-"'0-;;--'"-,, .. ._.:;r-' </c:.~""--v•-..__.____g_._ l'_...,lc)f--'1 - 1 
~- --~ 0 f---=-~~~~-;;:::;..;;...-.L-..e~-~------""":"~-~--------.1....--;;.;.._;.::;_.:;,......:.;,;.:__..;;;:. __________ -4 __ .... """" ........ -f 

w a: T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
:x: w R --------------'-------r-c-·-c- ;]0 
~ ~ Printed/Typed Name I ~ig~-~tu_re Month Day Year 

-~~r--··l '''"'''"'·''.:;: -:? p, ? .. ll(:.r.-:: t~-"f~diA·,;~·u.c ;2) /J J.(~--- lq1'/1<-¥tl rr·r 
a:., o 18. Tr"imspor'tei 2 Acknowledgement or Receipt of Materials · _ /' '../ Date 
ON R ~~~--~~~~------------------~/~----~--------------------------L----~-~~ 

':~,;.~ i Printed/Typed Name I Signature lo;rl D;y j Y~ar 
- .. :~~~1~9~-~D~is-c-re~p-a_n_c_y~l-nd~i-c~-t~io-n-=S-pa_c_e ______________ _. ________________________ ~~--------~ 

~~ 
:E.;.. F 
~~r~, -A_. 
~a: c 
ll. w I 

~~ .L ~----------~··~--------------------------------------~~-=~~~--~----------------------------------------~ 
;i ~ t 20. Ft!~litr9owner or Operator Certification of receipt of haz~te~ials :?d"'y this manifest except as._ noted.,. 

I 
L..____ 

J>i;Yir_:;ed~/LA'.~ ( ISignat~~- 4 // ~ r 6 r~._,,/ ~~~,.. -
EPA Fofm 8700-22 (Rev. 9/88). . '- ---'· 

TSDF COPY 
PR 5110 
Rev. 9/90 
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-UNLOADING RECEIPT 
,. 

·~~~~· $}/tqJ. ·.. . : t .· .. f . ·. ··... · ·· · 2s12 
·. ·~eCE,~~o~.i1QM {lj_,-f~;__ • l)t._.'f._L ~ ·. .. . (J · 

~;cv~ev. p·~ ]\ . · .••... . ·f muc~r·No~)>-~~ REGCIVEDBY P{/).~ 
.fHO~E, · · ' .. · c_q~ 

·., ... ·' , · .. r-:_·~ .. --'-. G~A-LL...,.ON-S.,-: .:.____.,. -T0-7T-:-'-A-NK-r-S-:AM_P.::::LE4· ::..;-=:...::c.:...:B::....:.S.=W=. =-.. -'-. -r--'--G-AL-LO-N'-'-S-'---,------,,--':-N-,-Et-:~ .. ----, . = .· .. :·, : .... ·· ·' ' · · : ' .. · . RECEIVED · NO. . BY · CONTENT DEDUCTED· GALLON~. ; 
cc ' . . '' 
·Ao. ' . ' ' 

1>.·~.·~.::.:._ ... :. _: .. -. :J6o~ · .. 
. ::~·:· '.... . ' . 

. ·z ·· .. MA · .. l:··p£' ·./: · .. · ·. 
·r:::c·.· .. .. 

_.,. z'• ·. . . 
r:::c = 11:1:11, 
a:. 
·C· 

'' 11.1 Cl . • .. 

. . -~ 
.~ ,. 

.• •• '! •' 

. '~ . 

B.s:w. coMPUTED BY~-.. --'-· --,------------

' ' . 
B.S.W.CHECKED BY ___ ~------

FORM 96670 (7/90) 

. . ' . :~. ' .. 

• ._: J 

. ' . . 
' . 

. .. ' 

MANIFEST NUMBER -+f"+J)++\---!....2!2"-:, ,3.,.~-1~·'-'0~2"'-'LO~:-..,L)_·-,--

U.R. CHECKED BY _______ ____:_ __ -',-
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~, DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE· 

ATI. 0 DIS. 0 REJ. 0 

-~-~·~--;;;,..;;..---;- -- 4 ---;.---

Required under ~uthority bf Aci 64, P.A. .> 
· 1979, as amended and 'Act 136, P.A. 

1969. . ~;;-. 

• • '-• •J • ~ < r-:~:;;~ 
Failure to file· is punishable u~din< . ···:.:,:o,:;: 
section 299.548 MCL or Secti9[1,10 of · ·' .,;,;; .. --: 
ACt 136, P.A. 1969. I '-\~ ,.,:-:~ ~ • • 

Please print or type Form Approved OMB No 2000-0404' Expires 7 31 86 

UNIFORM HAZARDOUS ~,:1. Generator s US EPA ID No. · · Manifest 

' WASTE MANIFEST ~ ~ zp .q lJl :r J> r; F> fl 11 11 ~~~lfl~~t ~ri· 
2. Page 1 I Information in the shaded areas 

of 1 is not .required by Federal 
law. ·· 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

HYDBl.HtiTIC · llAPJS:m! Ml 0778805 
235'00 ~ PJ;. 'ti/ARP..E!q !tt l}S\)!)1: B. State Generator's ID 

4. Genera.tor's Phone ( 313) 252: 333::3: 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID L..fl q. 

wOOS'!mt J;i.UJ1J.STRill.L B1iRVICTSS ~~~tt~ttcr~-~ ~:tt il~ D. Transporter's ~~0.0~--'"·,;t,;L.;l_ ...iiQ3 -'{f.:>~IJ 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID . 

I I I I I I I I l l J I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID ;.--.,.. .. ~ .. ,..· 
l)EfctPJ!OIU\i' rtEVt.>qtNG~ !• 

3901 ·~oM!NG S'J! DEARB~J:·l r-tt. 48126 H. Facility's Phone 

-· jM.1! 1D 10 10· Ill r!i1110 S 10 15 ~U 8'4:3-FtQ-4 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Unit No. HM ID NUMBER). '· .. No. Type Quantity VVt/Vd- NIH 
G 
E a. 
N X CO:ln'An~:S Wf~Sl'B SUU"UR'IC ACID i!f:IX'nJ.tm-

10158'1iil c E l{ CORROSIVE t~TERIAL. qq 'if • G 1!101t116 a R . 
A b. 
T ·'· 
0 .......... ,. 
R I I I I I I I I I I 

c. 

''~ 

j 
" I I I I I I I I l J 

d. -·""' 
f! ·-. 

I I I I I I I I I -I 
J. Additional Descriptions .for Materials Listed Above K. Handling Codes for Wastes a! I 

Listed Above 

~~ms ~1· t$: ~~as: q~ nl;)- eo~o$'l• ~'$l.~ ~a: .. b/ I 
c/ I 

' d/ I 
15. Special Handling Instructions and Additional· Information 

· C~ OD..T SF-I.t.LS R.i\SQB.B :W"''Ia S,~.'\tlfD OR ~ANT ~iA'l'l~Rl~.I.. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. . 

Unless I am a small quantity generator who has been exempted by statute or regulation froin the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the m~thod of treatment, storage or disposal currently available to me2minimizes the present and future threat to human health and the 
environment. c ~ /:..-:·--. __ 

· .h / '·.. ~,·---, Date · 
Printed/Typed Name 

ISignatur¥ d"~/~· . . ..¥_ ~nth Day Year ·I, J.R. I.ll'3NN·. Ji{,. . ,(t ,/ -~,..C-;;;?'..--.P-~-·- - . 71U)t~l:: 
T 17. Transporter 1 Acknowledgement of., Receipt of Materials ..-:.· 

./} Date 
R 

~ ... .....-::/ ... 
A . Prmted/Typed Name /! t;. . -:re· '/ I Signa/;J_tg ~ . . · / o~7s:o,g6 N 
s "T. $i;it~l'JW5 , 0$$/1) ;1A_/. - . ;)/(1.-1--~ 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials I/ /-· Date 
R' 
T Printed/Typed Name I Signatu~e v ·- , 

.Month Day Yea'r 
E 

I I I I I I R .. ... 
19. Discrepancy Indication Space 

-· 
"F - o;-~· ... , 

A 
c 
·I . ~-, ...... 
l· 
I 20. i=acilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T ~m 9. . y Date 

Printed/Typed Name · )-

R;clu-1-rc/ !:Snr~u-:>_::: 1-

I Signature ·i/c vi'' ~ Month Day Year •• 

~h/f4-2 · ;; ~~...Pn-e.c~-· v ·,/r~t.~trf6 :. 
EPA Form 8700-22 (Rev. 4-85) PR 5110 

Rev. 4/85 
TSDF COPY 
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~ .. } r. , UNLOADING RECEIPT 
DATE ~- j,Cf- )C (.. TIME IN A.M. 

0 _,>.~'-.. ---!"--. ---"'-'----- ----P.M. ·No. 74 31 
RECEIVED F R 0 M ---'-}__,_·/,~,-'-'"':o!,_,!~,_-"\.#!!-'f-"-1 _ .. ~~---~--'-)+fl---=t_,/'-'-C ______ _ J '-
DELVD. BY t(/'r t; ~ j-,;r 

SAMPLE 

SAMPLE 

PUMPED 
TO 

.II= 2 

TAKEN BY 

NUMBER 

TANK NO. 

.0 

,--,.,~e .. .., ,....., . 

kvt·Iz.. 

ifRUCK NO. 

STARTING 
GAUGE 

r>h/1 RECEIVED BY )) ;.l 
' 

CLOSING OIL GALLONS NET 
GAUGE CONTENT DEDUCTED GALLONS 

JY % 
SHIPPER NO. --
MANIFEST NO. #"''1- • -- ~ .... _, -,~(7 """ -

• <I '·- • .- : iJ4 t,' 
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" DNA' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
. DO NOT WRITE IN THIS SPACE 

ATI. D DIS .. D . REJ. D PR. D 

Required under authority of Act 64. PA 
1979. as amended and Act 136.-P.A. 
1969. 

Failure to ti'le is punishable under 
section 299.548 MCL or Section 10 of 

·Act 136, P.A. 1969: . . 

Please prtnt or type Form Approved OMB No 2050·0039 Expires 9·30·91 

· · U Nl FORM HAZA-RDOUS [·1 Generators u::; ti'A ID No. · · Manifest 2. Page 1 llnformat1on m the shaded areas -

WASTE MANIFEST [fi'11/161&j0 j@j0]2181(; 101 'f[~~e,mJC,nhNI~ of / ~~wnot required by Federal 

3. Generator's Name and· Mailing. Address · . s, }1 ·. ; ·'. • A. State Manifest Document Number 

. ((JR/1/ ILL I£.' ;de/V/If/..{1/G •+ :. ,__);r/c._-tr Tt' Ml 23 5 715 4-
,.-? 7& 0 C".-:?f J k';) 7/<:~·Yt:r'(?.Jl c· ;7 1· }~I i./ fc: Pf B. State Generator's ID 

4. Generator's Phone ( (. I (p ) Y '-/ fo- .5"' h 0 0 
5i/Transp_orter 1 Company Name · · o. US EPA ID Number " c. State Transporter's ID 

1\ ttl Nn ') /{;1 (Gi)}J "57· <A~·tl (),•} ¥ il !J, I ~A;t./ I H- n 0 It/ In I c) I Cj :{k! 0 D. Transporter's Phone 

7. Transports~ 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

9. Designated Facility !)lame and Site Address 
Or.: rH-: IQ(_~:r t.J v- t.. ~ , "'" '-' & Co 

I I I I . I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number · G. State Facility's ID 

3 <tl> I ~ £.;) Y C) rn' tJ, (~ " f-H=-=-. -=F:-a-c77il""it-y':-s-:P=-h:-o_n_e--~---------l 
Or:tuz. ~y.-~,ri\J Vl..,, L/1,) 1 ;) 0 h'),UIOIOI01.SI51J 10 '?510h5' 

14. ·1. Waste 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12·Containers T~~~l. 
G 1--,---H_M_.-________ I_D_N_U_M_B_E_R_)_. --------------+--'NC!:o~.-+T~ry~p'e+---'0-:'.'u"-"'antity 

Un1t N Wvvoi o. NIH 

E a. 

T 
0 

R ' I I I ( I I I I I .I 
c. 

d. 

J. Additional Descriptions for Materials Listed Above 

i. 'l t /" f) V'~) I · 1..: f<-~ 

15. Special Handling Instructions and Additional ·Information 

l 1 

I I 

I I I I I I I I 

I l I I I I I I. 
K. Handling Codes for Wastes 

I Listed Above ' 

I J 

a/ I 
b/ I 
cl 
d/ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by . 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable internatio.pal and national government reguj<ltions. 

.. - ;~~. ' ~ . 
If 1 arri a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated:to the degree· I have:determmed 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh1ch m1mm1zes the· 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to. minimize my waste 
generation and seiect the best waste management method that is available to me and that I can afford. . . .---------1 

Date 

ftrinted/Typed Name !Signature/}: I! ·, , • I Month. Day Year 
~~ ,,, ~J ''--itnno A o,N, ~. ... r::. nt ;;.., __ ."··"V---"d, o J.J (;_.-<e.w.J~ L <-r 7JJ 1?t91; 
~~~~~~------~~~--~~------~~------~~------~----------~--------------~--------------~----~------~ -~~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials ·-,------------~---------':-:~~Date 
~ :Q ~ Printed/Typed Name 'Sign-ature Month Day ~Year 
cg S I I I I I I· 
-~~ p ~~~~-~~~~-~~-~~7T~-~--,~~--,~--L------------------------,~--~----------~--~~~----~ :5 ~ o 18. ~,rliii~po~Ejr ,?- ACkf!~pwledWJmf;in!rA; Receipt of Materials -""·' 4 .,. ,_,. ., • '<.i:::;:;,\ Date 
~~;I---,P~r~in-tue~d~n=y~p~e~~~N~a-m~e~~~~~------------r,s=-,~g-n-a~tucr~e~~if~~~F·70.~(~-~--~{~,--/~#~/ Month~y~r 
a::l E ... v ,_. l I I I I I 
~~~R-+~-=~------~~~--~--------------------------~--------------------------------------------~------~~~ ~ i 19. Discrepancy Indication Space 

~,.:. F 
Cll>-
...J<( A 

c 
I 

~a: 
n.w 
Cllo-
.:..z 
...JIIJ 
<I:U 

l'l-------~-------------------·-----------------------------1 
I 
T 
y 

20. Facility Owner ·or. Operato·r: Certification of receipt of hazardous materials covered by this manifest except as noted '" 
Item 19. _ 

•. Printed/Typed Na're/ 

·Jo!ltfii- L . VILLANtJEvli 
EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 

Oat~ 

Monrh Day Year 

1?·]9, b II H II 
PR 5110 
Rev. 9/90 
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~ DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

· AIT. 0 DIS. 0 REJ. 0 

-- ' -. -.-- ....,11 - ~-···· _,.-•• -
Required under authority of Act·64,~ P.'A: 

.. 1979',' as amended'1and Act ·136, PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act' 136, P.A. 1969. 

Please print or type. Form Approved. OMB No. 2000-0404 Expires 7-31-86 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. lienerator's Name and Mailing Address 

R~~Aib~NAfm~ WA!tR'SN MI¥ 48091 
33 252 3333 ' 

4. Generator's Phone ( ) 
5, Transporter 1 company Name 
WOOSTER INDUSTRIAL SERVl,~S 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
DEARBORM REFINING 
3901 ~YO~NG ~T DE!.\RBORN MI. 

.2. Page 1 Information in the shaded areas 

f 
1 is not required by Federal 

o law. 

·A. State Manifest Document Number 

Ml 0778812 
B. State Generator's ID 

.. 
C. State Transporter's ID ... ,. :' :,; ,.. ... 
D. Transporter's Phone , ... ,J JVJ ""~J.JV 

8. US EPA ID Number E. State Transporter's ID _ 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

12.Containers 13 14 I Waste 
11. us DOT Description (includi'/8 ~rs~e;E~~ipping Name, Hazard Class, and Total unit · No. 

G~,-H_M __ ,_--------------------~---'·----~----------------------~~N~o~-~~T~-v~Pie+-~Q~u~a~nt~it~y_·4wvv~~<~~---------~N~/H~ 
e a. 
N X 
: a,oi 1 1'JTIO,bOJI R G 7 101016 
A~b_4---~------------------------------------------------------~------~._~~----~~~--+-~-L~-4---4 
T 
0 
R 

~ 

I I I I I I I I J I I 
c. 

-~ \ ,. 

' 
\ 1 _L 1 1 J I I I I I 

d . _, \- .. ......., "-.~ ., 
' 

I 1 J I I l I I I I 
J. , Additional Descriptions for Materials listed Above K. Handling Codes for Wastes 

Listed Above 
a/ 

Gotn'-Al;NS noQ:1 .ANl> 1'&-~SS: f!)F D~ ~~S!W MAfilU~ l,t D00:2 .• 

15. Special Handling Instructions and Additional Information 

CONR.A1N OILY SPILL~ ABOORBS WITH Si\$ !1$. 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ 
c/ 
d/ 

I 
I 
I 

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) 
of RCRA, l also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica
ble and I have selected the method of treatment, storage or disposal currently available to me which rl)inimizes the present and future threat to human health and the 
environment. 

~ .- ·""'"--"~s;· Date 
~ Printed/Typed Name -- I Signature" __ .... . . /\ ·; .. - ~,ilf - ~.~ Mon~~~.j{a; 

~~~l,~r~~~----J_._R __ ._D_·_n_N_N_-~J_R __ ·~--~~------~--~~~J-------~~.J-·~/~(~·~~~~~~~1~,~~~~-~~~~~;_·_·~~:;~t~~?~-~~--·~-,~~~~~~~-~~<~~~~~~~~~·~;fJ~"f~~-·~,~l>~II'C1~-~i._~~~lh~ 
Ill a: T 17. Transporter 1 A_ cknowledgement of Receipt of Materials " ""'· Date 
~~ R~~~--~~~~------------------------~-----r~--~~~71~-,7------~--------~B~------~~~~--~--~ 
:~ ~s ;, Printed/T'f1'ed Name !Signa~~/. ,e_,rl~;.1,.,;,."A /VI )' Mff)};.IAaJ::,.rf.eal .- f· 'R{)S~MAA ~ Cf..(r{/} :1'"''-'VV ~ • _L. llN~J2!/10J~ 
~~ p~~~------~------~~------~~~~~--~~-L---L~~~~~~~L-~----~~~----------~ .. ~--~--~ 
\;I; ~ l-1_a_··":::T:-ra:-n_s_p:-o:::rt:-er __ 2:-:A:-c_k_no_w_le_d_ge_m __ en_t_o_r_R_e_c_e_ip_t_o_f __ M_a_te_r_ia_ls __ -r;:;::----:--I/T-J------------~P'""---------------':--:---~D;::-a-te __ :-:-----i 
i ~ Printed/Typed Name ,,~ignatu.rll .., Month Day Year 

~~R~~--~~~-----------~-------------------------~~-~I~I~l~l~l~ 
o 19. Discrepancy Indication Space 

~ 
~ r ·; .. 
~ c 
Ill I ,_ L~------------------------------~·~;--------------------------------------------------------------------~ ~ ~ 20. Facility Owner or Operator: Certifi~ation of receipt of. hazardous materials covered by this manifest except as noted in - ~;;-."'-, _.,;:~'·; 

v Item 9. . _ . ·r-~ ~, 
Date • 

Printed/Typed Name / 

£r~t.li-1lf'rf i3fJrtJrLlst: i 
EPA Form 8700-22 (Rev. 4-85) 

TSDF COPY 

Month Day Year 

06(lt;r Rt.G 
PR 5110 

Rev. 4185 
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· · . ,.. · · UNLOADING RECEIPT 
DATE . J>~ 7 ..:...<t r; ·. . . TIME ,IN A.M. 

RECEIVE: FRoM L}\ tt"~··r::t .. 1. ttu-1 /e----P.M. No.· . 7 440 
"J ' . ' ·~ . 

DELVO. BY { (/r:ele-r ifRUCK NO {0' I RECEIVED BY . N't .. - t 
... 

SAMPLE 

SAMPLE 

-
PUMPED TANK NO. TO 

/: L·(J 

,__....,...-· 
TAKEN BY J OS-Ii 
NUMBER I ~'t 1 ... /",y_ 

1 •u 

STARTING 
GAUGE 

' .r ., h. .. 
CLOSING OIL GALLONS NET 

GAUGE CONTENT DEDUCTED GALLONS 

~ ~·· 

,(? 

SHIPPER NO. -·-
MANIFEST NO. I Li; (}776~. F 

,,....,. 
·L 

! 



--- -- ~-- ------- ------- ------ -----------~----~;--------,---
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~ DNR' 
__ MICHIGAN DEPARTMENT 

_,OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 

Required under authority of Act 64, P.A. 
1979, as amended and Act 136, PA 

-1969. .. 

Failure to file is punishable ·under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type (Form designed for use on elite (12-pitch) typewriter ) Form Approved OMB No 2000-0404 Explfes 7-31-86 

IJ UNIFORM HAZARDOUS I] 1. uenerator s U~ ti"A ID No. Manifest £.Page 1 !Information in the shaded areas 

WASTE MANIFEST M_FPP~~~~~~I6Fr~1e7~- of 
is not required by Federal 
law. 

LU 
IJl 
z 
0 
0.. 
IJl 
LU 
a: _, 
<t z 
0 

!;i 
z 
LU 
:r ... 
c 
z 
<t 
g 
:e 
"' ... .., 
,..:. 

"' !;i: 
LU 

~ 
IJl 
u.. 
0 ... 
:::> 
0 
a: 
0 

"' ~ 
"r 
N 

"' N 

~ 
!;i: 
z 
<t 
CJ 
:i: 
0 
:ij 

~ 

~ 
LU ... 
IJl 
> 
IJl 

CJ z 
;:: 
a: 
LU _, 
<t 
> 
0 
z 
LU 
CJ a: 
LU 
::;; 
w 
z 
0 
;:: 
:::> _, _, 
0 
0.. 

z 
<t 
CJ 

G 
E 
N 
E 
R 
A 
T 
0 
R 

3. uenerator's Name and Mailing Address A. State Manifest Document Number 

A..rnerican Steel Corporation Ml0582378 
7170 E. HcNichols, Detroit_, HI 48212 ' B. State Generator's ID 

4. Generator's Phone ( 313 ) 365-7000. 
5 Transporter 1 Company. Name .. . 6. ·' - US EPA ID Number. , C. State Transporter's ID "'/7' .J.. 

l-Jooster \>Jaste Service JM 1 I 1 D 1 o 1 o 1 o 1 7 1 1 17 1 o 1 7 It} D. Transporter's Phone J !1-~'iL, 
7. Transporter 2 Company Name 8. US EPA ID Number E. State. Transporter's ID 

I I I I I I I I I I I l F. Transporter's Phone 
9. Designated Facility Nam~ and Site Address 10. US EPA ID Number G.-state -Facility's ID 

Dearborn Refining '::-~:-~l"".~-:--... ""1'•· ....... .., •• _'1;"'••-y. ·-.. 
3.901Wyoming ·-·--

H. FaciUty~s Pho~i..1 ;Q -.. ~C() '· 
.j;f.{ 1t 1 9 ~ ~ ~ ~ 9 ~ ©I t;3 .I Dearborn, :MI 48126. I . " ' <I )"' f . . .. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Unit No. HM ID,NUMBER). No. Tvoe Quantity Wt/Vcl ~ NIH 

a. Polymer - Oil Sludge 
". 

-- Non Hazardous Liquid VJaste, n.o.s. ' :1 T T G 02:t.L 
I I I 1:Jh16(1 \ \ \1 

b. --
.. 

1 I .·I : f' L 1 I I I I 
' c. 

' - I L . I I L I I \ I ··I 
d. '· 

I I' I I L l I I I I 
J. Additional Descriptions for- M~terial~. Listed A !Jove K. Handling Codes for Wastes 

" Listed Above . 

c 

< . -

•' 

15. Special Handling Instructions and Additional Information 

Contain spill to prevent access to public. tv-ater way. 
Use absorbant to clean up spill. 

'· .. ,, " 

16. GENERATOR'S CERTIFICATION: I hereby declare that ~he contents of this consignll)ent are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by 
highway according to applicable&nternational and national governmental regulations, including applicable state regulations. 

Date 
. 

. i,f :i: 
2~ ::ec 
wa: 
:rw ,_a.. 

·Printed/Typed NameB.' LL 
- 1 .. li/L·L I Signature f'!J 1/)J f1 

. ¥!>,;# -~ JJ14 fljb 
Month Day g

1
a~ 

lvlgt()LbJ .J ~ 

~:Q 
~5 ,_:r 
a: ... 
O"' 
C..N 
LUO 
a:g: 
w ... 
"'"' ..... 
~g 
::e~ 

~~ 
::!a: 
c..w 
IJlt_,z _, LU 
<tO 

T 17. Transporter 1 Acknowledgemellt of Rece'ipt of Materials 
R ' . ' 

A Printed/TJ.:.'~ \r -

l~r.V\\J~ i l~: \f'-1 ., . . Q...\l' 
o 18. Tr'ansporter 2 Abknowledgement or Receipt of Materials 
R 
T Printed/Typed Name I Signature -
E 

" R 

.19. Discrepancx Indication Space _,;:-:;.,,;./' .-
F 
A 
c. 
I --
l 
I 20. FacilitrOiNner or Operator: Certification of receipt of hazardous materials covered by this manifest except as-noted in 
T 
y Item 9. -' - -

Printed/Typed Name 

1Sig~·~J211Arf R •C1 ~~ f~r/·- 15 . I "' · /~ tnift~--~ · -. 
, tJ i/':.rJ r _,.u _<; /:::: 1 

EPA Form 8700-22 (3-84) 
TSDF COPY 

- -·------------

.Date 

Mo~(' Da~ ~ar o " .In j '--b 
Date : 

Month Day Year 

I I I I 'I I 
-

" . -

Date 
Month Day Year 

1 a g(~~6tgjt':: 
PR 5110 

Rev. 7184 
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t:- · r B[; UNLOADING RECEIPT 
.lY -- r j( DATE 1i (a - (\ · ,., TIME IN A.M. 

-~~-, -:>.J-. :,;....<.---_~ --,...j -,--'--P.M. No. 7 4 41 
RECEIVED FROM j-!! t • r;, (1(1)_#.} ::::.;tf'f'. L 

oELvo. BY I C.ltc--itr:-·- - ::.~ 

PUMPED TANK NO. TO 

.... ""'7 {) - ._., 
• 

SAMPLE 

SAMPLE 

TAKEN BY. 
---~-.,jr<:.C 

NUMBER j/'-./1- &1 
f 

ifRUCK NO 

STARTING 
GAUGE 

~ . ~ ... 
CLOSING _OIL GALLONS NET 

GAUGE CONTENT DEDUCTED GALLONS 

'% .(f 

"~ 

SHIPPER NO. -·-
r lj1 • n -~ .... ~ MANIFESTNO.t··,_f...-~/'j C -~7f 

--- ------ ----~- -----'---------
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DNR' 
MICHIGAN DEPARTMENT.. 

OF NATURAL RESOURCES 
.DO NOT WRITE IN THIS SPACE 

·ATT. 0 DIS. 0 REJ. 0 PR.O 

Required under authority ~; A~t 64. ·~-~.-( 
1979. as amended and Act 136. PA 
1969. < 

Failure to file is punishable under 
section 299.548 MCL or .Section 10 of 

· Act 136. PA 1969. 

Please prmt or type Form Approved OMB No 2050 0039 Expires 9 30 91 

IJ ·UNIFORM HAZARDOUS 
··11\;·· ~~nljj~~rl ~ ~~ ~;~~

0

141519 11 l 00~~~n~~r~l0 
12.Page 1 .I Information 1n the shaded areas · 

WASTE MANIFEST of 1 
IS not requ1red by Federal 
law. 

3 Generator's Name and Mailing Address .. A. State Manifest Document Number 

·l!'Jhi ttar Steel strip Ml 2370201 
20001 Sherwood Ave. a Detroit, lVfi 48234 B. State Generator's 10 

4. Generator's Phone ( '311 ) 891- 1:)000 
5. Transporter 1 Company Name 6 .. , US EPA ID Number C. State Transporter's ID 

Environmental Stra te.e:ies. Inc .IMIT In IQ 181 S1611 iO 18'1614 D. Transporter's Phone '311-841-9491 
7.· Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address .10. US EPA ID Number G. State Faciiity's ID 

Dearborn Refining Company 
3901 Wyoming H. Facility's Phone 
Dearborn, MI 48120 lli'tii 1D 101015151110 810 IS (313) 84~-1704 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Untt No. HM 10 NUMBER). No. Tvoe Quantitv ~/Vol NIH 

G· 
E a. 
N 
E Oil and Water 01011 T 11: 1'1 I "-··'j, ·;10 R '. ~- I (. <" \_J G IOI2111L N 
A b. 
T 
0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I I I I j 
J. Additional Descriptions for Materials Listed Above . .. K. Handling Codes for Wastes ar I 

Listed Above 

b/. I 
cl I 

- d/ I 
15. Special Handling Instructions and Additional Information 

Emer__gencv Number: 111-841-Q4Q4 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed; marked, and labeled, and are in all respects in proper.condition for transport by highway 
according to applicable international and national government regulations. · 

1 
If 1 am o large quantity generator, 1 certify thaH have a program in place to reduce the volume and toxicity of waste generated to .the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or d1sposal currently available to me which minimizes the 
present' and future threat to human health and the environment; OR; if !,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

i' Date 
Printed/Typed Name Signature )-:·~'i·"'·.-,·i) t:;.'J ,,_ • .,.~f.'::~~ Month; gao ):!!.aij 

.1 ''J, ~ J ., . I:;; - l 1<--i I 1 l ·--.r.-~ h r 1 ~~? . .... ,./ t· "' ~· 

T 17. Transporter i- Acknowledgement of Receipt of Materials Date 
.R 
A Printed/Typed Name Signature Month Day Year 
N 

f3 -·-· ·-;.? ... --" ,. ~?~:')? I ( , 1.,/ I(} 17-19 1t s .) /.'.\ , . · r• f d r..:. E. i ~~I f:~ ., ( ~1~ r:~ p. _ ... :,_ ... ~"'··/ r''" !-".--\ • .:: .. ~ .,._,, . -
0 18. Transporter 2 Acknowledgement or Receipt of Materials \.. ......... . '~-~~··/ . ...- Date 
R 
T Printed/Typed Name Signature Month Day Year 
E 

I I I I I I R 

19. Dj,screpancy Indication Space 

F 
' A 

c 
I 
l 
I 20. Facilitr Owner or .Operator Certification of receipt of ·hazardous. materials covered ·by this. man1fest except as noted 1 n . ' 
T · Item 9. -y DatB 

J;;;;ypz~ v:~~;VJ£ VA- lf?ature 7 J1: 4 Month Day Year 

~.·; ;?~-~~~ !:?1&'1t1 121~1 I 
EPA Form 8700-22 (Rev. 9/88) 

.. PR 5110 
Rev. 9/90 

TSDF COPY 
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FORM 96670 (7/90) 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

r. <? 

DO NOT WRITE IN THIS SPACE 
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UNIFORM HAZARDOUS r· Generator s US EPA ID No. . Manifest 2.. Page 1 ·I Information in the shaded areas 

WASTE MANIFEST 0 jH jD j0j7.j4j7j0 j3j5j4j7l~7~ 1 of 1 is not required by Federal 
law. 

3. "Generator"s Name and Mailing Address A. State Manifest Document Number 

CERYSL1i:R CORPORATION 1600 ~EBS~AR STR~ET( Ml 0756584· DAY'fON, OB$.0 4.5404 (513) . 224-2467 B. State Generator's 10 

4. Generator's Phone ( ) 
dl -

. 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 7l7i.P"'/7 

:METRO TA.~ SERVICE 
' 

IMI IID]OIOI'OI 01010111010 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I ·1 I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORti REFilUNG 
3901 WV0¥.ING AVIDW"E - H. Facility's Phone s 

DEARBORN, MICHlDA..~ IMI I IDI 01015151 11·0 :010 IS 
" 12.Containers 13. 14. I. Waste 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 

Total Unit No. HM ID NUMBER). No. Type Quantitv-. Wwa~· N/H 
a. ., 

' .· . 

WAS'TE BATER A.."'D OIL I 11\: TIT 016101010 G Ql21liL N 
b. .. 

l I I I I I I I I I 
c. 

I .I I I I I I I I I 
d. .-

I I I I .I I I I I I 
J. Additional Descriptions for Materials Listed Above ., K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ .I 

"" 
d/ I . 

15. Special Handling Instructions and Additional Information 
~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in. proper condition for transport by highway 
according to applicable international and national government regulations. . 

Unless I am a small quantity generator who has been exempted by statute or regulation from the. duty to make a waste minimization certiiication under Section ·3002(b) 
of RCRA, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practica-
ble and I have selected the method of treatment, storage or disposal currently available to me which minimizes the present and future threat to human health and the 
environment. ,/ /} "' ..., Date 
Printed/Typed Name 

I~;?;:AATV'Jci< /ILl~ Montp. D,a~ /(W 

VERNON L. AI..L:&1 - F' I bJ!'"';.y,(,,~· ( - '· :;,.- ~'./l / .,.... 

17. Transporter 1 Acknowledgement of Receipt ·of Material~ ~:.-· ; v ' Date 
·'> .r '. 

-~jptedlcTyped N}J#!jf /1//t/ /!./ J/'( 
,. 

) Sign}lwr& "/~ £] Month Da'f;g[ 
ft~;~~~.: ....... < -?~- ( ~....-;;;:" ..,._.-._ .. ·~-· t) ~~ ,o,1> ·~ ,_.. .;///f./ ~~/;• I ,/ ( / ,/, 

•fa. Transporter 2 Acknowledgement or Receipt of Materials .. ~:/. .Date 

. · Printed/Typed Name I Signature Month Day Year 

I I I I I I ~ 

19. Discrepancy Indication Space .. ... , .. 

20. Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
Item 9. ~ 

Date 

ZJt~d/Tyrd Na~~J 
:8lJ/oLA) 5 k_ r I Sigpjre ,Q f) Month Day Year 

V\ IS{IIJI ~ ~b .. AI' ..aA . . ri'V\flV' 
I ~Form 8700-22 (Rev. 4-85) 

~--------~ --·-~ 

P)(}J a u, _ _,.~.k 
TSDF COPY 

PR 5110 
Rev. 4/85 

·-----------
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STATE OF MICHIGAN Rev, 3/81 

WASTE DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS)· M~Act 136 Waste (OTHER) Ml 009J334 .I .·.i\ /tf 
Generator's Name Primary Transporter's Name # Tre!ltment, Storage or Disposal Facility 

Ford Motor.Co. Steel Division ABC oil service Inc: Dearborn rl;!.finino- Co· 
Site Address Shipping office A46 R/M. Transporters Address Facility Address 

z 3001 Miller Rd. 44895 Utica Rd. 3901 Wyoming Ave. 0 \ : .~':" lt...~ 

i= Dearborn .MI. 48121 Utica.MI. 48087 Dearborn MI. 
... · .. 

< 
() 

Phone Number Phone Number Phone Number u:: 
i= 

( 313 ) 323-1260 ( 313) 775-0370 ( 313 ) 843-1700 z 
w 

Transporter's EPA I.D. Number Facility Site EPA I.D. Number 9 Generator's Site EPA I.D. Number 

M1I1D10181717131814 t3tll M1I1D101010171215101619~ M1 I 1DJO 1 Ot5t5ill 018t0t5t 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 Haz. Container Form Hazardous 
z 

· U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. Class '0 "' Weight or Volume · Units Waste 1- :!2 ·:; "' Cl 

0 Code No. Type 0 "' '0 
C' <.!l ::J _J en :J Cii Number 

combustible 

t d_f;1010 z 1. 
0 \vaste petroleum oil. n.o.s. liquid 1720 011 1 ct $tal 012IOIR i= na X 
< '•· 
~ 2. a: 

I I I I I I I I 1-. 0 
LJ.. 

~ 
3. l~ 7 <j'()-w I I I _L I I I IT" 1-en 

< 
~ 4. I 

I I I I I I I I J 
5. 

I I I I I I I J J 
6. 

I I I I I I I I _I 
en Include Safety precautions and special handling instructions. 
1-z 
w 

qJo7&3 
I 

~ 

f;-OL/£1 -9 ~ 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY· YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

1., 

information requested· by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
® ~.CfJ.ZB.l used in administrative and court proceedings. To the best of nr- knowledge and belief. Corporation. Ford Motor Co. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
1 I 2,9, ~E{.j(JJ-.) ;ans~ignZ/ Date(s) Received 

wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 
"'""'" 

_,. l19 u 71CX f wastes, together with this manifest, only to the destination specified by·the 
I.D. No. 
Subsequent I 

,~ 
generator on this manifest. I understand that this manifest can be used in Subsequent transporter(s) signature(s) 

_I Transporter ~ 

® administrative and court proceedings. _I ,n,u,'J I Vehicle I.D. No's 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

.---. ~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept tho'fe ~~a~~ YAccepted 
Date Received 

wastes. 1 also certify that the wastes were accompanied' by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I understand that this manifest 9an be used in administrative and court proceedings. Fa'2!r~re/ EPA I.Dftj~er I~ -< - 0 Rejected 

,91; 11%./ l:n_ . II /)I !')IS!, 1 y) I: I 0 I. 

'i 

Describe any significant discrepancies between manifest and shipment. 
,. \ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 800--294-4706,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

TSDF COPY 
1 
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WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) M Act 136 Waste (OTHER) Ml 0093333 
Gene.rator's Name Primary Transporter's Name ' Treatment, Storage or Disposal Facility 

•' 

Ford Mnt-nT Cn. St-oa 1 nini ai n-n A 'R f". ni1 ~o..-ui_t"o:>- Tnr ln .... -'- ..rATinin"' Co. 
Site Address Shipping office A46 R/H. Transporters Address Facility Address 

-o 

3001 Miller Rd. 44895 Utica Rd. 3901 Wyoming Ave. 
-z o· 

-~ Dearborn,MI. 48121 ' Utica,MI. 48087 Dearborn ~MI. I-
<( 
(.) 

Phone Number Phone Number Phone Number u::: 
i= ( 313 ) 323-1260 ( 313 ) 775-0370 ( 313 ) 843-1700 

.. : -.• 
z 
w 
Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I.D. Number 

MrirDI0181717r318r4 13111 MrirDr0r0101712151016191 MrirDr0rOt5151l101810151 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

' 

ci Haz. Container -Form · -Hazar,dous z 
U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. Class ~ "' Weight or Volume Units Waste I- ~ en Ol 

0 Code No. Type " "' '0 0 0' (!) " ..J Cf) :.J Cii Number -
combustible ~~~0() z 

1. ~-0 aste petrolewn oil,n.o.s. liquid 1720 Oil 1 ct I gal 012IOIR 
~ 

na £ 

~ 2. a: 
J J I J J I ·I I I 0 

u. 
~ 

3. ;q;;oo w I I I I I I I I I I-
Cf) 
<( 

3: 4. 
I I I I I I I I I 

5. 
I I I I I I I I I 

-
6. .. I I I I I I I I I 

Cf) Include Safety precautions and special handling instructions. 
I-

\ ;(~ ··''"''·""-· z 
w 
~ 

£-~1/B/-9 Cf.Z9896 
•. ~-,~ .,.~·-·, ... -,. 

~ 
0 
(.) 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

'(LCI,//;&.1 information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

®Corporation. used in administrative and court proceedings. To the best of my knowledge and belief. Ford Motor Co • 
HAULER'S CERTIFICATION: I certify acceptance of the above identified ,, 'Transporter .J. <l. l.t:.tfl/? 

Transpo~a/-=:_ L lrJ~~~~e;(d I wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 ~ wastes, together with this manifest, only to the destination specified by the 
1.0. No. ' ® .... ... ... 

generator on this manifest. I understand that this manifest can be ·used in Subsequent I ..... Subsequ~nt trarisporter(s) signature(s) I I _Transporter ® administrative and court proceedings. I ,/}()rr£._ I Vehicle I.D. No's 

If the shipment cannot be delivered, describe the reasons for non-delivery. (/ ~ 

--
'· 

~ I 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identified wastes and that !his facility is licensed to accept tho;,;.~~:~£ ~~cepted Date Received • 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both t!)e generator and hauler and that th1s • ..P ~ ..... 
facility is the destination indicated on'the manifest. I understand that this manifest can be used in aoministrative and court proceedings:'~~,!!¥ ~te EPA I. D. Number >'(f Ul- 0 Rejected 

91J&~ \. 7.4 0 I d .5T st /I 01 61. 
Describe any significant ·discrepancies between manifest and shipment. -\ 

- ·"'\\.. 
--ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM-AT 80~294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80~24-8802 

TSDF COPY 
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MICHIGAN DEPARTMENT; 

OF NATURAL RESOURCES 
oo· NOT WRITE IN THIS SPACE 

AU 0 Dlq:~ D REJ. 0 PR. D 

Required under auth'ority of Act 64. PA. 
1979. as amended and Act 136. PA 
1969 

Failure· to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA 1969 

Please pnnt or type - Form Approved OMB No 2050-0039 Expires 9-30-91 I. UNIFORM HAZARDOUS 11. Generator s U::i EPA ID No. · Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST 1-1 Ill Dl 91 81 51 51 61 ~ ~ ~ Il8ocomoTfN7 of 1 IS not required by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

·Huron Ha.nufacturing Division Ml 2298055 
2347 Dove Street, Port Hur·on, MI 48060 ~ B. State Generator's 10 

4. Generators Phone ( 313 ) '985-3355 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Huron Manufacturing Division IMIIIDI91815151617111711 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site 

' 
Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refinery 
3901 Wyoming . -- H. Facility's Phone 

· Detroit. Ml 48121' IM11IDI010J5 LiJ 110. aLQLS_ . 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers -13. 14. I. Waste 

Total Untt No. HM ID NUMBER). No. Type Quantity WtNd. ,~NIH 
G 
E a. 
N Coolants and t<Tater Soluble Oil 0 0 1 1' p 0 0 5 0 0 G 0 1 9 L N E 

A I I I I I I I I I l 
A b. 
T 
0 
A I I I I J I l I I. I " 

c. 

' 
: ... l I I I l I I I I I 

d. ' ,1 • ' i 

l l I I I l 1 I I I_::· 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 
Listed Above 

b/ I 
cl I 
dl I 

15. Special Handling Instructions and Additional Information 

-

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fljlly and accurately described above by 
..._ 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I haved_eter_mined 
to be economically practicable and that I have selected the practtcable method of treatment, storage, or dtsposal currently ava•lable to me whtch mmtmtzes.the 
present and future threat to human health and the environment; OR; if l,am a small quanttty generator, I have made a good fatth.effort to mmtm!Ze my waste 
generation and snlect the best waste management method that is available to me and that I can afford. 

Date 

r 
~~ 

. ,~ 
Printed/Typed Name ISig~~-c C-:n12k/ Month Day ~ear 

. Bob Conelv b.l7b "':r r-, 11 / ) ::1!0 
wa: 
rw 
>-ll. 
O<ll ,_a: 
ffig 
,_r 
a:., 
0"' 
ll..,. 
Wo a:oo 

"' w.., 

"'"' ....... 
~g 
::!!~ 
<ll>
-'"' ::!a: 
ll.w 
<ll>_.z 
-IW 
...:u 

-~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials // A 
A Printed/Typed Name I sign~~£ ~?fok; N 
s Bob Conelv p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials /_.,/"' ' 
R 
T Printed/Typed Name I Signature 

.._... 
E 
R -

19. Discrepancy Indication Space 
~ 

F 
A 
c 
I 

. L 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous, materials covered by this manifest except as noted tn ;,• 
T Item 9. y 

Printed/Typed N~ 

. :JQ5e· (j '1)· e--S]; o I Signatu~~r~ IJ A A.__ ( h----LVt-t 
.EPA Form 8700-22 (Rev. 9/88) . ~ .. ,. ' - .. -- '· 

TSDF COPY 

Date 

Month Day Year 

ld n b ~~-~,c, 1/ 
Date 

n~~~ 

Dat8 
Month Day Year 

,o,1-,QY,9, I 
- -' PR 5110 

Rev. 9/90 
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R_S.W:'COMPUTED BY_'--.,-------~--"----·_:_·_. ~ 
,, '. "• .. 

· .. ; . 
B.S.W .. CHECKED BY·_·.,--,.,------.,.--------

.' 

FORM 96670 (7/90) . 

; ...... ~ ' 

/ 

... .; UNLOADING "ECEIPT 

i', 

.. t. 

. NET 
GALLONS' 

. · .. ~ .. . .~ . 
·,, . ' ". ~ 

MANIFEST NUMBER·-'-· I0:C----,--. ·_·. __ 2_. '2_-. ~-··-'-·fr_,__·' a_··-=~____,.~......,·r_·.·_. ·~···.· 

U.R CHECKED BY------,-----,-----------



==========""S~n"'BW"rn;G'H\i3.~===r===="=============r" ~-n~··:=:~~;\·' ·7~~~-· ,K·rr.'~>\-.. ~-~~ -- S i · .. __ ;_;_.!!':~.-:-.. _~~.-_,_ ~·-R:~~.--~~~ -~--~--... -~ ·-STATE OF MICHIGAN · ( -,\ \<. · ..:'·. ! f.\· "!\s'·. ! ':;r - - · - . 
\':;~~ .WASTE DISPOSAL 'MANlFES"f 0 .Act 64 Wast~7(HA/A~D~b~) '3~~~':,·{~~j&·.~f~~6:yvaste (~T~ERl' . ·J. '"'J?~;M•( f 0 0-9 3 3 3 2 e' ; 

(j) 
UJ 
1-
UJ 
-I 
a.. 
~ 

·0 
(.) 

a: 
0 
~ 
a: 
UJ 
z 

'! UJ 
<!l 

;i;;.-

'Generator's Name Primary Transporter's Name . ·.~ '.{: ·. ,\ .:~~):-: .. ·. ·,. Treatment, Storage or Disposal Facility .. , 

Ford Motor Co St.eel Division A~B.C .. oil service Inc"·''_:,.~\ :!,,\~~- Dea-rhn-rn· ,..,.~-f.,.,inn- r,.. ., ' ! 
Site AddressShipping office A46 ·R/M- Transporters Address ,i 1\\ 

z 3001· Miller Rd. · 44895 UticaRd. :' 

S Dearborn,MI. 4812'1 Utica,MI. 48087 . :p,' 
,·, 

Facility Address 

3901 Wyoming Ave. 

Dearborn,.}U. ;. 

~. Phone Number 1 Phone Number · \\t Phone Number .,. 

§~<3=1=3~J~3=23~-~1=2=60~----------------~~<~3~I~3~>~7~7'~:5·-~-0~31~~70~-------~~\-7~~~~t· __ ~·~\~-~~(~~1·~~~)=84~3~-~lc~7'10~·0L_ ____________ ~~~~ 
f! Generator's Site EPA I.D. Number Transporter's EPA I.D. Number \'\l. ~f:!'\\,.:'._ :_. ·- '- '. Facility Site EPA I:D. Number ... , .••. 

) ' 

z 
0 

~ 
~ 
a: 
0 
LL 
~ 
UJ 
1-
(j) 

< 
3: 

~~Dr 01. 8, 7r 7,3, 81 4,3,lr Mr Ir Dt Ot Or 01 71 21 51 Or 61 ~ r~:~l\:'~,'i'·~ · ·· . '4 1 T1 Dl 01 01.'11 -'5Lll Or R1 01 Ill 

0 
z 
1-
0 
-I 

1. 

2. 

3. 

4. 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: ·: ··lt~:\: .\~~' .. 
U.S. D.O.T. Shipping Name 

' 

Waste petroleum oil~ n.o.s. 

.. 

. r\: _I ' 

D.O.T. Hazard Class i.J.'N::(.NA No. 
' \ ·~:;t 

combustible 
1itB tex id:xliouic 

L 
·.· ! 

.~,~;.~ 

· na1;112o 

Haz. :container 
Class 
Code No.. Type 

Oil 1 c.t. 

I 

I 

I 

Form 

:g '0 ·:; "' 0 "' t7 <!l (j) :i 

"' Weight or Volume Ol 
'0 
:J 

Ui 

I lt,i(Jt 
I I I l J 

I I I I I 

I I I I I 

Hazargous · 

Units Waste 

Number 

o-::t1 ol?hiR 
" 

I I I 

I I I 

I I I 
.;., 5 . , . . -

6. 

Ul Include Safety precautions and special handling instructions. 

!z 

! ~~d'/8! 
GENERATOR CERTIFICATION: I certify that the above named materials arE! properly classified, described, packaged, .marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

I I I I I I 

I I I I I I 

Generator Signature 

information requested by the manifest constitutes lhViola,t~n of.J979 PA64 ,and/or PJ\136. 1.1urtoer unders~no th~t this...rnanifest may be 
used in administrative and court proceedings. .lO t:ne uest o:r my l<IlOWJ.edge and -bel.l.et. Q) Corporation,Ford Motor Co. 

.• i 

I I I 

I I I 

Date Shipped 
MO. DAY YEAR 

tJ.~!G8/ 
HAULER'S CERTIFICATION: 1 certify acceptance of the above identified Transporter 

11 
,J.: Y,J (o,/)(? :ann7po Srgnat._..z..s.. d --/"7_ rJ•D

11 

<f,ate(s/)

1 

SR. eclei)\ved 

1 
ffi Ul wastes for transportation. I further certify that 1 shall deliver the hazardous Vehicle No. lbl g -. 
~~ wa~es, mgMherwHh ~~ man~es~on~tothedesHn•~n spec~~d by~e ~~~-0~-~N~o~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
S w generator on this manifest 1 unde_ rstand that this manifest can be used in Subsequent I ' '- ..- Sub'Sequeht transporter(s) signature(s) / · l I 
1.--' Transporter '--'--'--'---L~HI-'--'"'1~--J ® .L 
I)~ administrative and court proceedings. Vehicle 1.0. No's . L fl (/-.tL, I 
~ 8 If the shipment cannot be delivered, describe the reasons for non-delivery. :V 

TSDF CERTIFICATION: I certify receipt at this facility of the abov_ e identified wastes and that this facility is licensed to accept thOS!} ~~at~/~ 
~ wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 1:@)1/ /.J· ~ -/'---

: ~ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. ~~y/1s;tc:~~ ~-.rrif~ 1 
Fl D L <; ,..-

. ~ Describe any significant discrepancies between manifest and shipment. 
(.) 

~ccepted 
0 Rejected 

··Date Received 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM-AT 80D-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800--424-8802 

TSDF .COPY 

l ' ~ 
I 
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a: 
UJ 
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Cl. 
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UJ 
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Cl. 
:::; 
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'. STATE OF MICHIGAN 
'\ 

WASTE DISPOSAL MANIFEST D Act M Waste (HAZARDOUS) 
' --~ ~ 

fJ Act 136 Waste (OTHER).\ ',·. Ml 0093314: 
Generator's Name Primary Transporter's Name - Treatment>'Storage or Disposal Facility 
F ord Motor Company Steel Division A. B.C. Oil Service Inc De~rborn Refining Co 
Site Address Shipping Office A-46 RIM Transporters Address Fac'iti~~·Address 

z 3001 Miller Road 44895 Utica Road 3901 Wyoming Ave 
0 

Dearborn~ Michigan 48121 Utica, 'Michigan 48087 Dearbopt, Michigan i= 
<( ·' 
(_) 

Phone Number Phone Number Phone Number. . u: ' 
i= ( 313 ) 323-1260 <3P ) 775-0370 ( 313 ) 84§.1700 z 
UJ ' •'-.t"~~-
Q Generator:s Site EPA LD. Number 

~ 

Transporter's EPA LD. ·Number Facility Site EPA LD. Number 

~ 1_ J> 1 Oj I 1 ~ ~ 4 ~- l I M 1 I, D, o, o, o, 7, 2, 5, o; 6, 91 M1I 1D19,o,s,5,I,o,s,o 1s, ···: 

If more than one Transporter is to be utilized, give the Name and EPA LD. Number of each: 

' 'I 
ci Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name D.OT Hazard Class U.NJNA No. Class 'C Q) 

Weight or Volume Units Waste f- :2 ·:; "' Ol 
No. Type "' 'C 0 Code 0 0' (!) "' _J C/) ::; Ui Nurriber 

Combustible 
I Z70() z 1. 

01 i 0 Waste Petroleum Oil NOQ.S. Liquid NA 1720 1 CT X Gal 012101R i= 
<( 
:::; 2. a: 

J I I I I I I I I 0 
u. 
~ 9Z--90 3. UJ I I I I I I I I I f- ' 
C/) 
<( 

3: 4. 
I I I I I I I I I 

5. 
I I I I I I I I I 

6. I I I I I I I I I 
Include Safety precautions and special handling instructions. ' ( 

C/) 
f-z 
UJ 

~ -aL/81 -1 Cf:Z1/0:Z 
:::; 
:::; 
0 
(_) 

'· 

GENERATOR CERTIFICATION: I certify that the above named materials are ·properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the. information contained on the manifest is factuaL I understand that the failure to accurately report all Corporation 

O.til 1~~ I information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
Q) Ford Motor Company 

used .in administrative and court proceedings. Tn t-h"" hAat- nf' m· 'f..nnT.T1orl o"" <>nrl h"" 1 i.o~ /1 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ~ 

~(/,' ;,{,~~ ;anzr~gn~_/ d!iri) jcleg } wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 ~· 
wastes, together with this manifest, only to the destination specified by the LD. No. ' 

Subsequent I Subsequ~nt transporter(s) signature.{s) - I I generator on this manifest I understand that this manifest can be used in ..1 '\ ~ I Transporter •. @ administrative and court proceedings. Vehicle LD. No's I /J/J.-4.. ' I I ,, 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

v ' .. 
.. 

" 
"' TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those rrt/7r"'X ; ~/A /'. ~cepted Date Received 

wastes.'! afso certify that the wastes were accompanied by a manifest properly ~ertif~d by both the generator and hauler and that this 
faci)ity is the .destination indicated on the ~anifest I understand that this manifest c~rN5\~:ed in administrative and court proceedings. ~~tif EPA ur. Numbe~l5? OJ5 1- 0 Rejected 

~II fr ~j bi6WT Jr/101 I 
Describe any significant discrepancies between manifest and· shipment 

'\\,, ~\,,;,~ ' v 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTIO'N EMERG-ENCY ALE"'trtNG 'sYSTEM AT 80G-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80o-424-8802 

TSDF, COPY 
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Cll c.. 
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0 
(.) 

· ... 
STATE O.F MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) 0 Act 136 Waste (OTHER) Ml 0093315 
Primary Transporter's Name 

5Tc:c-L ~ s- !.,4 L'f C' <:::::?/-<:::.. 52::, AZ.t/'~.c__ ~YC . 
T~tment, Storage or Disposal Fac~ · , 

...uc: /1 £.-L30R/V A~ ... ··V .,//'\/0 

Facility Address /. , 
1 

h ·· 4 ./ -· _ 
._3 )?O / (_,6/ _y'O/Y?/ _,r./6 /7 v C 

Phone Number 

13/3) 7;? ..::;- c:::?.3 7 0 
. Transporter's EPA J.D. Number 

l I J _l_ I I I I I I I I - I I I I I I I I I I I I 
If more than one Transporter is to be utilized, give· the Name and EPA J.D. Number of each: 

~i' 

D.O.T. Shipping Name D'O.T. Hazard Class 

O/L ~~~-..5 

w_A Ae 6o/f!/V ~c.h , 
:;;;N~mbe~ 13 /? C) c_) 
Facility Site EPA J.D. Number 

I I I I I I I I I I I I 

Haz. Container Form 

U.N./N.A. No. Class :g 3 
Code No. Type o c

Cil :J 

gj ~ Weight or ·volume ·Units 
(!) :::> 

Ci5 

Hazardous 

Waste 

Number 

z 
0 
j::: 

1. 
~1°1010! (3/1/ l..--~·r?l;2-· 

<( 
::!; 
a: 
0 

3. {/"') C LO I L 
·u. 
~ 
w 
1-
Cll 
<( 

~ 

5 ...... -· .......... . 

6. 

Cll Include Safety precautions and special handling instructions. 
1-z 
w 
::!; 
::!; 
0 
(.) 

f 

I 

I 

I 

I 

I 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and /:J 

I I I I I 

I I I 1 I 

I I I J I 

' I I I I I 

I I I I I 

l l l 

I I I 

I I I 

I I I 

I I I 

Date Shipped 
MO. DAY YEAR 

U.S. EPA. 1 further certify that the info.rmation contained on the manifest is factual. I understand that the failure to accurately report all ( ·v fi!!::~O,e;:t:;rT/ 0~~ 
'information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136)-f~r:J,..her understand that this m~fest_91ay be :z-:;::, ~ ~ 0 I/.·"'" 4"/ 
use'a in administrative and court proceedings'/.2;:; 6G"...5"'T' c:;>~ ~~ f'5A/OU--JLCc;;;c: L::J.e;t;/c,;& ®7 0~.....,.2) / rc:::>/~ ( C) 7 c..- 16 / 

HAULER'S CERTIFICATION: 1 certify acceptance of the above identified TY.rgahn1 Nscp1~o. rter No. 
1 

I 4 ///' 1 / /) // :an~ Si,..7~ _ . ~ . ~ ---7'~~(/s) '2.:rr/d J 
wastes for transportation. I further certify that I shall deliver the hazardous ?, 7,

1 
· ,£:;,~/, .-tJV .<7 ......-::::. ... - _, ~ ~· 

1 
· Jl'-"'/l 

1
-t:-f f), 

wastes, together with this manifest, only to ihe destination specified by the 
generator on this manifest. I understand that this manifest can be used in Subsequent L 1 .cu Subsequent tfaii'Sporter(s) signafure(s)?-

Transporter ® 
administrative and court proceedings. Vehicle J.D. No's 1 /17{/~ 

I j' I 

l 
If th.e shipment cannot be delivered, describe the reasons for non-delivery. v 

TSDF·CERTIFICATION: I certify receipt at this facility of the above identified wastes ·and that this facility is licensed to accept those I T$D} ~a~L 
1 

• 

. wastes: 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that thiS::~ / ~ .-LA. ......:! ... ~ccepted 
O~ejected 

Date Received 

facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. ~S~tJ)~~$~~~t~r~ I B>l OIS""i-' 

-Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 80(}-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80Q-424-8802 

TSDF COPY 
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a: 
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w 
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.\ ' .::.~;,,;. , DNR 

MICHIGAN DEPARTMENT " DO NOT WRITE IN THIS SP!.\CE 

Required under ,authority of Act 64. PA. 
· 1979, as amended and Act 136. P.A. 
1969. i ' ' 

Failure to file is punishable under · 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 

OF ~ATURAL RESOURCES ATI. 0 DIS·. 0 .. REJ. 0 PR. 0 _,.., 
Please pr<nt or ~~pe. . : • · 7 Form Approved.- OMB No. 2050-0039 Expires 9-30-91 

UNIFORM HAZARDOUS 1·1. Generators US EPA ID No... ~-~Manifest 2. Page 1 'Information in the shaded areas 

I j WASTE MANIFEST r4 II ID !9 !910 ili61 Oi Oi 51 21°0~u~enlt Nr of 1 - :~wnot required by Federal 

J. ~enerator's Name and Ma_iling Address A. State Manifest Document' Number 

'Rima f<ianufacturing Company .\, Ml 2172 96 5 
"' ,. 3850 Munson Hwy. , Hudson,- fU. 49247 ·· .B. state Generator's JD 

4~ Generator's Phone ( 517 ) .448-8921 ' J··· ... 
5 .. Transporter 1 Company Name , 6. US EPA ID Number C' State·-r~ansporter's JD 

1M 1 i 1 0 19 18 iS i 6 11 10 18 j 6 14 1-::D:-. =-Tr-an-sp_o,_.,..rt-e!-=-.s"""P.,-ho_n_e --=3"'1=3--'->8"'4.,..1----94...,9...,.4-1. Environmental Strategies, Inc. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

Dearborn Refining Company 
3901 Wyomi,ng 
Dearborn, ~11. 48120_ 

8. US EPA 10 Number 

I 1· I I I - I I I I I I I 

10. US EPA ID Number 

E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 
,, 
H. Facility'sPhone. 

313-843~1704. 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

HM ID NUMBER). Total Unit No. 
G,r-,----.------------------------~-----------------------------+~N~o~.--~T~rv~ote~-'~O~u~a~n~ti~tvL_~~~VV~<~~--------~N~I~H~ 
E' a. 
N 
E 

R 

•' 

A b. 
Waste kJater and~Oi!...!l __ · -----:---------~IO""II~ Oull+T.~..~·I....~,T.f:-1~~-'(o~~.;c·..L:Du·-f-;;;."~-:,.~G.....J.-:0~!2~:j;:.:·t~ !l=-1-.. ---1N.:._j 

·.':\" 
T 

0 
R -

c ... 

d. 

I 

'· 

I I I I I I I 

I I I I I I ~ . 

I I I I' I I I . ,~ 

J: Additional Descriptions for .Materials Us ted Above 
,,, '. " ' 

.. K. Handling· Codes for Wastes a/ j 
_. l.:.isted ~',11-bove · f---'-----'"--'--l 

:; ""J 

, 15. Special Handling ~!;,t~uctions ~nd A_ddjti~nal lnfo~mati?n 

-.. --;2 ~.: ; 

"'-'c - .- ' .-. . . ,; ,. 

; _16. GENERATOR'S CERTIFICATION: I' hereby' declare' that the contents of this consignment are fully and accurately described :ab'ove:oy · .. 
·- proper sh1ppmg name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

bJ I 

I 

g• · · II. I arri a large quantity generator, I certify tt;Jat I~_ have a program in place. to reduce !tie volume.ind toxicity of waste generated to the degree I have determined 
3 .J to be economically practicable_and that I have selected the practicable method of treatm.;nt. storage, or· disposal cu~~ently available to me whic.h minimizes the o· : present and future threat to human'health and the enviro-nment; OR; •f l,am a small quant1ty generator, I have_ made a __ good fa1th effort to mm1m1ze my waste 
"- - generation and seleCt the best waste management method that' is available to me and that I can· afford. :, . · _.. · · -
~· • •· ~ .:: • :o - -. ~ ~: ~.... . ': -~·Date "; 

Q ' · -- ~~l!J!ed/Typed Name .,:.. 5_ ~I, ... ':• I \ -' ,. ~1 
~a • 0-.r~.>-(_, ; t< .. ;.,·· { ,'4/~,'/i( .12_' .~ 

Sigm~tu·r~ . 

~ ( .... :; ;_.•/t!/ t..:..-r_ ! i ~. 17. Fif~~1=~~''7~ o~=~: M•loh•l• ~;,_.·.-.--1-=-'"=-. ,-.,.-.,...,. .. --.,.,J~ ... ---J~.~,....-,·_..,~ .... ,.;..:~~~'·.:..JJJL_,:.:..,:·F-~~~_,=1----"'-._--'-· ·_:_,.::_~ ___ ...LY;M-~--~Ofi-, ~-a-at_e :_:-( __ 11-af'r....j; 
li:! o. 18. Transporter 2 Acknowledgement or Receipt of Materials 7 · ·· .] ·Date 
~~ ~-r-_~-~P~r~in~t=-e~d~/T~y-p-e=-d~N~a-m-e----~-7---~_:_ ___ ~-----r.S~i:-g:-n-at:-u-r-e~-~------~-----~----~.~-,-:--:--.~-~-M_:_o~n~~h~O~a-y--~Y:-ea-,~ 

~~~~~~~ ----~--~~~~------~---~~----~----,~·----··~,--~~"~--·-· -~·1 ~i-~~~--~-~11 
~ i 19. [)iscrepancy Indic-ation Spac.e · · _ ·· 

:E.:

"''"" "'" =a: 
"-w 

"''"" .... z .... w 
<tO 

' . F: 
A - . 

11-.,.....-::---:---~-----'----------· -' ----'---------------------.,..--------"'------:--:;--:"':;::.: ~·.:::.~ ~:-·: _' --:--:--:; __ .. -..:_ ___ '·,:· __ _:_ ____ 1 

I 20. Fat;ilitr Owner or Operator Certification of receipt of haiardous materials coverecj, .P.Y this ma.i,?~te'sj.except iiS noted, in •:, ~-
~ .· ·' It~~',/ ( . . . .,,, M,., . ' L -"\ . ·rl ~ .. "".-:'-, _D_a__,i~~------

·0o~;;f_YPZ,NViUANU£Vft ~~ ~v~~· ~ < : p~~:g~eiJ 
'·,: EPA Form 8700-22 (Rev. 9/8S) PR 5110 

-Rev. 4190 
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--~ 
STATE OF MICHIGAN Rev. 3/81 22 

·, 

WASTE --DISPOSAL~ MANIFEST D Act· 64 Waste (HAZARDOUS) -- ~Act' 136 Waste (OTHER) Ml 002469.9. 
Generator's Name Primary Transporter's Name· . 

Treatment, Storage or Olsposa\ Facility ' -~~:l~.ft:·, ... .. 
Forti ,. Co. Sh.,.l Jn,;·Ro~d Plant, Michistan Transnortation ' 

j 
Dearborn Refining-Company 

Site Address Transporters Address ' Facility Address 

z 14425 Sheldon Road -" . ..-· 3601 Wyoming Ave. ' 3901 Wyoming Ave. 0 -· I 

i= Plymouth. MI 48170 Dearborn~ MI 48121 Dearborn, MI 48121 ..: 
(,) 

Phone Number Phone Number Phone Number u: 
i= ( 313 ) 455-0600 X IJA~ ( 313 ) 843-J962 ( ll3) 843-1700 z 
w 

Transporter's EPA I.D. Number Q Generator's Site EPA I.D. Number Facility Site EPA I.D. Number .. 
.. 

M.1_ I_~ D1 01_4 14 12 15 13 10 12 19; 1 M11 1 D1 01 0 1 21 81 51 41 41 5 1 31 M11 1D10 1·0·1 5 15 11 10 18 10 15 1 
If more than one Transporter is to be utilized, give tt]e Name and EPA I.D. Number of each:_~· 

k: 

0 -$~: Haz. Container Form Hazardous. 
z 

U.S. D.O.T. Shipping Name D.O.[, Hazard Class U.N./N.A. No. Class :12 
'0 g, Weight or Volume Units . Waste 1- ·:; "' 0 Code No. Type "' '. 0 0' <!:l :l Number"" _J X (/) :::::; Ui 

z 1. 
17171/12.. 0 Waste Petrolewn Oil N-.o.s. None UN-1270 N1A 1 TR X I Gal o1.2 111a 

i= ..: 
." ::!E 2. a: 

I I I I I I I I I 0 
u. 
~ 
w 3. 

I I I I I I I I I 1-
(/) 
..: 
~ 4. 

I I I I I I I I I 
5. 

I I I I I I 'I . I I 

6. 
l I I I I I I I I' 

(/) Include Safety precautions and special handling instructions. 
1- ' z 
w 
::!E 
::!E 
0 ' 

/ (,) ... 
A 

1 GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and Goo•~~ Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YE~R 

U.S. EPA I further certify that the information contained on the manifest is factual. I understand that the failure to accu~ately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

Engrg. fjll ~Jgl used in administrative and court proceedings . .j.,_ +l'.a hac+ ,.{: "''' 1,...,....,71 .. iln-.,. ,.,.if 'h.a 1 ~ a.f: (j) Robert~. J. Weller, Plant 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ~ 

.. 

Tran~~:ure Date(s) Received 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11Cf%j z_ ~ ~. '· 91; 61?.1 wastes, together with this manifest, only to the destination specified by the 

I.D. No. " 1 1®/. './ ..t:J / 

generator on this manifest. I understand that this manifest can be used in Subsequent t7.c, /7 Subsequent transporter(s) signafli're(s) 
I I I 

administrative and court proceedings. 
Transporter 

I ~ I Vehicle I.D. No's 

If ·the shipment cannot be delivered, describe the reasons for non-delivery. I 

/'\ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those lm,~turt' a l.W ~cepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 
facility is the destination indicated on the manifest. I ~nderstand that this manifest can be used in administrative and court proceedings. · ~~cility~tetlEPA I.D~~?~olf CJ(.<' 

,.....,- 0 Rejected 

9!/,&1 0 - - ti27 .. h . OJ.,S"'"i. '1, I ~ 
Describe any significant discrepancies between manifest and shipment. - I I 

., 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800--294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

TSDF COPY 
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S.TATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act-64 Waste (HAZARDOUS) 0 Act 136 Waste (OTHER) Ml 0093326 
Treatment, Storage or Disposal Facility O_ /?_ 
..0£/.:/R-~~ /)~r .. L,..~, 
Facility Address . . ~V£ 

J9o/ u..-.l;/.?J/Y?/,./6 ,-:r 

L/G9/2-. ~d~v ~ 

Ga~mb:VW /7 ~ 
Facility Site EPA I.D. Number 

l07f·/rA~~ 01~c::dr-1 

ci Haz. Container Form 
U.S. D.O.T. Shipping Name 

z 

b 
D.O.T. Hazard Class 

..J ,. 
U.N./NA No. Class :2 ] 

Code No. Type 0 rr 
C/J :::; 

lfl .g, Weight or Volume Units 
(!) :J 

Hazardous 

Waste 

Number 

z 
0 
j::: 
< 

2. :::!: 
a: 
0 
u.. 
~ 
w 3. 
1-
C/J 
< 
~ 4. 

5. 

6. 

en Include SafetY precautions and special handling instructions. 
1-z 

z~r?CSasT/4'. :£" 
.t:://..0 ff /? /?.:JC. 

' 

~7 

\ 

.._ 

iii 

I~/ ;· ~ 1 ~111JI~ ef 

I J J I I I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

w 
:::!: 
:::!: 
0 
() 7',.- rpy?YJ- 5? . ?3/ ..:5-;/6 
GENERATOR CERTIFICATION: I certify that the'iiii'~amed materials are properly classified, described, packaged, ,marked and Generator Signature 
labeled and are in proper condition for transportation accord.lfl..,g to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the "manifest is factual. I understand ~hat the. failure to accurately report all 
information requested by the manifest constitutes a violatio~ryo! 1979 P~..JWdlor PA1~6..Jj.u~un Fst~ that this m~t may be 
used in administrative and court proceedingsT/? "//:76 ,.L:)b_:5.-r £7,/-///~ /'}./J/0~ =LJ.G;;!!: ® ___., 

HAULER'S CERTIFICATION: I certify acceptance of the abov'e identified Transporter • .{ 1 I ;2,<l,~< 4.7: /l'. N Tra£spo r ,flfgnatuzr - / 
wastes for transportation. I further certify that I shall deliver the hazardous Veh1cle No. ,.,.,· ~- __,. 
wastes, together with this manifest, only to the destination specified by the I. D. No. >tJ .~ A . . ""-
generator on this manifest. I understand that this manifest can be used in Subsequent l iv _.,1 ,...,__ Subsequent transporter(s) s1gnature(s) c::---

Transporter ® 
administrative and court proceedings. Vehicle I. D. No's 1 [, J ,U, /, 
If the shipment cannot be delivered, describe tfie reasons for non-delivery. 

/ 

TSDF CERTIFICATION: I certify rec·e·iP,.~ at. this facility of the above identified wastes and that this facility is licensed to accept those ! TSDF ~natuV /1 ·; 
wastes. I also certify that the wastes .were accompanied by a manifest properly certified by both the generator and hauler and that this ~M-,~f-,1-, ,/4-{\!._l!f.. L ... ~h;JL-.~/"'-...~:::::::=:::::=~:::._j 
facility is the destination indicated on·:_ttie rrianifest. I understand that this manifest can be used in administrative and court proceedings. rfJ6~y'§ite fEPA"""rD. Number ,....!--

. _.._7 .1'1 111 ol..sT J"r .11 , )I ff a ,, 
Describe any significant discrepancies between manifest and shipment. \ 

\ 

~Accepted 
0 Rejected 

64L .:::::'>~lbf'.d 

I i k 
~ 

I I 1 

I I 1 

I J 1 

I I l 

Date Shipped 
MO. DAY YEAR 

Date(s) Received 

tJrt11 / r;; / 
I I 

I 

Date Received 

( 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80D-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
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STATE OF MICHIGAN 

-.-R-4896 

Rev. 3/81 ~·· 

"' WASTE .DISPOSAL MANIFEST D Act 64 Wa~te (HAZARDOUS) ~Act 136 Waste ,(OTHER) Ml 0069326 l 
Generator's Name / Primary Transporter's Name ' .... ~ Treatment, Storage or Disposal Facility 

Ford u . .a. On. St.eel Dhna.; .... n A.B .. C. oU Service inc. Dearborn ref'inin~ Co. < 

Site Address Shipping of'tice A46 R/M Tra'm Ad~95 u . · Facilit3~1esWyoming Ave .. 
-~.Bd48121 

· tJ.ca Rd., z 
• Utica, MI. 48o87 0 Dearborn.~. 

~ 
() 

Phone Number u: Phone Number Phone .Number ; 

f= (. 313 ) 323-126o ( 313) 715-0370 ( 313) 843-1700 z 
UJ 

Transporter's EPA 1.0. Number Q Generator'!! Site EPA 1.0. Number Facility Site EPA I.D. Number 

~ li u Q a. 11 71 31 ~ 41 31 1, ~I,~q~qoz~ ~Q\q2_ M ,I TJ p p 15 15 11 '10 ~ 10 ,5 I 
If more than one· Transporter is to be utilized, give the Name a~d EPA 1.0. Number of each: 

,.. 
-

c:i . Haz. Container Form Hazardous. 
z 

Shipping Name U.S. D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class :g 'tl .g, Weight _or Volume Units Waste I- '3 (/) 

0 Code No: Type 0 "' 0' (!) :::J Number __j en :::; Cii 
combustible ~Zt~O() z 1. 012 p jtl 0 Waste petroleum oU, n.o.s. liquid na 1720 011 1 et X I gal 

~ 
~ 

·' 
~ 2. a: 

I I I I I I I I I 0 ~-~" 

"-
~ 

17 7t/(j 3. 
UJ I I I I I I I I J I-en ~ • <( 

3: 4. 
I I I I I l I I I 

5. , 
I 'I I I I I I J 1~'~"' 

. <,~. 'lli?i." '"'~ f 
6. I I I I I I I I 1 J 

Include ~afety precautions and special handling instructions. -en 
I-z 
UJ 

-;: 7J'I81 -9 qgJ71/I ~ 
~ 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and are in. proper condition for transportation according to the applicable regulations of the Department of Transportation and MO.· DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

~.'lJJ&./ information requ~sted by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that_~manifest may be 
CD Corporation,Ford Motor Co. used in administrative and court proceedings. To the best ot flY' knowledge and beli o 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
1

1 2C/ r ?.IJP ;ansz:ignatuz ~-
' vf1:2R~eRd I . wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No: - ..........-:.. wastes, together with this manifest, only to the destination specified by the 1.0. No. 

Subsequent I - I ......... , ~ 
generator on this manifest. I understand that this manifest can be used in II\ Subsequent transporter(s) signature(s) 

Transporter ® administrative and court proceedings. I l),{/ '~ I .. Vehicle I.D. No's 

If the shipment cannot be delivered, describe the reasons for non-delivery. v 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD~ig~ .P('Accepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) ' 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. V]lci/~~~i'0~~1~Jfa,R o p-

0 Rejected 
9~.7i~f I -

~ ·- ~ 
Describe any significant discrepancies between manifest and shipment.' 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80Q--424-8802 
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A 4896 
Rev. 3/81 ~·· 

~Act 136 Waste (OTHER) Ml 0093363 
·' . 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 
¥ .j_lj':' . 

ci 
z 

b 
U.S. D.O.T. 

..J 

z 
0 
i= 
<( 

::E 
a: 2. 
0 ·u. 
z 

l!;;:.~ 

•'W 3. 
I-en 
<( 

3: 4. 

5. 

6. 

. " :n 
;;,' 

Shi~~ihg 
·; \,'· .. -
'; \ ' .. 

·, \\ ' 

.. \ .... 

Name 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together .with this manifest, only to the destination specified by the 
generator.onthis manifest. I understand that this manifest can be used in 
administrative and court proceedings. 

If the shipment cannot be delivered, describe the reasons for non-delivery. 

D.O.T. Hazard Class 

combustible 
1inu;;t 

119~ CJ 

U.N./N.A. No: 

na 1720 

Haz. 
Class 
Code 

011 

l 

I 

I 

I 

I 

.Container 

:2 
No. Type 0 

en 

1 at 

Form 
'0 Q) 

Weight or Volume ·:; ~ "' '0 
0' (!) :::J :.::; iii 

'y I I~D00 
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l I 1 1 I 
>· 

~t--1. I I 
~~~ 

' 
I I I I ·,1, ,., 

I I I I I 

I I I I I 

<DC .._ i ""1'\.Ford "-•-- Co. 
Transporter 
Vehicle No. 
I.D. No. 
Subsequent 
Transporter 
Vehicle 1.0. No's 

( Subsequent tr.insporter(s) signature~ 
IL.._.L--'-....__,~......: /,./:~: ("'7''/'1---= dl-----1 ® . · . 

. .... 

'f'f' 
_.-.r I ~ 

I 

·Hazardous i 

Units Waste 
Number 

-
gal o 1 2 1 o 1 ~""" 

I I t 

;, 

I I I 

I ·I ~ I 

I I I 

Date Shipped 
MO. DAY YEAR 

cX1~;JS;~t 
!'! '"" i 

i 

);,:-{ I 
--~--------------------------------------------------------~------------------------------~----~----~---------------r--------------.---------~--~: 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes ahd that this facility is licensed to accept those TSDF A}gnatw.!V" A 4 Y]. Date Received ' ! 
en 
w 

u.tii 
Cl..J 
en a. 
1--;:E 

0 
(.) 

wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this f-@:;._--:"<......!--'--'-/-~l----"-_:_'--'==----------1 ~'"'\ Accepted , , ·'f), 'i 

facility is the destinat1on indicated on the manifest. 1 understand that this manifest can be used in administrative and court proceedings. l}tt?}i,ita':1. 5[;.;tj~OI d'IO J.5- D Rejected 9lo:?S J:/ # I 
Describe any significant discrepancies between manifest and shipment. \ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80Q-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80Q-424-8802 
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,ifij;;· STATE OF MICHIGAN \ . 

WASTE DISPOSAL MANIFEST 
~-

'R-4896, 
Rev. 3/81 ~ aa . 

•'. ~ 0. -· \ • 

· ... · 

D Ad-64 Waste (HAZARDOUS) [X] Act 136. Waste (OTHER) Ml 0093445 
Generator's Name Primary Transporter's Name ' Treatment, Storage or Disposal Facility 

Ford Motor Companv Steel Division A.B.C./Oil Service Inc Dearborn Refining Co 
Site Address Shipping Office A-46 R/M Transporters Address Facility Address 

z 3 001 Miller Road 44895 Utica Road 3901 Wyoming Ave 
0 
i= Dearborn, Michig~n 48121 Utica, Michigan 48087 Dearborn, Michigan <( 
0 Phone Number Phone Number Phone Number u::: 
i= 

( 31~ 323-1260 - ( 313 ) 775-0370 (313 ) 843-1700 z 
Ul 
9 Generator's Site EPA LD. Number ·Transporter's EPA LD. Number Facility Site EPA 1.0.-Number 

l1 + J? Q fJ' 7. 7. ~ f} ~ -~ ~ M1I,D,o,o,o,7,2,s,o,6 19 1 1M ,I p ,o ,o ,s ,s,1,o ,s ,o ,s, 
If more than one Transporter is to be utilized, give the Name and EPA LD. Number of each: ... 

·-. 

ci Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.NJNA No. Class '0 Q) ' 
Units· Waste 1- :'2 '3 "' .g We1ght or Volume 

0 Code No. Type 0 "' 0' <!l ::l Number. ..J rJl :::i Ui 

Combustibl~ . z 1' 
I 1~S'101 ° 0 Waste Petroleum Oil, N.O.S. Liquid NA 1720 Oil 1 CT :s: Gal 0!2101L i= 

<( 

:::!: 2. -0: 
I I 11 I I I I I 0 

U,_ 

~ 

-;?;:J t IJ 3. w I I I I I I I I I 1-
rJl 

\ . <( 

3: 4. 
I I I I I I I. I I 

5. 
I I I I I I . I I I ., 

' 

6. ! 
I I I I I I I I I 

rJl Include Safety precautions and special handling instructions. 
1-z 
w \ :::!: ;=-- 13¥0~\0 :::!: ·\ P::· 0'/Jll 9 0 \ 

0 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA I further certify that the information contained on the manifest is factuaL I understand that the failure to accurately report all Corporation 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

(1) Ford Motor Company ) 91 ;). tl i)_j used in administrative and court proceedings., To the best of m" knowled2e and belief. 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

;?,q,9, :""};1;_t _ .• • Traps~e- --~-
-~ ,1g~~?;,~~d I _wastes for transportation. I further certify .that--1 shaiLdel.iver. the hazard.ous _ Vehicle~ .. No. ·1 j ""'® .. ·"·~· •; . :.•--." 

wastes, together with this manifest, only to the destination specified by the LD. No. --Subsequent 1 Subsequen( trimsporter(s) signature(s) I generator on this manifest. I understand that this manifest· can be used in .I /'I I I Transporter ® . administrative and court proceedings. Vehicle LD. No's I /JU .J. I 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

.. '-"' 

.. 
.' .. 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TS~~~ ~·Accepted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) I '.LA_./ .. 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. /J/')~/Jii~e EPA%1umbCt J1aP 0 Rejected 

tti;:;{~IR./ 10!01.; /1 
Describe ·any significant discrepancies between manifest and shipment. 

I; ... .. 
ALL SPILLS MUST BE REPORTEO:TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 80o-294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

--· ~ ----- TSDF COPY 



UJ 
rn 
z 
0 
0. 
rn 
UJ 
a: 
...J 
<( 
z 
0 

~ 
z 
UJ 
I _,__ 
o· 
z 
<( 

0 
<0 
<0 ... 
.; ... 
M 
..:. 
:;; 
~ 
UJ s 
rn 
u. 
0 ,__ 
=> 
0 
a: 
0 
<0 
0 ... .. 
"' -"' 
"' g 
"!' 

~· 
z' 
<( 
Cl 
:;: 
u 
:i 
z· 

~ 
UJ ,__ 
rn 
>rn, 
Cl 
z 
;::· 
a: 
UJ 
...J 
<( 

>
(.) 
z 
UJ 
Cl 
a: 
UJ 
::E 
UJ 

z 

. o 

------------------- "" ~-

MICHIGAN· DEPARTMENT 
OF NATURAL RESOURCES ·-

· ;"·~:_K .. r-~: 

'" 

:· 
•"• 

DO NQT,WRITE.IN THIS SPACE 

ATT. 0 . -" · DIS. D REJ. 0 PR. D 

Requ~red under authority of Act 64. P.A 
1979. as amended and Act 136. PA 
1969 . 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 

• Act 136,· PA 1969. ' . . 

_.Please print or type. Form Approved OMB No 2050 0039 Expires 9 30 91 

< • "UNIFORM.·HAZARDOUS I; 1.l!_!3nerator \\:;::;!;!'A .. ~lJ'-No. > · · •·, · ~a~ifes_ t .- 2: Page 1 l"n.1formatton in the shaded areas 

'~ .. WASTE-MANIFEST " If>'! l· ,op 1~1 ,7_.J2f fJ2f 1Dos~rre7::~p of 1 r:~~not requtred by Federal 

· 3.·:Generator's Name·and Mailing Address · . , - " ' ~- A State Manifest Document Number 

.~alc9 ·rndustrial_S;f~vic~. .- - Ml 2386592 
t04 Conant -.Mo~roe, HI' .4.8161 

"'~' -
4. Generator's Phone ( J ~1 3 ) 
5. Transporter 1 Company Name 
Safeway Transport, 

243-2l52C 

Inc .• 

B. State Generator's ID 

C. State Transporter's ID ~ • _ A~· ~ _ 

D. Transpor~er's Phone "''"'->-"' o"' u 
7. Transporter 2 Company Name , 8. US EPA ID Number E. State Transporter's ID 

9. Designated Facility ·Name and Site Address 

Dearborn Refinina - _ 
3901 ~~yoming · ·- ~ 
Dearborn, MI 48113 

'' _.-_ 

I I. I .J i l l I L l lc I f. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

·~ 

H. Facility's Phone 

f•1
1
Ilp 

1
o 

1
o!p 

1
5_

1
1p s

1
o

1
.5 313-841.~1704 

11. US DOT Description (inclt:Jdtng Proper Shipping Name; Hazard Class, and 12·Containers T~~~~ J~,t I. Waste 

G~,-H_M __ ,-________________ I_D_N __ U_M_B~E_R_)_. ____________________________ +-~N~o~.--~T~rv~o~e~~Q~u~a~cn~tt~tvL--r~~VV~<~q--· _N_o_. ____ rN~/~H~ 
E a. 

: Other Waste £" ., _ 0 jO~ r 1T t<S'w· G. 0 12B jL N 
~rb~.+---~--~~~--~~~~------~~------~--~·~·------~~--~--~-----t~~--~--~------~----~.h"~;.L_~J_~--.~~ 

0 
R I I 

c. 

·~ . } . 1- I 
d. 

'I I 
J. · . Additional Descriptions for Materials List~d Above 

.. 
PROC~SSED 't,\JATJm 

'· 

15. Special Handling Instructions· and Additional Information 
.._;_: 

31:3~.243:....2820 SPILL: 

I 

I 

. I 

............ ~ 

I I I 1:· 

" 
" ' 

·s..:-

~J I I : 

: -: 'Jf !. ~ -· ~ 

:;; :., " :·.· 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by, ~ ,. , ; - , • 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propef"condition forTtrarisport by' highway · ·- '~ .;.: !": - -·
according to applicable international and national government regulations. 

g llf I am a large quantity generator, I certify that I have a program in place to-reduce the volume and toxicity of waste generated to the degree I haye deterll)ined. 
:::> - • to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal-cur@ntly avatlable to me whtch.mtntmtzes the 
:::! present and future threat to human health and the environment; OR; ·if l,am a SIJ:lall _quant!ty generator,J have,made~a·.good faith;effort to minirJ1i,t~~my v<?~ste 
0 · generation and select the best waste management- method that is available :to me /and that I can~-~ - ~: ;~ :_ ~ · - ~ . -c. i . -- Printyd)'!_yped ~ ;;-:.r_ . .0 ISign"a;u'r.~/ ( · .!L'1 · . . ,- '>i :- Mon~;-~:1; ;~Year 
i~ ·az/U- !ffff I£ .1<.

1 

•• t.,.rp/;.--tz~rz:::..~::._ "T'\.c, iJI7P·f7· ~t'1f 
~ ~ r 17. Transporter 1 Acknowledgemert of Receipt of Materials ...: t"'- ~ .: I ·V· \ 4 ' ' ' c Date -· ?' 

~i i· knt\ti~al)U'l\Jol;0sVt -- I ~ignte )~>r~t t~y·- v~- ,, 
:X:! o ·18. Tra~orter 2 Acknowledgement or Receipt of Materials -- '-' ' x .~ ·:·Date 
0~ R·~~~-··~-~·~--~~----------------------------------.~----------~----------~~~----~---·------~--~-~·~--~~~ 
~~ t: . Printed/Typed Name'" lSignature --~ :f' Month--Day· Year 

~: R' , • ..,_,- h J-.t., 1 r 1 
~;~~1~9-_~D~is-c-re_p_a_n_c_y~ln-d~i-ca-t-io-n~S-pa-c~e~.------------------------._------------------~:~:---~~-~--~--~--.-.--,~----~----,~: _-,._~~-.--~ 
~ ..- F i-'!. r.r - r-

A '-:::: '; -· -~ :r::::- _: -;,-> ~,_.._, 
L-~~------------------~---~-------------------------------------------------·-'<~·-~~----------~~~~~--~~-1 
~ 2?:~:~1itl9owner-·or Opera.~or: <Cer~ificati_on of receipt of hazardous materials covered by this,rnanifest.,except as noted tn ,. r--~.,..:_"--~-"..,.'----~ 
Y- · · · ' ~ '· -' : ~ -. -~ f_. t··.- Qat~ ii:' 

_ .• 1 Printed/Typed Name :'- : · l Signature · '!J/ -,-/'/,!' - ' . · c· .- Month :Day\ Year 

\ JnRO£ -'!-.. I/rut1,/!LGV>4- --~;.;~.'j",n/:(2f{.??¥~4_;)· ~hl1i~~~# t4tt 
Ef:A.fqrm 8700-22 (Rev. 9/88) // 

TSDF COPY 
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STATE OF MICHIGAN Rev. B/81 ...... •• 

WASTE DISPOSAl MANIFEST 0 Act 64 Waste (HAZARDOUS) J{ Act 136 Waste 0 ather Ml 0116191 
Generator's Name Primary Transporter's Name ,Treatment, Storage or Disposal Facility 

~F~o=r=d~M=o=to~r7-C~o~·~S~t~e=el~·~D~i~v~i~s~i~o~n~~----~r-~A=·~B~·~C~·~o~i=l~s~e~rv~ie~e~1=·n=c=·~------------~~D=e=a=r=b~o~rn~~R~e~f~i=n=i=n~·~ ~C=o~·~----------~--~· 
Site Address Ahipping office A46 R/M Transporters Address ; Facility Address :·.·.~.~ 

~ 3001 Miiler Rd. 44895 Utica Rd. 3901 Wyoming Ave. 
~ Dearborn.MI. 48121. Utica,MI .• 4~0~7 Dearborn,MI. 

ff Phone Number Phone Number Phone Number 

~· (313) 323-1260 (313) 775-0370 
g Generator's Site EPA I.D. Number Transporter's EPA I.D. Number 

r-M..L::L I~fL...•'D.J_' 1 ·_o.L 18_j. 1L7_,_,7-=·.._ ,3_,·,_ .8..L. ,4_·._ ,3._,_,--:-l_._ '~-..._,.____,.___,.--"--M-=.,-=-:1:>--: ,n-=-'' Q:LO , o, 11 2 I 5 1 o 1 6 1 9 1 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: , 
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~ 4. 

5. 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

Waste petroleum oil,n.o.s. 

" .. 
D.O.T. Hazard Class 

combustible 

Liquid 

Haz . 
U.N./N.A. No. Class 

Code 

na 1720 011 

I 

I 

I 

I 

(313 )843-1700 
Facility Site· EPA I. D .. Number 

M1I ;n 1o 1o 1s 1s111o 18 1<> 1s 1 

Container Form 

' :E· . .. '0 
·:; "' No, Type 0 "' <7 Cl - rJ) ::::; 

1-'----r---1---,r=.-..,......,"" . . Total 
.g' Weight or Volume 
::l ··-
(Ji 

1 ct X 

>0 

I I 1· I I 

I 1· I I I 

I I I I I 

Units 

gal 

Hazardous 
or Liquid 

Waste 
Number 

, , -~··~ :s'Z \ 

OJ2IOJI;~J. 

:'I I I. 

·1 I I 

I ., ' ' f---1--:-
6

· '-:--:---=:-:----'-----'-:-----:----:---:---:-:-----.,------~------'--------'-___...J._-'----'-----'--'-"-'---'--'---'1-'-..l....-L II_.L_......l_ II__.___>' __.__...__1__.1_·-"-I. _,, 
rn Include Safety precautions and special handling instructio~s. 

!z 
UJ 
:::;; 
:::;; 
0 
(.) 

l'j / I ,,,t··· 
) / , 

~'.':"''. 
GENERATOR CERTif;:ICATION: 1 certify that the above named materials are properly classified, described, packaged,' marked and GeneratorCo.S· i"g. npa.Otu'rr·eation f'l}'-'l Q~~--·. ~ _ ·>MOD.ateDASYhippYeEdAR,r"· labeled and are in proper cpndition for transportation according to the applicable regulations of the Department of Transportation and ..::... ..,, . 
U.S. EPA. I further certify ttfatJhe information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested bY. th·e.'inanifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest j·· 

;;;£ may be used in ad~in·i.st~aiive and court proceedings. To the best of my knowledge and belief. <D Ford Motor C • l". ) 1. l,; }I l. 
~~.~~----------~--------~----~~~~~~~~~~~~~~~~-=~-=~==~~--~~--~~~~~~~~------~~~~~=-~~~~J_J_~ 

~ HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter :ans~igna~ . ~ _ ~ I i ~~~~ RJec

1

e;;dj 
;,_'w'in wastes for transportation. 1 further certify that I shall deliver the hazardous Vehicle No 1

1 
,;Z;4,./,t:,.J1R v ~ _ / ~ ,., ~ _. ~ II ,/ lo 1'v. 

ll:.:~ wastes, together. with this manifest,.only to the destination specified by the ~~~s~~~ent • . or· S .:L....,fut () . 
1 

() ~-.-. /. -· .·I 1 .~ 1 , 

"io;~ . .'generator on this manifest.·! unaerstand thatthis.manifest can be used in '-1 :-'-'-'i'':.:J.·•-· ...1•~· .:J.'•··,_,·;.;.;.·:·'-'-o;> rr-f----1 ubsequent trr·-r-:r.er_ s . Signa ure s . -':' .. <-
~·O..· .a.'dri-;inistrative: ~rid court proceedings. · · ' · · · -~~~~~ieo~~r No's 1 , , . r · ~;17, '_.L ® ·· · ·· · · · · · 1 

-~~l-lf~th~e~sh_i_p_m_e-nt-ca_n_n_o_t_b~e~d~e~liv~.e-re~.d~.-d-e~sc-r-ib..,e-t~~-e~r-ea~s-o-n~s-fo~.r~n-o-n7~d-e-J-iv-ery-L.~~~~~~~~~~~.~.--4.-~"~.,~~-~~--L---------~~~~~---~'~--~~·~-~~----~~i-i--'-~~-'--~~ 
r-:-'~J 

_:$£.::~ 

"- TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD~e ~L/# .# '· 
;)· 3] wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler. and that this @A:; Z//. D./~ ...... ·-.. 
~'~ f-::Cf~--c-il i-:ty:-i-s _th_e_d_e:-st_i~-:-a:-ti-o_n_in-:-d-ic_a_te_d_o_n:-t-he-:-m:-a-n_ife_s_t._l_u...,.nd:-e-r..,st-an_d~th:-:a-t t-h-is:-m-an_i_fe-st_c_a_n~b_e_u_s_ed-in_a_d_m_in_i_st-ra_t_iv_e_a_nd-co_u_rt_pr_o_ce_e_d_i n_g_s_. ~l,.?1C.Ftlac<£.i:kf~itft:~'~)SJJiifJt:.,e!.J~~OPL·~,~,;hSl~I...LD...lSrc.JNLuL~1.1bl (:..,~ ,Ju) I.~X'c.."lt..:a:..r:: t.£"~-=~------..L.....t::~:::::..L...LL.Cl!LJ--l 
1-·~t Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

(.) ~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM IN MICHIGAN AT 800-292-4706 OR OUT·OF·STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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STATE OF MICHIGAN 

WASTE DISPOSAl MANIFEST 

48121 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

Waste Petroleum Oil N. 0. s. 

Include Safety precautions and special handling instructions. 

Ill Act 136 Waste 

D.O.T. Hazard Class U.N./N.A. No. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U_.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1.979 PA64 and/or 1969 PA136. 1 further understand that this manifest 

used in admi and court proceedingsTo. the of ·and belief 

the reasons ·for non-delivery. 

.Transporter 
Vehicle· I:D. No's 

TSDF CERTIFICATION: .I certify receipt at this of the above identified wastes and that this facility is licensed to accept those 

1~ ·~ 

D Other Ml 01161.65 
Treatment, Storage or Disposal Facility · 

Facility Address 

1901 Wyoming aVe 

wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ~ZJ~:.f:!L~~~~:::::;::::::::::::::.._-J 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedifigs. 

~ccepted 
D Rejected 

.......... ~ .. ···'" 

Rev.B/81 ~ .. ....... 

~~ r-D-e_s_c-ri_b_e_a_n_y_s-ig_n_i-fic_a_n_t_d-is-c-re_p_a_n_c-ie_s_b_e_t_w-ee_n __ m_a_n~if~e-st--an-d~s~hi~p-m_e_n_t. ______________________ . ____________________ ~~~~~~~~~LL...J:~~~~J_~~Y-e_s ________ _u~~U-~~~~4 

0 D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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.q.o DN~ 
Required under authority of Act 64. PA · 
1979. as amended and Act 136. PA 

. 1969 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 . REJ. 0 PR. 0 
Please pnnt or type Form Approved OMB No 2050·0039 Expires 9-30·91 

IJ UNIFORM HAZARDOUS· 11. <.ienerator sUS EPA ID No. . · Manifest 2. Page 1 r Information in the shaded areas 

WASTE MANIFEST. Hji JGJOJO I 0 I 0121 71 81 71 9IEfYI~I1Tl;l~ of 
1s not requ1red by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
ROOFING WHOLESALE Ml 2304145 19250 't4. EIGHT MILE B. State Generator's ID 

4. ?IJJK/JNl,.fJPRcJnJiff 4807)> 31.3-353-6343 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

ENVIRO VAC SERVICES Lij_IID 191815161013171111 D. Transporter's Phone 313-585-3629 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

L l I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address- 10. US EPA ID Number G. State Facility's ID 

ENVIROI\TMENTAL STRATEGIES 
3901 WYOMING H. Facility's Phone , . 
DEARBORN~ MICHIGAN 48170 I t1IIDIOIO I 5151110 8101.:; 313-841:...9494 

.-11. US DOT Description (including Proper Shipping Name, Hazard Class, and . 12.Containers 13.· 14. I. Waste 
Total Un1t No. HM /0 NUMBER). No. Type Quantity Wt/1/d NIH G 

E a. 
N WASTE l-JATER ( NOT REGULATED BY HOOT ) -
E qo 11 TW ILIOIOIO G · 012191L N R 

"A b. 
T -· 
0 
R I I I I l J I I l I 

c. 

l l L I J I I I I I 
d. 

I I I I I I I I I 1.. 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 
' b/ I 

WATER FROM UST '• 

cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully_ and accurately described above by · 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper. condition for transport by highway 

' according to applicable in'ternational and national government regulations. 

If 1 am a large quantity generator. 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that 1 have selected the practicable method of treatment. storage. or disposal currently available to me wh1ch mm1m1zes the 

. -present and future threat to human health and. the environment; OR; if l,am a small quantity generator .. I have made a good ~~~effort. to. mm1m1ze my waste 
. generation and select the best waste management method that is available to me and that I can afford. .-·· 

A"'/, Date 

I 

~~ ·I,, 
Printed/Typed Name Signature 

~/.x/Jf ;{//( 
Month Day Year 
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T 17. Transporter 1 Acknowledgement ofjReceipt of Materials 7 It A/) .-ff 1/ II R 
A Printed/Typed Name 1 Sign-at~~J//IfLl){__ N 
s NEil RR '\NnTi'.'Vf ... HT p. 
0 18. Transporter 2 Acknowledgement or Receipt of Materials r v 'v'" "· 

, , 
R 
T Printed/Ty,ped ';!,arne Signature 
E 
R . "'«l;../ 

...... 
V)O 

=>li: 
::E~ 

19. Discrepancy Indication Space 

F 
Ul>-
...Jet A 
::!a:: 
o..w 
"'>--..... z 
...JW 
<t{) 

c 
I 
l 
I -20. Facilit"r Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except.as noted in 
T Item 9. y 

Printed/Typed {/;;.me · 

_ Jo~&i:;i,.':; tV-/t;tJuf.-if It S/Zture 1. ~/i. 
'.1.. /dl" '/,#_.,;~/ ff(l r -~ >fiV (/V • ' 

EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 

Date 

Month Day Year 

1?5'111ti'S'NI/ 
Date ' 

Month Day Year,: 

I I I I I r';. 
' ·:~ .. 

... 

Oat~ 

¥onth Day Year · 

'·' 1~1/1 )ltfil:: .· 
PR 5110 
Rev. 9/90 
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UNLOADING RECEIPT. 

. B.S.W. 
f: ~ONTEt'J'T" . 

2381 

GALLONS · 
DEDUCTED 

NET 
. GALLONS 

·l··· 
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B.S.W. COMPUTED BY---,.--------'~-~--

,· 

MANIFEST NUM13ER . m I'.(}. 30 4-Jtf-5: . 
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B.S.W. CHECKED BY_ .• _· -~----"-.:...__C__,----

·. ~o~M 96670 (7190) 
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R4896 
STATE OF MICHIGAN Rev.8/8f ...... 

WASTE DISPOSAL MANIFEST Ml0116166 .. ... • 
IS) RJ Act 136 Waste D Other '• ,. 

Generator's 'Name 
steel division 

Primary Transporter's Name T'IRl~rner'.!~ Storage. or .!?~~ac{):ility 
Ford l!IIS&Jt· motor co., A. B. €. OIL SERVICE INC. ,1( Kl JKN Kl5J:t" J..l'!IJ.N~ • 

Site Address .sJ -l?V1Ug. ern.ce a-qo r tm Transporters Address Facility Address 
"''' 

I 
3001 Millerrd 44895 Utica rd 3901 Wyomirlg ,; ' 

Dearborn, Hichigan 
~~ 

Utica, michigan 48087 Bearborn, Michigan 

Phone Number . . Phone Number Phone Number 

. ~· I( 313) 3~3-1260 (313 ) 775-0370 .f/ (313 ) 843-1700 
~coo:o•a•_v• S Site ~p~lDcNumber .· Transporter's EPA I. D. 2m;er

1

• ,'c Fac~ity :t~ EPA LD.· Number . · ~' _,, 

" 

lml I lois, I I },4 ??~. ~ 1 d 1 <'> 1 0 1 0 1 7 1 1 1
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1
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1m.

1 1 1 1
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d . I 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

' 
( 

g Form Hazardous 
Haz. vOfhauo"' 

C/) U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. Class 

~ J ~I 
Total 

Units 
or Liquid 

w g shipping name). Code No. Type Weight or Volume Waste f-
Number w .., -• _. .... ..J 

c. ............. 
~~o~ 1o ::::E 

Q 1: Waste Petroleum Oil, N.O. s. Liquid NA 1760 1o
1
1 1 ct x gal o, I~ 0 I I () 

~ 
~-,. 

a: 

1/ 1D14{JO ·, 0 2. 
11 

~ 
~ I r 1 I, 

a: .,, 
;';' w ~ 

d]c 

~ 
3. ... I . I I I t I •I I I (!) 

4. 
.~ 

'· I ·r r I I I I'. I I· ."? 

5. 
I I I I I I I I .1 

- '! 
6. I - I I I I I I I I ·-

~· 
Include Safety precautions and special handling instructions. ,, 

' \~ (\~~~ 
,, 

~ ·: 
()'A~ 

C• 

GENERATOR CERTI"ICATlOr.: I certify that the above named materials are properly classified, described, packaged,' marked and Goo&mo~::.:::on /{vw ~ /.1 _ 
~Shipped 

labeled and are in proper condition for transportation according to the applicable regulations .of the Department of Transportation and DAY YEAR,\ 
U.S. EPA. I further certify. that the information contained on the manifest is factual. I understand that the failure to accurately report all 

\ t, \., ~\~ .. information request~dby th_e manifest constitutes a vi~o't,1{~97fleM.:' a8tor..fi)P9tb.l:*i~t'f~u~Eftas~~~'fS manifest <D Ford Motor Co. may.be used 1n adm1n1strat1ve and court , 11 ~. . 

HAU(ER'S CERTIFICATION: I certify acceptance of the above iden\jfied Transporter 

l.z2L1J.I4bl ;an~v~ 1 ~Z~(s/.~1e?(d \ (J) wastes for transportation. I further certify that I shalf deliver the hazardous Vehicle No 11 ~-w wastes. together with this manifest, only to the destination specified by the I.D. No. • - . 
f- C::oohQ<>n• 1ent I - I I (-w generator on this manifest. 1. understandJhat this manifest can be used in · .. J Subsequent transporter(s) signature(s) 
..J 

• ~~'hi~ler'I~D·. No's 
® . ·.· . ' . . . 

c. administrative and court y · .. 'I ;· "· .,,·,:tfilU •. ~ I I I 
r' 

::::E 
. 

0 lfthe shipment' c~~e delivered, describe the reasons for rion~delivery. ·.c.• ''"' . ......-
() .,J~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those T~~~ tur~ ~ Date Received ~/};f -IJ"ff, (J) wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this w 
0 Rejected f- facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. V>J~~yDs;to~~A~~l~u?fol .8101~ - ~,/,018? w 

..J 
c. 
::::E Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? DYes 0 
() 

D No 

1: 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. . . 
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STJ\TE OF MICHIGAN 

WASTE- DISPOSAL MANIFEST 
Generator's Name 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. · 
shipping name). 

Waste petroleum, N. o. s. 

Include Safety precautions and special handling instructions. 

., ... "' .:.'j .. : _· .. · - : ~-- <· 

KJ Act 136 Waste 

D.O.T. Hazard Class U.N./N.A. No. 

Liquid NA 1.760 

_GENERATOR CERTIFICATION: I certify that the above named materials are properly classifi described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a v)olation of 1979 PA64 and/or is manifest 
may be used in administ - and court proceeding;J.'O the best of 

Rev. 8/8.1 -~ 22 

D Oth~r Ml0116167 · ..... ·· 

HAULER'S CERTIFICATION: I certify acceptance of the above identified 
ffi rn wastes for transportation. I further certify that I shall deliver the hazar'Clous 

~~ ~~~.~~erw~~~m~ifu~oo~~the~lin•~~K~~~~e h~~~~~=~~~~~~~~d~~--f~~~~~~~~~~~~~~,~~~~~~-~~L~~~~~y 
, a?A!:J ·generator on this m<mifest. I und~rstandJhat this manifest can be used in __ 
: (/).~ . and court proceedings_•, •. 
~8l~-,~~-m~e~n~t~c-a'n~no7_t~'~be~_~d~e~liv'e~r-ed~.-d~e-s~c~ri~be~---th~e~-~re~-a-s~o-ns7-~fo-r-no-n---d-el-iv-e~~~-~-~~~~~~-~~~~~~~~~~~-~---~-~~---~--_,~~--~~~~~~~~-~-L~--~-L~~, 
...... . i' 

TSDF CERTIFICATION: I certify receipt at this the above identified wastes and that this facility is licensed to accept those 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by bot~ the generator and hauler and that this ~~::!:.~:.:_=:!:~~~~~~=::!....--I 
facility is the destination indicated on the ml)nifest. I understand that this manifest can be used in-administrative and court proceedings. 

~Accepted 
0 Rejected 

ALL SPILLS MUST BE RTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. -
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R 4896. 
Rev. 8/81 ~ zz STATE OF MICHIGAN \ 

WASTE DISPOSAL MANIFEST 

-;,:··::~· 

.... . . ~ Ac: 13§ Waste . 0 Act 64 Waste (HAZARDOUS) D Other Ml0219514 
Generator's Name .• " Primary Transporter's Name Treatment, Storage or Disposal Facility 

'Fnrtl Motor co .StePl nivisinn A .B .C oiL_ Service inc. Dearborn refining Co. 
Site Address .Shipping office A46 R/M Transporters Address Facility Address 

15 3001 Miller Rd. 44895 Utica Rd.. 3901 Wyoming Ave 
-~ Dearborn~MI. 48121 Utica,MI. 48087 Dearborn.MI. 
~----~~~~~~~--------------------~--~~~~--------------------------------~~~~~~~~--------------------------~ 1E Phone Number Phone Number Phone Number 

~- ( 313) 323-1260 . ( 313 ) 775-0370 ( 313 ) 843;,.1700 itt g P-G~e-n-e-ra~to~r~'s-S~i-te~E~PA~I.~D-.~N-u_m_b_e_r----------------------~T=r-a-ns_p_o_rt~e~r.-s~E~P~A-I~.D~.~N~u-m~b~e-r--------------------------~~Fa-c~H~ity~S~it-e~E~P~A~I.D~.~N~u~m~be_r ____________________ :' ________ _,-~~, 
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~ 11 1D 10 1B 17 17 13 18 14 rl 1l 1 M 11 1D1 <!.L_O 10 11 12 15 10 16 19 1 M 1! p 10 10 15 15 11 10 18 10 15 1 ~~~~L_L_~~~~~~~~~~--~~--~~~~ 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

ci 
z 

b 
_J 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

1. Waste petroleum oil,n.o.s. 

D.O.T. Hazard Class 

combustible 
liquid na ·1720 011 1 

Form 

:12 
'0 ·:; ~ 0 0' (!} 

(/) :::; 

et X 

Units 

gal 

Hazardous 
or Liquid 

Waste 
Number 

2. a: 
0 
u. 

. I I I .. ·I ,~ I I I I I I 
~ 
w 3. 
1-
(/) 
<( 

3: 4. 

5. 

6. 

Include Safety precautions and special handling instructions. 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
_information requested by the manifest constitutes a violation of 1g7g PA64 and/or 1g6gPA136. I further under11tand that thjs manifest 
may be used in administrative and court proceedings. To the best of my knowledge and beliet. 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 
wastes, together with this manifest, only to the destination specified by the I.D. No. 

Subsequent 
generator on this manifest. I understand that this manifest can .be ·used in Transporter ... 
;~lJ~ini~tratiye and c~urt proce~dings. .• . ' '•.' . . . . · Vehicle I.D. No's . 

If ihe shipment 'cann"ot 'be aelivered, describe tile reasons for non-delivery .. ·,• · ... v;:_.)'. (;) 

I 

I 

I 

I 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those '[S9j ~nat't)'~ .. ~ _ · 
wastes. I also·certtfy that the wastes were accompanted by a mantfest properly certtfted by both the generator and hauler and that thts f-C9C::::-..,··.o....!.., /1-'=·· ..::.~~:=~----,...----------! 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings, ~~ bli~ g~l;)~ulrUl ~ I o.6-
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

> ) 
~ 

I I I I I !',• I I 
. ~ 

I I I I I 
I 

I I· 
t' ,_.,.-r 

I I I I I I~ y I 1 
't 

I I I I I r· I I 

1
/. Date Shipped 

MO. DAY YEAR 

.JI2.. ''··.. . 

. 

.. 

'·-A~.i~ll 

·_. 

~ccepted 
D Rejected 

Yes D 
D No 

Date Received ·.~ 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-2g2-4706 OR OUT-OF-STATE .~T 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. .. 
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WASTE DISPO,SAL MANIFEST D Act 64 Waste (HAZARDOUS) ~.Act 136 Wa,ste 0 Other Ml 0219521 
Generator's Name Primary Transporter's Name Treatment, Storage· or Disposal Facility 

Forcl' Motbr eo.Si:eel Division A B C ·oit service inc. De; .... ..tu. .. i.nQ' CO:o 
Site Address · Shipping office A46 R/M '·! Facility Address 

6 300~ )ii11er Rd. 44895 Utica Rd 39(>1 wyoming 

Transporters--Address 

j~D~ea~r2b~o~rn=L~,MJ=I~·~4~8~1~2~1~----------------~U~t=i~c=a~~·M=I~._:4~8~0~8~7--·--~-'------------------~~D~ea~r~b~o~r~n~M~Iu_ ________________________ ~ 
U:: Phone Number Phone Number Phone· Number. 

~- ( 313 ) 323..;.1260 ( 313 ) 775-0370 ( 313 )·843-1700 
w~----~~~~~~~--------~-----------------~~~=-~~~~~~~-----------------------------fr~~~~~~~~~~----------------------~----~ 
~ Generator's Site EPA "J.D. Number Transporter's EPA J.D. Number Facility Site EPA 1.0,. Number 

.. z 
0 
;:: 
<( 
::;; 
a: 
0 
u.. 
~ 
w 
I-
(/) 
<( 

~ 

en 
I-z w 
::;; 
::;; 
0 
() 

_f-M-'-~-...Ij_.Ln--'~,_o_J.., ; __ s_L 1 7'-1-:,7--'1'-3-'-' ,s'-. 1.._4'--''-=-3.l-.,-1!1-: , . ........,.,.,..--:--,----:-:---"-M:-:l,~I-:'-; ,-:7D, ~ o 1 o, 1, 21 s , o, 6 , 9 1 
Jf more than-one Transporter is to be utilized, give the Name and EPA J.D. Number of each: 

c:i 
z 

b 
..J 

1. 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). _ . 

.. 

D.O.T. Hazard Class 

combustible 
liquid 

M, I ,r>, o, o, s, s,a, o·, s 1<f,.s r 

Container Form 
Haz. "" Q) Total 

U.N./N.A. No. Class :2 ·:; lQ .g Weight or Volume Units 
Code No. Type o a C!l ~ 

en ~ U5 

na 1720 011 1 ct X I l~lAOjG gal 

Hazardous 
or Liquid 

Waste 
Number 

I l I, I I· I 
' f-+-----:--'·-'""·. ~'--'---'.:._~.,: ~~-'--· '· --'----------+----'------+-----t--'---t---:--t----+-+-+--+--t---'---'--'-~'-+-------'':-+--~11_._1~· . -~ 

-.. ' /L/2---VO ;.J I· I~.,· 

2. 

3: 
I I . I I I I 

4. 
I I I I . I I 

I I I I I I 
5. 

.1 I 1 
. 

6. I I ·I I I I I I l . 
.Include Safety precautions and ~~ecial handling instructions. . , f 

(}) t(~ ~. 
/\ 

A~ I--J-----------------------------------------------------------------------------~--------<7------~--~~--------------------------~.-------------~ 
.;;,r.' GENERATOR CERTIFICATION: 1 certify that the above named materials are properly classified, described, packaged, marked and Generator/Sigza r ~~·· ----.....AI_ ..... "~- Date Shipped 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and T <( MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all j 

,_ information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. I further understand that this manifest ~ / ?j_ 2f..,. 

1 
•• <VJ. 

---· may be used in administrStive and court proceedings. TO -the best of my know:ledge and belief. CD Corp rat :.01 ~ ord MOtG;r Co., . "r ' 0. 
·""i HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter .,. ~-- · Transp~ign"'7 ~ ' I /D

1
~(s~ -~e\~e~ed l r en wastes for transportation. I further certify that I shall deliver the hazardous ~6hi~}~. No. 11 ;!!,{), 4.7 . .iLH ® L., / ~ ~ - - vI cA. I I '-II D \ 

~~ -M~.~g~~w~~~m~~M.oo~~~e~~n~on~Ki~d~~e ~~~~~------L~b~1~~~~--~~~~~--~~~~~~~~=~~~~~~=--~~~4~~L4 
2:~ generator on this. manifest I, understand th_at this manifest .~an be; us!!.~ in~ Subsequent . . .· • L .. L d.... ".·., • ~Cbse~u·e~: transport~,f(~) sig~ature(s) _.. .L I 
? ::;; 1~a:...:.d_m_i:....n:.::i~.,.,tr_at_iv..-:ec,-· a_-.n~d..._,·....,co....,u_· r_t .:...p-'-ro_c,.:.ee_· d,.:.in~g::.s_.:..;.,.··:_;:,.· ''-----,,........,~:..;<~:'-'-·.,.:· ,....···:::."·...:•::...:· ....,-·-<....,.•:·-....,· +..L..!o~r~e~.!!~~6l-'::.e0...:~:..::-~:..cr.:.N:::o:.:.::~::.·, .• _·· ·_· .:-'-;J...I·· . ...:-~.;:~J :._•'·.:.~·., ,;...··:,.;:"~·-·...., ··• -~~",/-''/) :t,·J.::;;I.~J-LJ'k.~ . ..... •· ____ J...· ____ __:,.:.:.:....• _--:._·.:....:..,.· ______ ,.:.: ___ ,...' ___ . _·.'--'--------:--'-'-~' .:....:...1.. ,..,..· -'---L.,-.1.--,-~Ii· ""''-. -! 
~ 8 If the shipment ca:iiriot be delivered; describe the reasons for non-delivery. .. .• . . v · '-' 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDF Si~H("~re J_/ ~ /l , · 
. ~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ® //\ l /\:._p_ _ _y .YO .A / 

( ~ · facility isthe destination indicated on the manifest. 1 understand that this manifest can be used in administrative and court proceedings. ~~~vf)a:O~ Jft ~/fa ~O',f> 
~Accepted Date Received . 

0 Rejected 

. /~1/d!R/ 
c~ Describe· ·any significant discrepancies between manifest and shipment. . Was a Surcharge Assessed? 
() ·.. '\ 

0 Yes 
'/ 

0 No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-"'373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 
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STATE OF MICHIGAN 

WA$TI:.DISPOSAL MANIFEST D Act 64 Waste (HAZARDOUS) ~ Acf136Waste D Other Ml.021.9539 .. , ··. .: 
~·G-~~~~ff~,~~-•-~---~~r--co-.-.~s-t-ee_l ___ d_i~v-i-sd_i_o_n------~P~r~i~-7-B~~-e-~P-~-t~t~~-~R-V_I_C_E~rn-c-.--~----~--~~~~----b-~--r~--~-I-~--~~~=1 c~~~c~~ity~~~~-.~.~:,~--.---~ .•. ~,~~,"j 

Site Address t:lnl..ppl.ng orr1.ce A-40 Kf M. 

· .3001 Miller Rd 
Transporters Address 

44895 Utica rd z 
~ Dearborn, Michigan 48121 Utica, Michigan 48087 

Phone Number 

( 313) 
~ Ph~Y Number 
i=. 3 323-1260 
a:i ( )· 
o Generator's Site EPA I.D. Number 

775-0370 
Transporter's 'EPA I. D. Number 

_3_~ ~ 01 ;81 71 71 31 81 4131 11 In jl. fl. I Oj 01 o, 71 2, 51 01 61 91 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 
z 

Facility Address 

3901 Wyoming ave. 
Dearborn, Michigan~ 

Phone Number 

(313 ) 843-:i: 1700 
Facility Site EPA I.D .. Number 

Container Form 

1-
0 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
Haz. u ., Total 

U.N./N.A. No. Class :2 ·::; gJ .g' Weight or Volume 
Code No. Type 0 "' <!l "' , _J 

(J) ::::i Ui 

z Combustible 
' Waste Petroleum oil, N.o.s. 1. 

0 
i= Liquid ' I bOC10C NA 1760 0 tl ct -~ 
<( 

~ 2. a: 
0 
u. 
~ 

3. w 
1-
(J) 
<( 

3: 4. 

5. 

6. 

<JJ Include Safety precautions and special handling instructions. 
1-z 
w· 
~ 
~ 
0 
(.) 

/ 
/ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation-of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 
may be used in administrative and court proceedingsTo the best of my knowledge and belief 

J I I I I I 

I . I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 

J 
Generator Signature ~\ \\ ~ \\ ~ 

Corporation , ~"' 
CD Ford Motor Co. ":4-

\ 

Units 

gal 
' 

Hazardous 
or Liquid'· 

Waste . 

j; 
. 

I 

Number · , __ 1 
I 

~/ &-.~ ! 

b 1l IOI!.;i. 

) >;~; .. 
·I I I., · 

' I 

I ( I ~ 

I I I k-

Date Shipped 
MO. DAY YEAR 

'-.s .. 

TSDF CERTIFICATION: I certify receipt at this facility o( the above identified wastes and that this facility is licensed to accept those TSDF Si~urE~,L,,..-/ 11 ·"' -!A d 
~ wastes. I also certify that the wastes were.accompanied by a manifest properly certified by both the generator and hauler and that this @ K t ll..-t J/~ A ./ ccepte 

l5 ~ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. I»DiiJ ~Ea /,Jt.~/lt~htfidS--. Rejected /&?\ l/_li.."5f'f.--J 
Date Received 

~~ ~D_e_s_c-ri-be~a-ny--s-ig-n-ifi-c-an_t_d_i-sc-r-ep_a_n_c~ie-s~b-e-tw_e_e~n-m--an~i~fe_s_t'_a_nd~s~hi~p-m_e_n~t.----------------------------------------~VV~a~sJUa~S~u~r~cuha~r~g~e~A~sLsye~s~s~e-'d~?LC~~~[]~-Y-e-s--------~~L4~~~~~ 

(.) [] No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT·OF·STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 
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DNR. 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. · 0 PH. 0 
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- ·.r 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

·Please pnnt or type Form Approved OMB No 2050 e>oo~. Expires 9 30 91 
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3. _Generators. Name and Mailing Address A. State Manifest'Document Number 

ST. WitL!.AJ4S CHURCH · M 1 2 4 5 0 9 0 9 
531 C(W<iOON (313) 423-6T38 

. G !riAll.EDP·hlAKF ,.MI .48)30SO 4. enerator s one T 
5. Transporter 1 Company Name 

POWER VAC SERVICE, INC. 
7. Transporter 2 Company N;1me 

9. Designated Facility Name and,. Site 

c. 

d. 

OEARBORM REFlH£:RV .
·3901 w'tOMI\'Ifq 

, OEARBORN. MI 4'8120\ 

.. . 
'\ 

Address 

~ 

,, .... 

B. State Generator's ID 

6. US EPA ID Number 

l!_jl p p j9 18 10 10 13 10 11 J2 
C. State Transporter's ID 

D. Transporter's Pho~:H 3} 
8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone 

12.Containers 

I 1 l I I ·I I I I I 

I I I I I I I.' I I .I 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes a/ . I 

Listed :,Above t---------i 

CONTAMINATJ;:D GROUND WATER FROM Ol?tll EXCAVATION.~ b/ I 
c/ I 
'd/ I 

15. Special Handling Instructions, and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by c 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and .national government regulations. • 

g 'tf'l.<J,m a large quantity generator. l certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh1ch mtn1m1zes the 
..... present and future threat to human health and the environment; OR.; if l,am a small quantity generator,' I have. made a good faith effort to minimize my vvaste 
~ generation and select the· best· waste management method that IS available to me and that I can affor~'J , , . . ~ 

:i ......, 1/ Date 

~ . 

1 

frinted/Typed Namn . A /) Sj.g1'iatfire .· \....-.~ )1.1_ • 

i~ ,,1-.ID·A Ill A1, \:::::iT/2 i_c; AJN,fll ss-,- '-- kp..,t_ ?f...) If;- 1. ~7L. o 
~ f:j ~ 17. Transporter 1 Acknowledgement of Receipt of Materials (/ ';.... /J/1 V f 11 
~ ~ A r~inte?~Y~fd Name tl N--r- r Sign-ature I ~J ./ PI/ I{ ' _/ /b. ' 
fij5 i -F-..II/l/t..)t-~t L- f.:..Ji<--1-. (r!f l<.t.Z_Itt~- ld~U\ 
.... ~ . 
~ ;1; ~ 18. Transporter 2 Acknowledgement or Receipt of Materials ' J ....., 

Date 

Date 

~ ~ T Printed/Typed Name Sig. nature Month Day· Year 
a::g E - I J I 
~~~R~~--~--~------------~--------------------~~~~--~1 ~ i 19. Discrepancy Indication Space 
:=;,.:. 

F. 
A 
c 
I 

Lr-------------------------------------------------------------------~----~----~·~-~~--------------------~ 
I .20. Facilitr Owner or Operator: Certification·of receipt of hazardous materials covered by:this manifest excep.t as noted 1n .. 
~. Item 9. · · ,------D-a-t P-. -. -----1 

• ·. 
1
\ Printed/Typed Name · · 

-Jn~6£ L~ i!t't.?lfr'/v~vll. 
Month Day Year 

t9 i11i1t f1v 
PR 5110 

· Rev. 9/90 
EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 



.. ,·. ·, 

I '.• 

s.s.w: CHECKED BY_··~-~~---,-------,--

FOJ:lM 96670 (7/90) 

.·.·· 

UNLOADING RECEIPT 

2386 

. GALLONS 
DEDUCTED. 

NET 
GALLONS 

MANIFEST NUMBER_N\._,_. ---'---'-}---',.,2'-""---'L.j_--=5=-'""Q'-9-J__Ou.. ·. _,q'-'-, ~· __ 

. U.R. CHECKED .BY-·---------,------'-
. '. 

., 
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STATE OF MICHIGAN . .. . 
. , ·w·:ct 136 ~aste .· 

,. Rev. 8/81 •• 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste. (HAZARDOUS) , 0 Other . .. WH 0219505 
~ 

Generator's Name Primary Transporter:s Name , \ Treatment, Storage or Disposal Facility. 

Ford Motor Co Steel Di:vision A.B. C. oil service inc D ..... _, TE>:fininu l"n 
Site Address Shipping office A46 :RlM Transporters ··Address Facility Adjress 

~ ... ... 
" 

z 3001 Miller Rd. " 44895 Utica Rd .• 3901 Wyoming Ave. 0 
,. 

Dearborn,MI. 
...... , 

~ 48121 Utiea,.MI. 48087 DearborxL MI 0 

(.) 
Phone Number Phone Number Phone Number u:: 

;:: 
( 313) 323-1260 ( 313) 775...0370 ( 313) 843-1700 z 

w 
Facility Site EPA. I.D .. Number Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number \ ~-·, 

_!1 ~ i? _g__ ~ 71 71~ ~- 41 ~ ~ ~ It n Q Q Q 11 -~ s, Q 6, 9t ~ I1 D1 .Q o 5t s 11 01 s, Ot ·51 -. 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 Haz. Container Form Hazardous 
z Total or Liquid U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. O.O.T. Hazard Class U.N./N.A. No. Class u "' Units ''" 1- :5! ·:; <f) Cl 

Weig~t or Volume 0 shipping name). Code No. Type 0 "' "0 Waste CT (!] ~ ...J C/l :.J Number (j) 

combuStible -
" 1~ \lQC z 1. 

0 Waste petroleum oil~n.o.s. liquid 
,. 

1720 011 1 l 0 12 lOlL~ ;:: na ct rD!· gal 
<( 
:::!; 2. 

'~~~ a: I I I I 0 u.. 
z ) ~; ;:- 3. w I I I I I I I I I" 1-
(j) 
<( 

3: 4. 
I . ·I I I I I ( I I 

. -··~· -· ..... _ - ~-· 
.~ .... ~ 

5. 
I I I I I I I I I 

6. I I I I I I I I .. ~ I 
(j) Include Safety precautions and special handling instructions. 

J~~\~ "' r;, 
1-

~lo"~ \ Z· 
w ~ .... ~ 

~ :::!; 
.. 

:::!; 

'8 
. 

/}/ 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and "'""rp["'' Date Shipped 
labeled and are in proper, condition for transportation accor~i-ng to the applicable regulations oi the Department of Transportation and .. Vt MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ~ I . AA_ information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 

CD tkrVJ~r~\:VMo~ /2, J /, g ( may be used in administrative and court proceedings.To t:he best of my knowledge and belief. 
HAULER'S CERTIFICATION:. I certify acceptance of the above identified Transporter 

.£/. q, 7. Au 
Tran~nat~ ~ 

I 

I ~;<:l 7~~~J wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 1, ® 0. •. -"" ~ wastes, together with this manifest, only to the destination specified by the I.D. No. -Subsequent I Subsequent transporter(s). signature(s) ~ ~ 1 generator on this manifest .. I understand that this manifest can .be used in <. . I I . Transporter· 
,, 

"' ® ':· .' · .. ·.' ·.'." :·;;< .. : ;·~ ·. 
administjativf1 anil_ .. cOu~ prqt~edings."·.: -·-· f·;.;;;:'/t ... t/;'/Si?'MV, X .. , . 1 ,., . , .. .Yehicle.I.D .. Nb's.: ... '·' .< 

If 'tile shipment cann'Ot be''deiivered: describe-the 'reasdns·for·non-delivery( .- ~- . ,.,_, '• 0.' •. ,. •• •• :: :,,-; ::3. ~. ~ •'. .. 
. , 

.;-,;..•' 
, . 

TSDF CERTIFICATION: I certify receipt at this facility q,f the above identified wastes and that this facility is licensed to accept those TSDFS~:~ Date l'!eceived 
@ ' ~.A ~ccepted wastes. I also certify that the wastes were accompanied· by a manifest properly certified by both the generator and hauler and. that this 

facility is the destination indicated on the manifest. I urf8erstand that this manifest can be used in administrative and court proceedings. ~c~~~:;~b) ~~Y~~ An?o ejected ;{~!/ f j -/ 
Describe any significant discrepancies between I"(!Snifest and shipment. Was a Surcharge Assessed? 0 Yes 

~-~-

' D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF·STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
Rn0-424-8802 24 HOURS PER DAY. 
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. •' --· -- ., · ... · R-4896- • · 
·· • Rev. 8181 ~ •• "'' STATE OF MICHIGAN . \ 

WASTE DISPOSAL MANIFEST 0 Act 64 -Waste (HAZARDOUS) D Other 
;.-. - ... , 

< ' 

Gem~1tord ~e Primary Transporter's Namer' .. 
Treatment, Storage or Disposal Facility '-·· or · tor Co.~ steel division A.~.c. OIL SERVICE INC. Dearhn,.-ri Ro.f=·h .. "(n<> f'n 

Site Address Shipping Office A-46 R/M Transporters ·:Address t-r F aci I ity Address -o_ c-·· 

z 3001 Miller rd 44895 Utica Rd. . ·t 
0 

.•. 
3901 i= Dearborn, Mi. 48121 Utiea Mi1'hi·o-_,.n t..Rtul-7 

Wyoming 
<( ~ 

(.) Phd'fie wumcrliu, l"l~Cn'lgn<\t u:: Phonjfumber .. Phone Number 
L 

i= 3 323-1260 313) 775-0370 ( 313) 843-170{'} z ( ) ( 
w 
Q Generator's Site_ EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I. D .. Number ' 

9 ~-4 q 81 7, 7, 31 81 41 31 il m ri 1d 1fhi> 10 17,2 15 ,o L619 1 m li H ltl lA l't:;: It:;: l'f In lo In I~ I ' 
.' 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: \ 
~-

j 

L. ci '· Container Form ~ Hazardous 
·z 

U.S. ·b.O.T. Shipping Name (or common name if there is no D.O.T. 
Haz. Total or Liquid D.O.T. Hazard Class U.N./N.A. No. Class '0 Q) 

Units: 1- :g ·:; gj Cl 
Weight or Volume 0 shipping name). l 

Code No. Type 0 ·'0 f Waste 
0' (.') ~ ...1 (/) :J Number (/) ' 

Combustible J 

z 1' 
; Waste Petroleum ,21c¢'o 0 Oil~ N.o.s~~ Liquid NA 1760 0 11 1 ct X I l!!al f OJ2JOJt i= J 
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6. I I I I I I I I I " 
Include Safety precautions and special handling instructions. 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and o.,.,.~ _p Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and . • MO . DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accura!Eily report all I i'-:_~.£1 

·. L .-'-7 information requested by the manifest constitutes a vio_lation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
CD 

r a on I 2,/,SiR./ may be used in administrative and court proceedingsT6 t,he best of my knowledge and belief 11'";. Mnt-n?' f".n 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ?i TransCr'siZ· · ~ _-/ Date(s) Rec~tid 

1 wastes for transportation. I further certify that I shali d_~liver·the hazardous,/ Vehicle_ No. 1
1 

~4, LJ,J 6)'\-) /(1/1~/ ® , .-.P """" -wastes. together with this manifest, only to the desti_nation specified by t').i I.D, N_o, 
~ubsequent .. traf1~porter(s) sig~a:~re(s)~ I "9e~-~r~t()r ~n this manifes,t..} ~~d~,rstan~t~at.thiS;Il]_?JJi~e!t ,can_ be.us~ft in _; ,~~:n~tP.~u~~: .__ . . J : i ·, , . :' :;-- • -·...-,. I .. . I -I 

admmostratove and. court proceeflmgs. · ·· ·_ • ·· :;,.".;!·:/!,·.:;., .- "• · ': • ,.....<:. ',, ·. Veh'icle' fb: No:s · ·t' · 'I· · ' · ' · ·-·i f/(()1 7.\ .. 
i r . , .. 

ff ihe 'sllipm'eiiCcannot 'be delivered, describe 'tll'e··re~sons ·for' non-deliVery." 
.. .. · .... . . .s·;,;.; ,,_., .... .- .. 

' ·' 

TSDF CERTIFICATION: I certify receipt at this facility o'f the above identified wastes and that this facility is .. Hc<e.nsed to accept those ~-Sign~- ~Accepted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this '""' "' " __ .,... 

' facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. ~ity Site EPA I.D. Num6er 0 Rejected 

» 1.1 LJ I"{ lil I I b I 'Ill 01~1~ I fl 12Ht)l._., IS"_ 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? D Yes 

( 

D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY: 
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MICHIGAN DEPARTMENT-·· 
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. ·i' DO NOT WRITE:IN THIS SPACE 

. An, 0 · DIS: 0 ... · REJ. 0 PR. 0 

----- ----·- .--·--,---::----:-~-.._-

Required under authority of Act 64. PA 
1979. as amended and Act 136·,. PA 
1969. 

Failure to file is punishable Uf"!der 
section.299.548 MCL or Section 10 of 
Act 136, 'PA 1969. • . 

Please print or type Form Approved OMB No 2050-0039 Expires 9·30·91 

.. UNIFORM :HAZARDOUS. ,.1 .. Generators u::; t:t'A'ID No. · · · . Manifest 2. t'age 1 · llntorm.ation i.n the shaded areas 

WASTE MANIFEST . :H ji~·!Oq p i1f 12 f?p !8Joo~ufnlt~~ of 1 ~~~no~, ~eq~~r~d by Federal 
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8. ~ Generator's Name and Mailing~ Address . 

· Sal co Indust.r ia-1. · Se~v.i'ce 
704 Conant - I•1onre~, f"..I. 48161 

4. Generator's Phone (, 3 '1_3 . ) 2 4 3 ~2 8 2 0 
5. '[:ransporter 1 ~om pan~ Namt~" 

Sa~eway ~ranspor~, Inc. 
. 7.- Transporter 2 Company Name 

-'.' 

9. ·Designated Facility Name and Site 

.Dearborn Refining 
Address 

3-90..1,-tqz~ming. 
Deatbbrn, r·n. 48120 

ti. · . US EPA ID.Number 

rr4Ijt 1D 111 513 1:JP 1217~ 14 
8. US EPA ID Number 

, I I I :, I I I I' ·1 . I I I I 
10 .. US EPA ID Number 

A -State Manifest Document Number 

Ml 2386626. 
B. State Generator's 10 

C. State Transporter's 10 

D.Transporter's Phone ..::;t.l,j-L~LU 

E. ·State Transporter's 10 

F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

313-84371704 

~ 
11. US DOT Description (including Proper Shipping Name, Hazard C(ass, arid 12.Containers 13. 14.' L Waste 

Total Untt N I 
HM. 10 NUMBER). •HA•--J 

0 · N/H w 
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I -I I I ,- .;,I J I 
K. H_andlin'g Codes for Wastes a/ .?'.f 
· '·!iisted Above · 

J. Additional Descriptions. for Materials Liste~ Above· · 

R:ROCESSED Y.JATEH (PILOT} 
.:.. .-

15. Special Handling lnstructipns and Additional Information 

·- ~- sP:.ILL: Contain"~ a~na call: 313-243-2820 
16.· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment a·re fully and 4ccurately described above by 
- proper·s"ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

., according to applicable international and national government regulations. 

b/ 1 
c/ I 
d/ I 

z g .. If i am a large quantity generator, I certify that I have-a program in place to-reduce the volume and toxicity of waste generat~d to the degree I have determined 
=> 1·- to be economically practicable and that I have selected the practicable meth'od of treatment, storage, or·.dtsposal currently available to me which minimizes the 
j prBserlt and future threat to human health ·and the envirbn~ent; _OR_; if l.a!ll a small quantity generator, I have made _a-good fajth-effort to minimize my waste· 
~ generation and select the best waste,·management method that~ts avatlable to me and that I can atfor~. , . ~ ' ,--· -·"--"'------.-! 
::i ,. " Date·;, 

~ Printed/T~ped ~a.me K-' . . .. n. ~ ,.Sigoatu~ . n 1 I . ' Month Day -Year 

~w-~a:·~--~l~\~i~-1~c9~-~~~~-~·5~~~~~~~~-------·~··:L~~x~-~~~~'~A~'4K~1~~-~A~~~=~~··--~----~1-~b~r1 .• 1~11~-~h-~l 
I w ~ 17. Transporter _1 \Acknowledgement of Receipt of Materials ~ ~· =- Elate 

~ ~ ~ . Printe,d/Typed Na.ryt\/ , ~ . ISig .. n-a--tu--~-e-__ _,.,_ ..__.--()/---,--_y· --=--"---. -.::-----'---'--------+M-c-o-n_r_h_D-=--a-y"-:'Y:-e...;a.--lr 

~5 = L\,,._.,cil ~''~.".:. .... )?~. .~.JL<>-- . ...r· "-.c;..-~~'" .._.."'\-.. l&l'iltltul'lll 
:Z: !' o -18. Transporter 2 \Acknowledgement or Receipt of Materials ...::S - [)ate 
~~ ~~~~P~.r~in-t~e~d/~T~y-p-e~d~N~a-m-e---·--~----------~----------~,,rS~i~g-~-a-tu_r_e _________ --~------7-~---.----~-------LM~o-n-rh~D~a-y--~Y~e-ar~ 

. ~-~ 1--R -~-~· ----:-~~-: '-· -:----~-~----'--------' .....,...._----., __ _..1_..1_.' l.....~l_....,l"'"""'iJ· 
~ i 1 ~- 0

1

iscrepancy lndic~~ion !;pace , ··- : : ,- . 
::E ~ F " 
Vl>- A 
~~ C- ..:. ; ,... :_:_~ : . ...., ,_. - ; .c. 

a. w I~ -:.. : , ' ~ ~ 1~ : 
~~ l- .. ' .. - - .· [ . " 
:;;_ ~ t ~ 20. F!!cility Q~ner-. or'-Oper.ator: Certifi'catibn of receipt of hazardous ·material~ c.overed by··this manife'st. except as noted tn : 

~ . ._, lt~mf • 9• ~ , · , .. ':: . ,. · ;. · · . . _ . . 
Qat~ 

.. _,Printed/Typed Name · _ . 1 S)?nature · /-/4 · " ·' 

. ":lc12<+e::· L, /l;t.?1,'"!r:"'IE .!A- ,I~~ /../i~-r~~ ~ ~ 
Month Day Year 

(I? 1111 G :tt i 
·.v v 
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B.sw. coMPUTeD sY _· _· ·_· _· ,....-------'-----'----
· ... 

B.s: w. CHECKED BY---=--,...-'---'--·.,.....-· .:_· .,------.,.,..,---"-,--
,·,· .,, 

FORM 96670 (7/90) . 

'. ,. 

2387 
. . ) '. . . (!' 

RECEIVED BY. . I~ n? · 
. . . ~tf II · · 

~ . ~ ' 

NET 
GALLOt-/S 

., .. ' 

MANIFEST NUMBER -·+-rn+-·H\~.-.· ~d,_· :2_,~·-~~Co.......,{pf.:-'-. =d""<. to~· .·'---:-.-,.---
U.R. CHECKED BY~-~--...,.--------



- -'- STATE OF ~;CHIG~~ -- if;r , - .~- - - -- - - ... . . ""'. 

r---TW_A_S_T_E_D_JS_P_O_S-'-A_L_M_A_N--'JF+-::)E_' S--:-T-----n-D_A_ct_6_4_W_as-'te-'(_HA_Z_AR_D_o_us-'-) __ _,rJf<-\r-A_c_t _13_~$-'-W_as_te~_O_o_th_er ___ M_I_0_2_1_9_4_6_6 ____ ... ---'--.,· -~ ~ 
Generator's Name Primary Transporter's Name ' • Treatment, Storage or Disposal Facility -':• ~ C 

Rouge Steel Co. A.B.G.oil service inc. Dearborn refinin_g Co~ '~ 

R4896" 
Rev.8/81 ~ .. 

Site Address Shi.'pping office A46 R/M Transporters Address Facility Address ,J.t' .. ,.; 
3 3001 Miller Rd. 44895 Utica Rd. 3901 Wyoming ;· ~-
-~ Dearborn,MI. 48121 Utica,MI. 48087 Dearborn,MI. ./ ····" ~ 
~ 1-P-h_o_n_e_N_u_m_b_e_r_-----=---------------lt--Ph_o_n_e_N_u_m__:_be-r--'-----:----------------H-P-h_o_n_e_N_u_m_b_e_r__::~-------------..:----~.: ··· ~-

~, ( 313) 323-1260 ( 313) 77 5-0370 •' ( 313') 843-1700. "" 
·W ~--~~-~~~------~-------~~--~~~~~~~~~--------------!+-~~~~~~~~-~------------~~ 
9 f-G-}~.Ln_e~-'-at_~_._r·s_O-'-~-its_,'lc_E_;~.L_t_,_DI._~_Lu_.~_._Jib_e4-':1L__j31'---1L.-1 --------"-T-~-'-an_;_._p_o~~e~ EqA qD.~Nut~ 9 ~ ~ ~a~tp s:; p~~-~sNr~~r 18 io 15 1 

•• (~ ~ • 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: .._ . ., 

0 
z 

(J) 
~ w 

~ 0 
w .J 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 
Haz. Container Form 

-o Q) Total 
U.NJNA No. Class .'2 ·:; 18 .g' Weight or Volume 

Code No. Type 0 C' <!l => 
(J) :J Ui 

Units 

Hazardous 1-.~¢ 1 

or Liquid_-~L,~: 
Waste f'•·:·. 

Number I .J 
a. ' ::!: z 1' 0 0 0 

~ a: 

comb ~stible liquid na 1720 o11 1 ct ' 1 JJ.OO( gal X -
0 ::!: 2. ~ a: 
~ 0 a: u. 

' 
I I I I I I 

w ~ z 3. w w 
(!) ~ 

(J) 

S" c.( c,! f) I I I I I I I I I 
~ 
3::: 4. ' 

I I I I I I 
5. 

I I I I I L I 1 I ~: 

6. 

fJl Include Safety precautions and special handling instructions. 
~ z 
w· 
::!: 
::!: 
0 
0 

I 

Generator Signature 

I I I I i I I ·1 ". 

Date Shipped 
MO. DAY YEAR \i 

'-l' 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

. " .U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the faiiure to accurately report all 
information requested by the manifest constitutes a viola1ionol1979.PA64 and/or 1g59 P.A136. Uurtber understan.O.th~t thi~manifest 
may be used in administrative and court proceedings. To the best to my knowledge ~nd ~be~ier~ <D /~A Steel co. tJ).~.o!J_g 2_\' 1 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter JL 0· Transp~Sig rfo !'.:~, ·"'~ Date(s) Received 
ffi fJl wastes for transportation. I further certify that I sh'all deliver the hazardous Vehicle No. 1 I ' \\ l \ ""' 1\ · ) Ll .....rv,...... l I A?. A Ll If """\ 
~~ ~~~.~~-w~fu~m~~~.oo~~fued~n~~~~~~~fue hi~.D~-~N~o~.;~---~~~~~~~~ luNu~~~~®~=~~~~~~~~~~~~--~~~-~-~~~--f'U~~q~·~4~~~~ah~~~ 
:1r ~ . generator on this manifest _I und.erstarid that this manifest can b~ used in , ~~-:nssep~~~:L.."-1.'7---:.L:;-~-?rn~-1'-f··l -'-"-'-• -i '3'Subsed6-t .f_rr~ ·.··p6 _ rte;;(.s_ .. _1 si~ .. Ee(§l. ~-~~ .7 _,_·· I -I 
;~~-administrative and court proc~edings. · · <. • · '. ..·Vehicle i:D. No's ~~ · :' ~flfl)<f... ~ l.Y/ ·--I- .~ .I 
;~ 8' If' the shipm.erit ban not be' delivered, describe the reasons fol'nori-delivery. ·· ' , •· ~ 
~ 
I 

I
. --+-T-S_D_F_C_E_R_T-IF-IC-. A_T_I_O_N-_:_I_c-ert-i-fy_r_e-ce-i-pt_a_t_t_h-is-f-ac~i-lit_y_o_f-th_e_a_b_o_v_e-id_e_n-ti-fie_d __ w-as-t-es--an-d--th-a~t-th-is--fa-c-ili-ty--is-l.-ic-en_s_e_d_t_o_a_cc_e_p_t-th_o_s_e,_T-SQf_S-DF---ig_n_a-tu-.r-~e---.------.--~-~~·----r-------------~---D-a~te-_-Re_c_e_iv_e_d--4 

13 wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator.and hauler and that this ® I/) i,.., /./~ fu "i:J<.. ~Accepted 
u. tii facility is the destination indicated on the manifest I understand that this manifest can be'Lsed in administrative and court proceedings. Facility Site EPA I. D. Number ...- D Rejected 

~~~------------------------------~--~-=·~·_,_··-----------------~--~~~~~~·i~ln~l&~l-6~~~~~~:1~5~·~~i~IO~H~,8~1o~~~~~~~------~~~~=?~1&~3~·~18~·~~ 
0 

Describe. any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 0 Yes 
0 D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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I 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) ~ct 136 Waste 
Generator's Name Primary Transporter's Name 

"D,. •• .-...o. sf-,.,.1 Cn A.B.C.oilservice inc. 
Site Address ShipPing office A46 R/M -:, Transporters AddreSs 

---( ----.---~ ---

0 Other MI02J.9477 
Treatment, Storage or Disposal Facility 

Dearborn rA-finirt!:> Cn. 
Facility Address 

1nsgs 
Rev. 8/81 -~ 22 

z 3001 Miller Rd. 44895 Utica Rd. 390l>Wyoming 
~-~- 3~------~D~ea~r~bo~r~n~.MI~~·-4~8~1~2~1~--------~-~--U~t~i=c~a~-·~-M~I~·~4~8~0~8~7 ______________________ ~~D~e~ar~b~o~r~n~'·cM~I~·~----------------------~ 
-~'!- u::: Phone Number Phone· Number Phone Number 

§·~(~3~1~3)~3~2~3-~1~2~6~0 ______ ~-------------~(~3~1~3~)~7~7~5~-Q~3~7~0~--------------------~(~3~1~3>~8~4~3~-1~7~0~0~------------------~ 
Q Gerferator's Site EPA 1.0. Number Transporter's EPA I. D. Number Facility Site EPA I.D .. Number 

rJl 
UJ 
1-
UJ 
...J ro.. 
:i: 
0 
0 
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iO 
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<.UJ 
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a: 
0 
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~M..L}~IL ,D...:L·-~~o..L ,s~1L_7_j_1 _7..L 13::....J-1L_8_L1 4_.L 1.3_!1_1..1_1 ------'----_______jlLM___.,_IJ,_I n_j_, 1 ~ OQ I 7 1 2 1 s 1 o 1 61 9_1 M 1 I -1 D 1 o 1 o 1 s 1 51 11 o 18 1 o 1s 1 

0 
z 
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0 
...J 

1. 

2. 

3. 

4. 

5. 

6. 

If more than one Transporter is to be utilized, give· the Name and EPA 1.0. Number of each: 

U.S. D.O.T. Shipping Name (or common name if there is n·o D.O.T. 
shipping name). 

D.O.T. Hazard Class 

Waste petroleum oil,n.o.s. comb~stible liquid 

Haz. 
U.N./N.A. No. Class 

Code 

na 1720 0Jl 

I 

I 

I 

I 

:I 

Container Form 

:5! 
'0 
·:; UJ 

No. Type 0 "' 0' C!J 
c 

C/) :J 

1---+----J..-~~~.,~ Total 
.g Weight or Volume 
::> 
Ui 

1 ct X 
--

I I. I I I 

I I I I I 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and ""'----> 
U.S. EPA. I further certjfy that the information contained on the manifest is factual. I understand that the failure to accurately report all -

GENERATOR CERTIFidATION• I oortify """tho''''" o~od mot,loO..,. prop;oly oiMOIIIodod"OO"'d, p"kagod, mo~od ood Goo01oto~ ----D --,. 

"''<~., information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest \ 
may be used in administrative and court proceedings. To the best of my knowledge and belief. · CD- Ro el Co. 

j'!l HAULER'S CERTIFICATION:· I certify acceptance of the above identified Transporter 

56 
( g.jtf Transp~:_>er Signature /7 /J~ . /) ,I 

j rJl wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 1 I . C/ -1 ·AJ ® Jf/62e_o .n LAY' r 1--r' ;)-£/~ ~~~_...,./'[;. 
· w wastes, together with this manifest, only to the destination specified by the I.D. No. --_•.-a_,_,·_.· · .....__ 
;~ generator on this manifest.l_understand that this manifest can be used in .. Subsequent , I ,- 1 •• -. • fi\_Subsequent transporter(s}-signature(s) . _ 

•:~ admi~isirativ~ •and. court proce~dings. :;. ' · • · •. · · ·· ' ~~~1~Pe0i~t/ No's -I ':j\ ,.''· '. -;~·-~·- -..v 
~8 If the shipment. canrioibe. delivered, describe the reasons for· rioh-deliliery. " . 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSQF ski'nawre / 11 A ...) 

~ wastes. l'also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) ":l:'· '7-<..t.. # t/ /.A 

Iii facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. f-Lacility Site EPA 1.0. Number I 
ct . !'41/ l . .l>I.:7IOISI5"1/IOifiO 5 
:i: 
0 
0 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

~epted 
0 Rejected 

0 Yes 

0 No 

Units 

·Hazardous 
or Liquid 

Waste 
Number 

I I I 

I I I 

Date Shipped 
MO. DAY YEAR 

IAOate(s) Received 

~z·r~5,~2·· 
I I I 

I 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-2g2·4706 OR OUT·OF·STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 



' t'i'i· \~ 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) 

Generator's Name Primary Transporter's Name 

Rouge Steel Co. A.B.C.oil service inc. 

_M._ Act 136 Waste ·• 

, .. 

------ --' ----R-4896'- -----

0 Other Ml02194-88 
Treatment, Storage or Disposal Facility 

Dearborn refining Co. 

Rev.8/81 ~22 

. Site Address Shipping office A46 R/M Transporters Address_ Facility Address ., 
~ 3001 Milier Rd. "' 44895 Utica Rd. 3901 Wyoming )' 
5~------~D~ea~r~b~o~r_n~~M __ .I~._4_8~12_-~1 __________ ~4~~-U~t~i_c~a~,M_I __ ._4_8_0_8_7 ______________________ ~=--D_e_a_r_b_o_r_n_,M __ I_. ________________________ -4 i 
u::: Phone Number Phone Number , Phone Number 

~-~(~3~1~3~)~3~2~3~-~1~26~0~------------------~(~3_1~~~7~7=5~-=0~37~0~------------------~~(~3=1_3~)~84=3~-~1_7_00 ____________________ ~ 
o Generator's Site EPA I. D. Number Transporter's EPA I.D. Number Facility Site EPA I.D .. Number 

1--'--11.;!_-:::J._:G___L_ :Q_~..L_.J,8l._7.!,_ 17--~...' 1 --'-'-~j_-~,L.._ _4_~_f 1 __~31_1,1_-1 ----------'-'--,-~-:':-:'::,':-"-~--':-7-·J:?j_ q q 1. tJ q 9 ~ ~ I, ~ ~ ~ -~. ~ 11 01 ~ 9 51 
If more than one Transporter- is to be utilized, give the Name and EPA I. D .. Number of each': 

; 

~r-,_o~.y--------------------------------------------------------.--.T,~---------------.------------,----,--------.---F~o-r-m---.-------------,r-----.-~H~az~a~r~d~o-u_s_1 
Haz. Container 

z U.S. D.O.T, Shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class u.N./N.A. No. Class :g :g ., Total Units or Liquid 
b shipping name). . . Code No. Type 0 c- ~ .g' Weight or Volume Waste 
...J en :.::; 1ii Number 

g~1_-~ ______ w._a_s_t_e_p~e_t_r_o_l_e_um ___ o_i_l~~n __ .o_._s_. __ ~ ________ co_-_m+p-1u_s_t_ib_l_e __ l_i_q_u_i_d~n_a __ 1_7_2_o __ ,_~+---r--1-1-+-+-+~~~~~+---~-g~·1_2~1'-Q~IL~ 
-g ~ 2. 

o11 1 ct X I JQII.si Dl() 
gal 

~ o L J l 
~ ~ ~+-------------------------------------------------------_, __________________ +-----------~~_,----~--~~-4~+-;-~~~--~~~------~~~~--4 I Ill~ StfOfCI #:;-. 

-·~ ~ 
w w 

3
· I I I 

~ ~~+--------------------------------------------------------1------------------+-----------~-i~----~--~~~~+-1-~-i_..,J~~J_~------~J-~~---I J - I I J L l 
< 
3: 4. 

5. 

6. 

en Include Safety precautions and special handling instructions. 
1-z 
w 

'{ ~ 
0 
(.) 

I I I I L I 

I I I J L J 

I I I J I 1 

Generator Signature W1f1' ~)'~ GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 

-,. U.S. EPA. I further certify tt]at the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA1J6. ffurther understand that this manifest 
may be used in administrative and court proceedings. To the best of my knowledge and belief. G) Rouge Steel Co. 

I I I 

I I I 

'I I I 

Date Shipped 
MO. DAY YEAR 

~.:t·. ...... 

HAULER'S CERTIFICATION: I certify acceptance of the above identi!i'ed Transporter 

11 
()(j /_b,,/il? Tran'sLpo · na:?::u ·. ~ 7D2a~te(/s) R~e~;h · 'ffi en wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. G7\ '--{, ® ~ .. ,L_· 1 /IAr+ 

~w -~~.~~~~~~~m~~too~~~e~~n~oo~KH~~~e ~~~-D;-~!~0~:--~----~U~~~~~QU~--~~~~~C~--~~~~~/~~=~~=~~~~~Z~~--~~~~u~~~ 
IL~o..~-- g~l'l~ra~or ~~this_,J11anifest: 1 understan~ th.at this manifest ca.~;be, used in_. ~~~s:P~~~:. , . ··.· .l . Subsequent transpOrte~(s) signature(s) c;;;:::?"',. .. .·.·. I I 1 
F'en..,·~~mmlstrat•ve.a~d·co.urtproceedmgs,... -., ... •.-.·- .• > Vehiclei.D:'No's .:·'1----+.,--+--_ .. \~-.,--+,:f-?«7,1;--.·J·J--+.,c;.....:;""".··~®·· . '., ·.··· · -, , I I 
r~~~~-8- If the 'shipmeili cannot 'be delivered, describe the' reasons for non:Clelivery. . -" < , 

,1-

:- ; --+---------------------'-~------------,---------------------------------------------------------.----------------------------,---------------,--------------t 
i,· ,:,· w'n TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDf S».Jna~e, / ,1 /J 

"' wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ '}(:. , -;/~~ • 
Date Received 

~ tu facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings..._~acility Site EPA I. D. Number c. S ,... ,, I / .. 
11

f ;l--P_ 
0 

...J I"/ I I 11J I a I 015'151 ' I 0 I ,-1 t') 1· v r-_ 
~~ rD-e-s-cr-ib--e---an_y ___ si_g_n--ifi-ca __ n_t_d-is-c--re __ p_a_n-ci~es--b-et __ w __ e_e __ n __ m __ a_n~if~e-st-a-n-d~sh~i-pm---en-t-.---------------------------------------------------L~VV~aLs~a~SLu~rc~h~a~r~g~e_L.A~S~S~e~SLS--ed~?-.~~~~[J~y-e--s~.-----------~~...J_~_...J---L--~ 

~ccepted 
0 Rejected 

~r 8 o No ' L---------------~---------------------------------~--------------------------L-------------------------~~~--~----------~--~ 
''· ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424-8802 24 HOURS PER DAY. . . 

I 

Jl 
' 

i 

I' 
j' 
I 
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w 
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-· ----,.---- -----.----c· -·--:-.-;-;---f·-----: -- -- 7 -----'--·R~- -----------

STATE OF MICHIGAN Rev.8/81 ~ .. 

WASTE DISPOSAL MANIFEST 0 Act 64. Waste (H,A7ARnQUS\ ~·Act 136 Waste D Other ·· Ml 0219485 
Generator's N~me 

Rnno-P Steel Co. 
Site Address Shipp:I:ng office A46 R/11 

~ 3001 Miller Rd. 
~ Dearborn,MI. 48121 
:!: Phone Number 

~ ,( 313 ) 323-1260 
§ ''""'"'"'u " Site E-PA·/~0. Numbe-r 

I M, I, D, o, 8, 7 I 7 I 31 8, 4 I 3, 1, 

Primary Transporter's Name 

A.B.C. oil service 
Transporters Address 

44895 Utica :td. 
Utica ,MI. 48087 

Phone Number 

( 313) 775-0370 
l '"""f.Jur<.:r " EPA I.D. Number 

inc. 

M1 I: D1 01 01 01 · 1 21 51 01 61 'I 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

-~ 

§ 

I 2. 

3. 

~ 4. 

5. 

6. 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

D.O.T. Hazard Class 

.. 

Waste petroleum oil~n.o.s. roml-lm::tible liquid 

, v 

U.N./N.A. No. 

na 1720 

Treatment, Storage or Disposal Facility 

Dearborn. refining Co. 
Facility Address 

3901 Wyoming 
Dearborn,MI. 

Phone Number 

( 313 ) 843.::.1700 
~AI.D. Number 

IM, .,· ·, ., ., ., s, ,, ·, ., 

Container Form 
Haz. Total 

g~aJ! No. Type ~ I J ~ II Weight or Volume 

OJ 1 1 ct 

I 

I I I I I I 

I I I I I I 

I I I I I I 

I I I I I I 
~ 

1

/nclude Safety precautions and special handling instructions. 96 p ...::;j> /C). 

! -£~-~# ~? py30c:L .. ~~/- c 

Units 

gal 

Hazardous 
or Liquid 

Waste 
Number 

I P I 

I I I 

I I I 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and I Genei/ator•";.., 
1 ~ Date Shipped -

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and . ~ /) / <f"' .u:-v-J V// MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all /I'/ • /" ~v ,___,__.. 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 196g ~A136. l}urt.her understand that this manifest 

1 

/l .-, , :,_...-

1 
C' .., 

may be used in administrative and court proceedings. To the best of my vn'tlll'lf 1 ~:>r(ge and belief. <D Rouge Steel Co. 1 (l./. oil 1 ,...; 1 o, ,... 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those I TSJ;l_F &i~at_IJ[e -if\.. ({'\. \. .t\1' \ rV 
~ wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 1@1' '\,__ll_~.Jl_::_, \.:... '\. ~'1., ~- = 

~ ~ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings.· ~~ ~~~~~N1Jnm~;; !~ill 1~ D RejeCted 

Date- Received. 

~- Describe any significant discrepancies between manifest and shipment. was a Surcharge Assessed? 0 Yes 
0 

' , ,,- ::;_ D No • 

-
ALL SPILLS MUST BE-REPORTED TO THE MIC'HIGAN POLLUTION•EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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\•en 
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...J 
ll. 
~ 
0 
(.) 

--
'~ .,.:; ... ~- ........ ~. ~· - ,,. --. R4896 

STATE Of MICHIGAN \ 

~Act 136 .Waste . 

Rev.B/81 ~ .. 

WASTE DISPOSAL MANIFEST 0 
:l ' D Ml0219483 -·· 

Act 64 Waste '(HAZARDOUS) Other 

Generator's Name Primary Transporter's Name I \ Treatment, Storage or'Disposal Facility~ fJ;i•(.·: ': 
.. , 

Rouge Steel Co. A.B.C.oil service inc. DP~rhnrn r<:>finino- r.n- ' 
-

Shipping office A46 R/M * Transporters Address Facility Address Site Address 

:3001 ~1iller Rd. " 4·4895 Utica Rd. 3901 Wyoming z 
0 ·r 

48087 ~ Dearborn, MI. 48121 Utica,MI. Dear born. MI. ; __ , 

(.) ·Phone Number Phone Number 
,., ...... 

u:: Phone Number ....... ~. li":~ ' 
..... --· 

i=. 
( 313 ) 323-1260 ( 313) 775-0370 ( 313) 843-1700 · .. ,_ z 

w 
Transporter's EPA I.D. Number Facility Site EPA LD .. Number '\;' g Generator's Site EPA LD. Number 

Ml I, D, o, s, 7 ,7 I 31 8, 4 I 3, 11 M 1 r, n, ~ o, 01 71 21 s, 0 1 6 1 9 1 M1 r,n,olol s,s, Ilo,s,ols, 
If more than one Transporter is to be utilized, give the Name and EPA LD. Number of each: ' -

ci Haz. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. D.O.T. Hazard Class U.N./N.A. No. '0 (!) Total or Liquid 
I- Class :E ·:; ~ .g' Weight or Volume Units Waste 0 shipping name). Code No. Type 0 .... 0' (!) :J 

Number ...J en ::; iii 
! 

,,., ~ 

~?' 
z 1. ,~;~:)j ti ;£; I 0 Waste petroleum oil.n.o.s. comb ~stible liauid na 1720 ol i 1 r.f' y I 0'!2 1 fll ? I fll T 
~ ~ 

~ 2. 111.~\Ji?lt? L l l a: I 0 
u. 
~ 

3. 'W· 'I I I I I I I I I I-
--en 
,<( 

3: 4. 
I I I I I I I I I ,' 

5. 
I I I I I I I I I 

6. I . I I I I I I - I "' I 
Include Safety precautions and special handling instructions. en 

r."!l~~fl"~..,._.. I-
Z· -- /¢•~ 

~/,} 
w 
::E -

>"'f~"""": 
~ 

--~·--~·~-
(,/ ;' 

0 .,...,~ 

(.) 

G.ENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and G'""'fi(.Ju_ ~ Date Shipped 
j 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO: DAY YEAR 
_U.S. EPA. I further certify that the infor!T}ation contained on the manifest is factual. I understand that the failure to accurately report all· J til~ ::f!.-· 1' -'1. 

: 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136.1 further understand that this manifest 

CD 7 lo. ·-,..1 ./ 1 1 d ,.; · may be used in administrative and court proceedings. To the best: of mv knowledsze and belief Rnno.<> C:t-o.,. 1 C:o 
HAULER'S CERTIFICATION: I certify) acceptance of the above identified Transporter 

?/1.1 ~#/? 
Trans~ignz-L I Oate(s) Received , 

<Wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 .-z._ V/,Z1/Sig,2 1.0. No. • ® ...., - / ::..,..,_ wastes, together with this manifest, only to the destination specified by the 
Subsequent ( .. Subsequent tran'sporter(s) signaturets(" I . I generator on this·manifest. I understand, that this manifest can be used in· . . ' . ., ,.,,·. ..... - . I 
Tmnsporter- . .I .@'' .• .·· . ' .· .. ,,: :a,ilmilii:>trati~e a.Qd court;pr9ceedir\gs: .. ' ', •· ·, · · · · ., ... .. ;~Gtdfi{l.d-. I Vehicle I.O .. No's. ' ' . 

~ 

If 'the' shipllieni cannot be delivered,''describe the"' reasons'for' non-delivery: ·- .. ', ' .·._ ;-!'"'c'.:· •. ·' 

' 
.,._/\ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those ~~ature ~ {a, '- QUU ~epted Date Received 
wastes. t also certify that the wastes were accompanied by a manifest properly certified by both the ge(lerator and hauler and that.this """ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative an_d court proceedings. Facility Site EPA 1.0. Numbe~l~l, ~~ 0 RejeCted, 

~;,~,~~ - _;··:.:·_ ~;,·l' 11111\1 • 1-101 ~lt)L~ I~ I hI~ 161 
Describe any significant discrepancies between manifest and shipment. :~~;~~~h:~·,, War; a Surcharge Assessed? <- 0 Yes 

D No 
' "-. - . . --.'" ~- ·; . • J 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 1 

800-424-8802 24 HOURS PER DAY. 
i "'li"',._,.. -""""''"''' 



en 
w 

STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 0 Act 64 Waste (HAZARDOUS) \){Act 136 Waste 0 Other Ml 0219487 
Re~.";~ ..... 

Generator's Name Primary Transporter's Name 

A.B.C. oi_l service inc. 
Site Address Shipping office A46 Rft:i ,,. Transporters Address Facility Address 

~ 3001 Miller Rd. " 44895 Utica Rd. 3901 Wyoming 
~~---------D_e __ a_r_b_o_r_n~~-1i_I __ • __ 4_8_1_2 __ 1 ______________ ~~~--U_t~i~c_a~,_M_I_. ___ 4_8_0_8_7 _______________ -_______ ' ______ ~~-D __ ea~r_b~o __ r_n~,-M_I __ • ______________________________ ~ 
U:: Phone Number Phone Number Phone Number 

~ ,313 ) 323-1260 ( 313, 775-0370 ( 313, 843-1700 
~~----~---------------------------------------~~----~~~~=-~------------------------------~~~~~~~~~--~----------------~~------~~ o Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I.D .. Number 

_fi~ ~ q ~ 71 7j_.; 81 41 31 11 a ~ ~ q q q Q 71 ~ 51 q 61 91 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

ci 
z 
I- D.O.T. Hazard Class 
0 

Container Form 
Haz. -o <~> Total 

U.NJNA No. Class :g .5 gJ .g' Weight or Volume Units 

Hazardous 
or Liquid 

Waste 
·..:. 

I-
w 
_J 

a. 

_J 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

Number . -,. .. 
1
. 

. ~- . ' 

Code No. Type o a- C!l " 
en :J en 

~ 
0 
tl 

a: 
0 
~ 
a: 
w 
z 
w 
(!l 

z 1. 
0 
f= Waste petroleum oil.n.o.s. comb1stible liquid na 1720 01 1 ct X I ldiS! D!O gal 0 12 10· jL. 1' 

<( . 
~ 2. a: 
0 u. I A~4JA4 I I. I . 
~ 

3. w 
I-en 

r I I I I I I 
<( 

:s: 4. 
I I I I I I r+--------------------------------------------+-------------+-----~~+--~~~~~~~~----+~1~~11~~ 

5. 

6. 

en Include Safety precautions and special handling instructid:[ls. 
1-z. 

·w 

I I I I I, I I I I ·t: 

I I I I I I. 

-~ 

8 _:r-t/ ~Sc;~ ~ V?LJ o/? 
~~-------------------------------------------------------~---~~~~~~----------~~~----------~l.s~ 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generat~,;:s ~-O_......__..;:.. C')...__),., Date Shipped i ··,; 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and C (/- "' MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factuaL I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 196g PA136. I further understand that this manifest \~ 
may be used in administrative and court proceedings. 'To the best of mv knowledg;e and belief, G) '-R.o~ Steel . Co. 
HAULER'S CERTIFICATION: I certify acceptance of the above identified 
wastes for transportation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
g~nerator on this manifest I understand that this manile:>t can be used in . 

-ad~_inJ~tratiVe: and cOurt· pi'oceedi~gs.-.·,. · - .. : · · ~. 

Transporter · 
Vehicle No 
I.D. No. • 
Subsequent 
Transporter 

; Vehicle LD. No's 
If the shipment cannot be deliver-ed:· descrioe'·the reasoris for 'norHJelivery:' 

1 12/f./~AR ;a:z?~ ~ 
L 

1 
,....,. Subsequent transporter(s) signature(s)- . 

1'--c'-... _...,_,_ , .. --.1..; • --:-,. L,-,-:·+~-V;-<9'1,61174 .. __,_./t~----,-j ® ,_. ·· . . . 
,,.;·- -

eJ &--, I. 6rr-:>----
Date(sJ Receiv~d ·' · 

IJ.ZI/ It-,, rf..d-..., 
L : i I . ;,,Y~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSQ~igneeJ A /J. _ .., 
ffl wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this f-®=----~=--.. __ ...._ /'~....:.:=' ==-=-UA..-/-------------i 

u. tu facility is the destination indicated on the manifesU understand that this manifest can be used in administrative and court proceedings. ~acility Site EPA LD. Number - e
~a! . r'LI /1 VIO 10 15'15'"1/ I~ 1cf1ll 1:... 

~cepted 
D Rejected 

Date Received 

I-~ 
0 
tl 

Describe any significant discrepancies betw.een manifest and shipment. Was a Surcharge Assessed? 0 Yes 
0 No 

ALL SPILLS. MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING S:v'STEM IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
. 800-424-8802 24 HOURS PER DAY. . ' 

I 

I 



---------------------------------------~----------~=====,======~===============.~=,=_~-~-:.~-~'"-=,~.~-~~~~~~==~==========~==~~==================~R~~:oo::.~::~.~-~-~ 
•• Rev.B/81 ~u 

(f) 
w 
1-
w 
_J 
a.. 
::2 
0 
(.) 

cr 
0 
1-
<( 
cr 
w 
z 
w 
(!) 

STATE. OF MICHIGAN 1 

WASTE DISPOSAL MANIFEST 0 Act 64 'Afaste .{fiAZARDOUS) 

Generator's ·Name Primar-Y-Transporter's Name 

Roug_e Steel Co. A.B .c oil SPMTirP inr 

Site Address [. Hipping office A46 R/M Transporters Address 

v .Jt! Act 136 Waste· 
, I 

D Other Ml0219497 
Treatment, Storage or Disposal Facility 

De~rhn,.n ,...,f'in-1 .... ,. rn 
Facility Address 

~ 3001 Miller Rd. ·· 44895 Utica Rd. 3901 Wyoming 

':~; 

~ Dearborn,MI. 48121 Utica,MI. 48087 Dearborn MI 
~~P-h-o-ne __ N_u_m_b_e_r--------~~----------------------~~P~h-on-e~N-u-m-b2er~~~~~~--------------------------~~Ph_o_n=e~N~um~be~r~~~~------------------------------~ 

g ~-:::( _31_3_!..i:--::c32,-3_-~1_2 __ 6o_. -.,---------·--tt-:(;--3_1_~:--:---::77~5;-;--;::::o-=;3::-7 o~-----------:-~r.:(~3-s13:;---;;l~84:::::3::--~l;:-!-7~o.lLo -:-:-----------'-----! 
Q Generator's ·site EPA I. D. Number Transporter's EPA I. D. Number Facility Site EPA I. D .. Number 

z 
0 

~ 
::2 
cr 
0 u. 
~ 
w 
1-
(f) 
<( 

3: 

~~lp~o~11~~~~~~ ~lQQQOlli06~ ~~~ft~S~~QaQS 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

ci 
z 
1-
0 
_J 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). . 

D.O.T. Hazard Class 

1. 
Waste petroleum oil,n.o.s. comb stible iiquid 

2. 

3. 

4. 

5. 

Haz. Container Form 

U.N./N.A. No. Class :2 5 
Code No. Type 0 rr 

(f) ::J 

na 1720 011 1 ct X 

I 

1 

I 

I 

Cll Total 
~ .g Weight or Volume 

(!) :::l 

U'i 

I I I I I 

J I L J I 

I I I I I 

Units 

~al 

6. I l I L l J I I I 
~~-4-l-ncLI-ud_e __ S-af-e-ty--pr-e-ca_u_t_io_n_s_a_n_d_s_p-ec-i-al_h_a_n_d-li-ng--in-s-tr-u-ct-io_n_s-.------------~~~-----------------L----------~--L-~---L--~--L-~-L~--~_--'--L~-.j_~-L-~~~.--'~-.~-~-. -~--'--7-~-k--~.~ 

w 7 
::2 
::2 
0 
(.) f\ \\ 
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Genurato · ~. . · ';-0-..s-...t.-----~ -:...:---.. Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and , . c' .\..:\ ~ ......, MO. DAY YEAR 
u,s. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ~~ ---=~ 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that ttiis manifest 
may be used in administrative and court proceedings. To the best of my knowledge ·and belief. ® . «Dug~ ..Steel Co. 0,2t2 3t&'.2 ; 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter . ·1,g'~LL~/l[} Traa~sp erfi/gn.7~Ure--,....- -L Date(s) Received 

ffi rn wastes for transportation. I further certify that 1 shall deliver the hazardous Vehicle No. / t/ ~ /1"?"? L c-.l C"'\ 
1 

t- w wastes, together with this manifest, only to the destination specified by the r.1~·D:.;·....:N....:0:;.c· __ ,---------W.....t:..!.~-'-L.L-(di-L-'<L.:..~----r®~w;::-'-r-----,,..;,..-c~.._~...._""==s..,=....,..d..o;t:!-....C_...~-~------.p;(/<-L1 .....::t 4k"-.. <-r.. =.J.>.:...o£.1 )I+ ~11::,.. LH 
~-~ ~ \l.enerator ~n: t~Js.: m~nif~~\ 1 ,unde,rstand that. this, mar;it~~}i can~ ?e. us~~ .in . ~~abnssep;,u~~:,::, ; . . .... 1!-,.,..L,...J....,~-:'-'.,....,:,,Y,,.L;. .. ,..}.._,.~,--i ~~bsequent transporter(s) sign~ture~ . .. 1 J "1 
':,~ -~ 1_·_ad...,.m,•~n-•s....:tr_at_•v7;-.e-· a_n_d_·"'co,....u_rt_•....:p_ro_c_e_ed.:....•....:ng:...s.,... . .,.. .. ~ .·.·.:....· ··~·.c.,•· _-....:·~· ·....:' .,·lf-!',:·...,.·

7
· ·._· ....:··:..:'~:·._ .. ·•· ·-•~: ·~V.:::ehc..:i.:::Cic::e...:· I:..:, De:.' ...:.·'N7o:..:' 5=:-:-.,..: ··'"'·· "-.+:-'-j>·_,· "';-''"::-L-.. -"-;-\((i~J/.,._?;::J· 'f-t '/.;. L'·"-· -'-:-:_,.L-----,-"'·. ,..--··---"'------__.,..,..· ·.,_: ...,.--.......,.._,·'-,.---· ___ . .,....,.,_...,.__.,...,....,~_,..,..J-+,-'-''--'---J._,_,··_.__, 

·~ 8 If itle ·shipment caririor be delivered, describe.ttie reason~ 'tor" hori'delive,.Y:. •.· "· · .. ·.. . "· ··, ..... v .. . .. 
1-

--+----------------------------------'-------------------,--------------~------------------..-----,/c..-"T---r--r----------------.---------------.--------------t~ I! 
TSDF CERTIFICATION: I certify receipt at this facility of the above identified wa5tes and that this facility is licensed to accept those TSD.ifSi~n~trl'W.:: 1JJ..t> n > &I"Acce.pted Date Received 

(f) 
w 

u.tu 
Cl..J 
rna.. 
1-:::!; 

0 
(.) 

wastes .. 1 also certtfy that the wastes were accompanted by a mantfest properly certtfted by both the generator and hauler and that thts @) P) 1
· J"--t. "~ -'::1 . 

facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. j,?;ci~~})liCJ :zJt ~~1Q 8'061-- 0 Rejected c:??i~ 21 t:~. ; 1 

[] Yes 
1 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

D No 
ALL SPILLS MUST BE RE:PORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800,..-292-4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ! 



7 .... -"' . -- <" -- -- ·--•. ------R-4896 .. -~' 

Rev.S/81 ~ .. ~ATE OF MICHIGAN ·. 
_jt, 

~Other D: Mi 0219499 -~ 

· . .J fE DISPOSAL MANIFEST Act 64 Waste (HAZARDOUS) 0 Act 136 Waste ' / . 

/·Generator's Name - Primary Transporter:s Name !lfrelltment, Stora9e or Disposal Facility 

Roul?e Steel Co A.'B.C oil R~T"\rii"P ;nl' n<=> .. .. 
.,..,_.j".;_..o~ .. ~ ,.....,. 

Site Address Shipping office A46 R/M ... Transporters Address Facility Address 
·o 

~ 3001 Miller Rd. :Y 

44895 Utica Rd. 3901 Wyoming 

5 Dearborn ,MI. 48121 Utica MI. 48087 
- DP~rhn.;.n MT 

Phone Number ·"tr Phone Number Phone Number -~ u: 
;::. 

( 313 ) 323-1260 ( 313 ) 775-0370 ( 313 ) 843-1700 z 
w 

Transporter's EPA LD. Number Facility Site EPA 1.0 .. Number 
,. 

9 Generator's Site EPA LD. Number' •. ·_,. 

MIIID,0,817 ,7,3181413')·i". ··c ··--·· M,r1DL~o~o,7,2,s,o,6,.9, M1I~~o;o-~s,s,l101810I~ 1 
If more than one Transporter is to--be 'IJtilized, give the Name and EPA I.D. Number of each:_ 

. 
ci Haz. Container Form Hazardous 
z 

Name (or common name if there is no D.O.T. Total or Liquid U.S. D.Q,T. Shipping D.O.T. Hazard Class U.N./N.A. No. Class '0 Q) 

Units 1- :!2 ·:; UJ .g' Weight or Volume Waste 0 shipping name). Code No. Type 0 0' '" C!l " Number . _J (J) :::; iii .. . 
z 1. 

petroleum oil,n.o.s •.. ~tible liquid 011 I ~~~o,~P l?::t1 1012 lo I L 0 Waste combu na 1720 1 ct X ;:: 
<( 

' ::2 2. 
lii013J?IIt' I · I ) I a: 

I 0 
u. 
~ ,~~·-

~ .. ~. 
w 3. . I I I I I .I I I I , 
1-
rJ) 

:~. <( 

~ 4. 
"-~-~ . I I I I·' r' ·i " I I I " ' 

,< 
-- "'1>. .. .. 

5. 
I I I I. I I I f I , : • 

'. 

6. .• I . .... I I I ·I I I I I 
Include Safety precautions and special handling instructions. < ~ 

rJ) -~ r- 97~- 0 36 w 

~ C3 0 L. ' ::E 

(J ::E 
0 
(.) _,...,.---...., 
GENERATOR CERTIFICATION: I certify that the above named materials are propeily classified, described, packaged,' marked and G'"'Pl Date Shipped , i 
labeled and are in proper condition for transportation a~cording to the applicable regulations of the Department of Transportation and v-- DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 14AJ~p(j~~ information requested by the manifest constitutes a violation of 1979 PA64 and/or 1g5g PA136. I further understand that this manifest 

<D IO.ZZ, <:lx.:Z may be used in administrative and court proceedings. To the best of my knowledge and belief. ou e Steel Co. r .· 
HAULER'S CERTIFICATION: I certify acceptance of the· above identified Transporter 1; '2./.41.5(.4 ;J 

~an~gnatu~ / Date(s) Recei():' 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 

-~ V\,<.1?,~ r:-wastes, tpgether with this manifest, only to the destinat-ion specified by the I.D. No. 

generator on this manifest I understand that this manifest can be. used. in Subsequent I .. , ... -li ~Jbs~quent .tranS'IS'orter(s). sigfature(s), ~-~ ... ~ ;;·:.. ;, .. " i ... , .. Transporter ,, 
~ . ~ ·. ·- .. ·. -· . . . . . ··~ . .· . . ·<, .. . ;: f'.: {J/lc,V. ~- ,., .. · .. - . 

/,1 I •• : adml[fistrative ·and,colirt proceedings., · · · · VehiCle I.D: No's' .. . ' . :. .. . ' ' .. . ~ . . ' -· 
If tJ1'e shipment can'not be· delivered, describe the reas'oris for·'hon-delivery. · ·- .. , •• ,.."' .y '. . {) . ··= J 

/ 
}{ J I 

TSDF CERTIFICATION:. I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those 
Tf.!.f. s~~ature. . . llZi. Accepted Date Received 

i·. wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ® : 1/:l't'n·,J.<;,·/::'( " 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Facility Site· EPA El): Num~~r _. 0 Rejected 

(),.;212,-.:)l$?',2. fr11I1PIV' 1015'151 I I !P: !Dit> 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 0 Yes 

0 No .. 
- -ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800 292 4706 OR OUT OF STATE AT 517 373 7660 AND THE NATIONAL RESPONSE CENTER AT 

800-424·8802 24 HOURS PER DAY. 
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c DN~·-
MICHIGAN DEPARTMENT"_.,. 

OF NATURAL RESOURCES· 
DO-NOT WRITE IN THIS SPACE 

ATI. 0 - DIS. 0 REJ. 0 PH. 0 

Required under authority of Act 64. PA. 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. PA 1969·. 

Please print or type· Form Approved OMB No 2050-0039 Expires 9-30-91 

1 
• UNIFORM. HAZARDOUS · [·1. tl~ne_rator s LJS EPA ID No_. · ·· . Manifes.t 2. Page 1 llnformiJtion in the shaded areas 

I" WASTE MANIFEST· IM I IjD.j9j8j5j.5j ?16"141 915l~~~e_tyQ11°0 of 1 J~wnot requtred by Federal 

3. Generator's Name and Mailing· Address ' 1 A. State Manifest Document Number 

. Michigan Au tom.o ti v:e Compressor, Inc. M I 2 4 7 3 2 2 7 
24QO N. Dearing Rd. , . liBi Parmar, MI 49 269 ' B. State Generator's 10 

4. Generator's Phone ( 517 ) 531-5500 
5. Transporter 1 Company ~ame. 6. LJS EPA ID Number c. State Transporter's 10 

Environmental.: Strategies~ Inc. IMlllDl9181 Sl6Jl!OJ8l-614 D. Transporter's PhoneJ13-841-9494 
7. Transporter 2 Company Name• ' - 8.. LJS EPA ID Number E. State Transporter's 10 

L l J I I I I I· I I· I ·I F. Transporter's Phone 
9. Designated Facility Name and Site Address 1_0. US EPA ID Number G. State Facility's 10 

Dearborn Refining Company 
3901 W"yom.ing 
Dearborn. MI 48120 

H. Facility's Phone 

IMIIIDIOIOI c;l c;lliO 81olc; C'U1) 84:B-l:?e:>4 
11. US DOT Description (including Proper Shipping Name, Hazard Ciass, and 12.Containers ·13. 14. I. Waste 

Total Unit N 
G~T·_H_M_-.-________________ IO __ N_U_M __ B_E_R)_. __________________________ ~~N~o~.--~T~rv~o'e+-~O~u~an~t~itL_v-r~~~<oq-__ o_._· __ ~~N~/H~ 
e a. 
N 

T 

0 
R !r/aste Oil 

c. 

I 

Waste Coolant 
d. 

J. ·Additional Descriptions for Materials· Listed Above 

a. } Yumage , 2.50 
. b.) .Daphl:\e <Hermetic '-Oil Ex 
e .. ) Y1Una te SC-46/ g.l:"inding sludg~ 

; . ~-· '. :: ., . J . 
15. Sp~cial Handling .lnstru~t~ons' and ~dditional Information 

·. ; 

-~·1 _,.-I 111' I 1111 I "l I c,[•S fl.. b I~I19IE 

I I I I 
K, Handling Codes for-Wastes 

listed Above .• · · 
at I 
b/ 
c/ _ I 

,· :·_ Enier_genc:v~:iiumber::· ~-(3l1) 84i:-94S4 
·16. GENERATOR'S. CERTIFICATIQ_!II: I hereby declare'thatthe contents ofJhis consignment· are•fully:an:d accurately described above.by ~ • ' .. 

proper shipping name and are•classified, packed, marked, and labeled; and are in all respects in prbper:,.condition'fonralisport by:highway 0 

· according to applicable international and national government regulations. ' ', · 

1
,, 1----::--:1 f:-1

7

a-:m,-'a':-l:::a r:-g_e_q.,-ua-::n-:-ti-ty_g_e_n-er-a-:-to-r,_l_c_ert-i-fy-t-'-ha_t_l_h_av_e_a_p_r-:-og_r_a_m-in'--pl.-ac•e""=tc:-0-· re_d_u-ce-th_e_v_o-lu_m_e_a_n_d -to-x-ic=ity ___ of_,w_a_s-te-g-:e:-:n-·~_ra-te_d_t_o~th_e_d_e_g-re...Le_l_h-:av.-e--'d'=e::..:te.::._ r-:m:c-in:-e-d -l 
to be economically practicable and than have selected the practicable method of treatment, storage, or disposal curren_tly available to me which mmimizes the 
present and future threat to human health and the environment; OR; if .l,am a small 0quantity generator,;! have'inade·a·rgood faitti'.effort to.minimi_ze my waste 

• generati.on and select the best waste management method that is available to me arid that I: can afford. · ;.,· . -
_' . • ~- ' • - - - :;:l - • Date 

- Prirlted/Typed Name , '. _ -~ I'Si_g·.· .. _n .. _.'·_~~-~~-.-~-.-~~/' ;,, • -~ Monih Day ·.Year 
· · 7 ~-/.?" l? -'"'····. ·: .. .:'e' ..: :.~'--~~ _:;;~:,_~--,,:,_~---;.J- ·· 1--.[ >fl. r! "~l-91/ 

~' 17. Tro/'sporter 1 Acknowledgement of Receipt of Materia)s ~ //J , ,:. /'l,.) /') 
~· . ~-~ Pjn~ed/Typed NJme . ,_ I J l _ ·/ I ~"itt1:l[e .I ~- f / 
= /Vf/f£1::: / J4--~"'H/.J¥f (4. . ~: # 'jt!J1~ t:::frn,-. .1/~- £G-Yf_...,.. 
~ 18.{iransporter 1. Acknowledgement oj Receipt of Materials ~ /' ~- /] 

~ Printed/Typed Name · ., ·. /'_ .,:~ignature .. , U 

F 
A 
c 
I 

J 9. Discrepancy Indication. Space /. " 
L 

.. 
i 

., 

-

' ~ 

Date 

Monrh Day Year 

11~1/i::'J)i'/ 
Date· 

Monrh Day Year 

Lllt i"J 

L·~----.,----~~--~~------------------------~--~----------~--------------~~~~--------------------~ t ~0. Ft~~lit190wne.r or-Operator Certification of receipt of hazar~rs.-:naterials covered by this manifest 'except <:s noted m 

,. , .. Oat~ 

Monrh Day Year 

16'~1/ti-lCfli 
... EPA ForrT\ ... 8700-22 (Rev. ~/88) 

TSDF COPY 
PR 5110 
Rev. 9/90 
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UNLOADING RECEIPT 

~ATE.'· ~~~~~9~ · .. ··.·· ... ' . . . t1 2 3 95 

·R~~~I~ED FA()~ TIL Q_,;±~£,; b ()~ .~ .~'--L!~: / 
' · .. b~LVD. -~~ ' . . ;:·. :s ... ~ . . . . . TRUCK NO.' ~ ~EC.EIVED BY -1/'---=*-''-"~~;:,.-.---'-/ 

~-~(j~.E ',· ·. - - ~ . :· <" 
1 

r%~ · . --{ d 
......,_ . ..··. ·.· · · GALLONS TO TANK SAMP~E B.s.w// · GALLONS NET, · z . . · RECEIVED. . ·. ' ' NO. . BY CONTEr\J'r . . DEDUCTED GALLONS 

CC:; 

i ·'. ··p'il·. /'. .•· 
:: .. · ._ ·. · r . -~0 . 
. z ····· . - . z:. •[ 
.Ei: 
IU 

.a: 

B.S .. W. COMPUTED BY_· ___ . ·_.·:_,_____: ___ _ 
. ; 

B.S.W. ~HECKED BY.....:..·-:-·-'---~-~----'---..,----

FORM 96670 (7/90) 

'' .. 

.. 
·. 

MANIFEST NUMBER . N\ \ d. Y-13 d,:;;,J 
U.R. CHECKED BY_,·._·~---'--~-----'----'----~-

·I 



STATE OF MICHIGAN 

------------ ---- ~----- ----------Re~.-i::~~ 

·. ------------J 
"' WASTE DISPOSAL MANIFEST 

z 

Generator's Name 

Site Address 

Rou~?e Steel Co. 
:;nipping office A46 R/M 
3001 Miller Rd.. 

0 Act 64 Waste (HAZARDOUS) 
Primary' Transporter's. Name 

A.B.C. oil service inc 
·o Transporters Address 

- U 44895 Utica Rd. 
48121 Utica,MI. 48087 ~ Dearbor ,MI. 

~ Phone Number Phone Number 

¥Act 136 waste 
fV 

0 Other Ml 0219500 
Treatment, Storage or Disposal Facility 

De"rhnrn Tl'!finino- r.n 
Facility Address 

3901 Wyoming 
Dearborn, MI. 

Phone Number 

~ 

~·~(3_1_3~)_3_2_3_-_1_26_0 __________________ ~(~·~( __ 31_3~)~77=5~-~0=3~70~·~----~------------~~(~3~1_3~)~8~4=3_-_1_70_0 ________________ ~~-~---d 
9 Generator's Site ~PA l.D. Numb~r ,. Transporter's EPA \.0. Number Facility Site EPA 1.0._ Number ~ 

j---.::-f1.;J....-=-=It~J._~Q8J._I7:..L·I_:_7'1L:3:..L)I=si__:4:.L,-=-=~ll............:c, ____ _.IL.M--':,~Ji:'-:--::-~'o__Lo 1 q ~ 1 3 q q Q M 1r P 1o1o1.s Js,1 10 ~ 10 1S1 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

ci 
z 

Form Hazardous Haz. Container •. 
~ 

I-
U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

:!2 
'0 
·:; D.O.T. Hazard Class U.N./N.A. No. Class 

"' 
., Total or Liquid 
C> Units u 0 0 0' "' C!l 

Weight or Volume '0 
::> Code No. Type 

_J 

z 1. 
0 
i= 

Waste petroleu:rg_ oif,n~o.s. combu 3tible liquid na 1720 Ojl 1 
< 
::!E 2. a: 
0 

·U.. 

~ 
3. w 

I-
(/) 

< 
3: 4. 

5. 

6. 

CIJ Include Safety precautions and special handling instructions. 
1--z 
w 
::!E 
::!E 
0 
() 

·, , 

:; 'G-ENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 197g PA64 and/or 1g6g PA136. I further understand that this manifest 
may be used in administrative and court proceedings. To the best of my laiowledge and belief • 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle NO. 
wastes, together with this manifest, only to the destination specified by the I.D. No. · 

Subsequent 
g,enerator on this.manif~st.,l un.derstand that this manifest can be used in Transporter· __ ,, • 
a~ministrative. and s;ourt prci_ceedings.. . :, Vehicle l:o: No's-· . 

If itie shiprrienlcannoi be delivered; descrio'e the reasOns for non-delive·ry. - ·. • ' . 

1 

I 

I 

I 

I 

(/) 

ct 

TSDF CERTIFICATION: I certify receipt at this facility of the above identifie-d wastes and that this facility is licensed to accept those TSDF Si9J:1ature . 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this ®1<'~ &" v--c;;.· · J ::,. t< I 

::i Cii 

X 

iacility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Facility Site EPA I. D. Number ~. ....:. 
, l"tt I I PI ~I (2($].5'1 I I tl I r'S'ID 15 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 

,~ad) 

(1/1:.1$ 

I I I I I 

I I I .L i 

I I I I I 

I I I ~--r 

-

L&,Accepted 

0 Rejected 

·DYes 
0 No 

Waste._. 
Number 

gal 01210 I L 

l I) I 

I I I 

I I I 

I I I 

I I I 
--. 

Date Shipped 
MO. DAY YEAR 

Date Received 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. ~- . 

' 
·i..... . 

l ~· .. 

·-· 

.,_;. 

:;~ 

-.-



1/J 
!/) 
z 
0 
11. 
!/) 
1/J 
a: 

,_ Required under authority of Act 64. PA 
1979. as amended and Ac.t 136. P.A,_; •/ 
1969. .../ 

ONRI.~ .: '.. -
MICHlGAN ·DEPARTIVfE:NT~ 

OF NATURAL RESOURCES.· 
·~ · oo'~oT WRITE IN. THIS SPACE 

Failure to tile is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

ATI 0 DIS~ D ~ : REJ: 0 PR 0 
Please pnnt or ty·pe 

3 . Generator's Name and Mailing A_ddre~s; , • ' 

:.,, $alco Industria.l·: Service 
· 'tC4 Conaht - f:.1onroe,·'J\fr~". '4B161 

~-. . . . . ,-· -- :'> • 
~' > >:. • . ' f{ 1 3 . . 2 4 3-:'2. 2 82--0 :~ ?' 
~4 ... Generators Phone ( ) - · · , .. 

Form Approved OMB No 2050·0039 Expires 9·30·91 

[

Information in the shaded areas 
IS not requ~red by Federal 
law. - · 

A. State Manifest Document Number 

.. -MI 2386608,_ 
B. State Generator's ID 

~ ~' ~ 
z 

5 .. Iransporter 1 Company Name _ · • -- 6. . US·EPA ID Number 

f-1t p 11 15~ 13~ ~ t7t I~ 
C. State Transporter's ID 

0 

~ ·-
z 
1/J 
:z: ,.... 
c 
z 
<( 

0 
<D 
<D ... 
~ 
M 
.:. 
:;; 
!;t 
w 

~ 
"' tL 
0 ,.... 
::> 
0 
a: 
0 
<D 
0 ... .. 
~·' 
"' g 
'!' 

!;t 
z 
<( 

S! 
:z: 
u 
:ij 

•!!: 
:t 
w ,.... 

"' >-
"' C!l, 
z 
;:: 
a: 
1/J 
...J 
<( 

> u· 
z 
w 
C!l 
a: 
1/J ::E 
1/J 

. SafeitJaV 'l'ransnort. Inc D. Transporter's Phone .G"!t.$-.GO.GU. 

··.,;_?-,.Transporter 2 · Compa,tr Name 
- ' t...:. . ~.- l ... ~ 

8. US EPA ID Number E. ·state Transporter's ID 

g·_ Designated Facility Name and Site 'Address 

Dearborn Refining~- -
3 901-:: Wyoming.. : · · 
De~±born, MI 481GG 

l l I ( I I I I I I I I F. Transporter's Phone 

• 10.' US EPA ID Number G. State Facility's ID 

--~~~~~~----~~-------
H. Facility's Phone 

f-1 1 I p tO 1 0 f>. 15 l 1 _f) 8 1 0 .Q.- 3 1 3-8 4 1-1 7 0 4 
13. ·· 14 · 1. Waste 

Total Un1t N 
1 2.Containers 11. US ·DOT Description (including Proper Shipping Name, Hazard Class, and 

r .. -. ~.a"'"" o. N/H Gr-.----.----------------------------------------------------------+-~N~o~. -4~T~vv•e~---~O~u~a~n~ti~tyl __ -f~~vv~v<~~--------~~~ 
HM ID NUMBER). 

E a. 
N 

: Other :'!•Jaste c . OqJ 11 T 1 T ;).pprt) G 0,?- r:l IL N 
A~b-_4-~~--~------~-------------------------------------------~----~+-._~~~--~~~--~~_x~~~~ 

T 

0 
R I I I I I I I I I. I . 

c. 
'-~ 'I 

I I I J I 1 :ij' 
d. - .,. 

l l - I l I l I 
Additional Descfiptlons for Materials l:isted Above K._ Handling Codes for Wastes a/ 4 ·. 

I
~ : lis!ed ~bo~e . ' ~ • " 1-b-,--,--

J .,_ ,. ~ " ' ~· ~ ~ -~ 

J. 

J?'RCGESS!m .. vJATER 

-:: 15. SpE!~iat , Handling ln.stru~tion·s ~:and Additional lnfo[mation 
~ I · o 

SPIJ;:,L·: · Corrt~in ano .:ca11: 313-243-2820 ,. 
·is. GENERATOR'S :CERTIFICATION: I hereby d_eclare that the contents of this consignment are fully and acc.urately des-cribed above by 

·proper s~ipping name'and are· classified, packed, marked, and labeled, and are. in all respects in proper condition for transport by highway 
ac'cording to applicable international and national government regulations. 

z i g. If 1 am, a large quantity generator, I certify t['lat I :have a program in_ place to reduce the volume and toxicity of ,w{lste generated to the degree I have determined 
3 to.b'e economically practicable and that.l have selected the practtcable method of treatment. storage, o~ dtsposi,ll currently avatlable to me whtch.mtntmtzes the 
...J present and future threat to human h_ealth and the envtronment; OR; tf l,am a small quanttty generator.-1 have-made.a·good fatth· effort to mtnt.m1ze my wa~te 
lr .generation and select the best waste:management method that is available to me and that I can jlfford., . ': ,-------· ~-------
::i , I · ~ ~ ·· / " . -- -Date 

~ •" 'GPrinted/T~~:f Name -EM - 1-..Sig;f'~re _11 _ j /~.....nr 4J ·~-~~-~_.•/·?1a7y • .;~,ar 
'::! ~ ,. CJ rcr G? n /"/ /<fl 9 o or1 --1~ rd/7e?'~. _ -.,..--,.~ C/ \ ~ 1• r11. 
::E,C~~~~~~~~~~--~~----~~~--~--~~--~~._~~~--------------~~~~--------~-----+J~--~ .. ----... ~ ffi ~- ~~ 7-. Transporter . 1 Acknowledgement:"of'. Receipt of Materials - . · V Date 

~i ~ ;c;~;;~~~.;ame m?t. ej &c>--1 ~_,;.~~-e~---..-;:o--..--.~~---~---~-~--~~,-. ~-------.. -. -_-'---.l-...J.pM-o~l7.-,h-V·.D-=-~-~-~-1,-·e;--/ 
t-J: p.~ ;;_, -:: 

Date ~ ::1; o 18. Transporter 2 Acknowledgement-'or Receipt of Materials -~ ?"" · .~ -J 

R-1----~--~~~~~--~-~----------~----------~--~~~--------------~--------~.~-------~~~~L-----~------
~ ~ ~ Printed/Typed Name. 1:, ,_,. __ ·._ Signatu're •. , - .. _. ..... Monrh Day Year 

~~HR'+' ------~~~~·~_·0 ~~~--~----------~----------~~~·~-~·~-~-·~-·~~---._([.-~(-;_.II.J_ 
~ ~ c 1 9. Discrepancy Indicatio-n· S~a~:~ ,- ;! _ ·: ·· 
:::E- - ~ .. ~ 

~~ :=' I = a: C:::; i I ~- i_.. ('" • 

e; ~ ~; :~ :,L .. ; - ' _.;.._~'·~,.----~--,.-----~---.,-----------------=---------'----'---=-------''"-" ---------------:----
~ ~ {~ :~~- Ft~';;,lit190wner or~O.pera~or Certif_i,ciltion. of receipt o! hazardous· mateiials covered by'fthis.manif~st,,!(xcept_ as noted tn 

v_ - ·, I ·. . : . -
~ :, -9 Printed!Typed. Name ' - '' · , ) .Jo f.~~ C5- t. f/; c..t~P·'tl u c: v A-

EPA Fqrm 8700-22 (Rev.B/88) 1/ 

TSDF COPY 
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· Monrh Day Year 

(u t1-l (tf(? 1/ 
PR 5110 
Rev. 9/90 
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GALLONS 
DEDUCTED· 

.. ·. 
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NET 
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1,~-
' B.S.W.COMPUTEDBY _______ ·_· _· _··-~, MA~IFESTNUMBER11:1:z?:,~6b o?: ·. 
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. ~· . 
• B.S.W. CHECKED BY-------,------'---'----;--'- U.'R .. CHECKED BY----'---'---"--------=------'----

FORM 96670 (7/90) . 
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R4896 
STATE OF MICHIGAN Rev.B/81 ~ .. 

WASTE DISPO~AL MANIFEST D Act 64 waS:te (HAZARDOUS) Ol_Act 136 Waste 0 Other Ml-0219440 
Generator's Name ·-·· Primary Transporter's Name I 1 , Treatment, Storage or Disposal Facility 

Rouge Steel Co. A.B;C. oil servif'P- Tnl" n -• ... :.:..f"-ln':lnn- ·f:'n 

Site Address ::ihl.ppl.ng otfl.ce A46 R/M Transporters ·Address Facility Address 
..... 

z 3001 Miller Rd. · 44895 Utfca Rd. 3901 Hyoming 
~~------D_e_a_r_b_o_r_n_,_M_I_._4_8_1_2_· t_·------------~~u_t~ic~a_·~,M~I~·~~·-·4_8_0~8~7--------~------------~~~D~ea~rb~o~r~n~·~M~I~.~·~··--~------------------~ 
if Phone Number Phone Number Phone Number J .. 

~·~(3~1~3~)~3~2=3~-~12~6=0~------------------~<~3~1~3~l~7u7~5~-~0~37010~--------------------~<~3~1~3~)~8~4~3~-~l7~b~O~·----------~--~----~ 
Cl· Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I. D .. Number 

1--1 Mi.L._:::]..._.= ~~L....:.lo,....::.8~,h-=-· 7J....:,3=.L)'-=sl_,4.:.J._f'-=-3,L.:l:.Ll'----,---_JJ~"""11-:"''r':-:''~:n ,o ,o ,o ,7 ,, , r; 10 ,,; IQ 1 -~ r, ~- Q Q 5 5 L o, a o 5 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 
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1. 

2. 

3. 

4. 

5. 

6. 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

Wast~ petroleum oil,n.o.s. 

rJl Include Safety precautions and special handling instructions. 

!z ~ 

! J-aJCJ/ 

D.O.T. Hazard Class 

/ 

_,,~ 

comoust:l.bl.e 
liquid 

U.N./N.A. No. 

na 1270 

Haz. 
Class 
Code 

0 11 

I 

I 

I 

I 

I 

Container Form 
., 

1J Q) Total 
:g ·:::; gj en Weight or Volume No. Type 0 1J 

0' C!l " (/) :J 1ii 

1 ';1!:: 
..-? ..:.oi"'.A 

ct \..,-,.......~ 

lllwirJI)' 
./ . 
I i·(~ I I 

I '1 I I I 

I I I I 1\ 
\ 

' I I I I I 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and fl A -- ~ \ 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

Units 

1-!:al 

.. 

Hazardous-
or Liqui\J 
Waste~ 

Number . 
0 12 I 01 L 

I I I 

,;,1 I I 
~ 

, I I I 

-1 I L 

Date Shipped 
MO.' DAY -YEAR 

GENERATOR CERTIFJ~ATION: I certify that the above named materials are properly classified, described, packaged,' marked and Generator:s·gn t ?t;~~.A.--12.-""'- _.. 
information reque.sted. by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 7 #!-'/ . ;., "'\ ~, 
may be used in administrative and court proceedings. To the best of mv ltnmvled!:!e and beli 2 f <D 11 ......... ~ <:! .......... , r- · o/.1 ~10 . ..J-

i --~H~A~U~L~E~R.~S~C~ER~T=I~F~IC~A~T~IO~N~:~I~ce~rt~i~fy~a~c~c~e~pt~a~nc~e~of=-th~e~a~b~o~v~e~id-e~n~ti~fi~ed~~T~r~a~ns~p~o-rt~e~r~~.~-:.~~·4·'~._g~~~~~~----~~T-r-an-,s--~~rt~~~r'~~ig~nn~~a~~~._~-~--~~-b~r---------~/---r.~D

1
~a-1:Le,~~s)~7~R-_,ec~e~;iv~;;e~~~~~ :ffi (/) wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No.·· 1 I ,t,4, (j ,), t). rl ® lr-::7 - /~ .-L .. -~ J I /JL! 7\ -, -~ 

1f- w wastes, together with this manifest, only to the destination specified by the I.D. No. ' II .t. _,- I I 
1:.'~ ·a..~t;j- generator on .. this•manifest.l understand that _this manifest can be used in ~~:;sep~u~~:: . ·. , I . ,_ }I ~ubsequen~ transporter(s) si,gnat~re(s) .: . .,, __ , _ .. _ , ,, · .. · .. :: .. 
l;rJl::E ?admir:Jistrative.and.court·proceedirigs. ' . · : ·' · · · VehiCle I.D .. N.o's . •>(·,;,}'~:.·;~::);:;'· ;(H(:J. ;¥--,. ·' I 

-:~8 if'the shipment 'cannot be"aelivered: describe the reasons for non-deliveiy. . . .- -.: ......... -. '_.. . - - .. · 
f-

1 (/) 

j~ 
lLUJ 
Cl~ 
(/)0..' 

TSDF CERTIFICATION: I certify receipt at this facility of the,abo~e identified wastes and that this facility is licensed to accept those TSDF Sigrn~tu~/ "4, A ; 

wastes. 1 also certify that the wastes were accompanied by a mamfest properly cert1f1ed by both the generator and hauler and that thos 1-=®::::_ __ ..-L '-7!:=-·· --L-~.::..=:--=-____ .......,. ______ ---! 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Facility Site EPA 'P:...Number r 

. ~1/ 1 . .? I 0 IbiS:~ II lb lf'll71..:> 

~Accep'ted 
0 Rejected 

f- ::E Describe any significant discrepanCies between manifest and shipment. Was a Surcharge Assessed? 0 Yes .o 

Date Received 

,. 0 
J D No I LA_L_L_s_P-IL_L_S_M_u_s_T_B_E __ R_EP-o,-R_T_E_D_T_O_T_H_E_M_IC_H_I_G __ A_N_P_o_L_L_UT_I_O_N_E_M_E_R_G_E:...N...:.C_Y~A-L_E_R_T_IN_G_sv-.s-T_E_M_,-,N-M-IC_H_I_G_A_N_A_T_8_o_o ___ 2-:-92=--4-7-'-o-s-:-o-R=-o-=-u-:-T=--o-=-=-F--::s=TA:-T:::E-AT--5-17---3-7-3--7-66_o_A_N....:D=-T;.H.:..:E::...N...,A._T_IO_N_A_L_R_E_S_P_O_N_S_E_C_E_N_T_E_R_A--IT 

800-424-8802 24 HOURS PER DAY. . . -

TSDF COPY 



1\'> 

CONTROL 

DEARBORN REFINING COMPANY 

SOLD TO 

ADDRESS 

CITY 

DELIVER TO 

3901 WYOMING -P.O. BOX 525 
AREA CODE 313 TELEPHONE 843-1700 

DEARBORN. MICHIGAN 48121 

T:Hll.ALL OIL/t:c&JOR OIL GOo 

"f'aOo B~x 649 
Plmtp Hioh., 48501 

Buiek J-Jotor Div o C#Gl\10 
Fl.a'f! i> if$ Po0o 8454.]5 
Wl!ii!t~ r~icho R~l .. 217H92 

Our Truck 
Ship Via XIX~JW 

'""' 

Tank Car No. ().. ::J"" / ./1 ,_, 
Truck No Dp?l- ~ 

CAPACITY GRADE COMMODITY TEMP. GRAVITY 

.• 

~ 
MAJOR MOTOR 01 L 

CAR JOURNAL OIL 

NEUTRAL 

FORM OIL 

80 000 LCO=; ~00 Cutting Oil. 

·' 
-

- DELIVERY REjEIPT NO.

8 flES~UdB ,. ' . \ '• -:1:•.• -~·. 
310 

:~\~~~.~ ~} ' 

COEF. 

P.O. NO. 

TERMS 

TIME IN :1 TIME OUT A.M. 
P.M. 

' 
NET GALLONS PRICE AMOUNT 

.. 

". 

' 
' .............. 

.• 

TOTAL.· ; :: :i':,~i~~-'tl i; tr: -j\{• 
1_.-,j ~. 

DATE WRITTEN FOR DELIVERY ... ~ ~ .. ,FROM TANK NO: 5~ ___ :_: ILOADQJ4'~ 'IDW:~t/ 2-27=79 2o28'".,;,1CJ '. , .... -
INVOICE DATE V~RIFIEp · •JOSTED I ABOVE RECEIVED ;. ' ~ v . t1l ~- ; .. ,.; ' .. ,• . ··.- .· 

;2. -:A-5--7 ;7 ~-A-1-~~ . ' 

IN GOOD ORDER BY'-. ., ::o:e:::::-. o:.,-- ,.,.. 

A.M. 
P.M. 

INVOICE (< 56 3 3 .1/13 
NO. ~ PER----------------------------------~------

TIIE GOODS COVEIIED llEf!EU';I Af!E t:IAI!IIA~TED TO IIAIIE IIEErJ PL'IO!lUCED IL'J C06!lPLIAL'JCE t:IITII TilE IIEQUIIIEIIIEl\ITS Of TilE FAIII LAOOII STANIIAII!lS 'ACT Of 19311, AS At;'J~L'J!lE!l. 

·------------------------~--~--------------------------------------~------------------~------
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DNR' 
MICHIGAN DEPARTMENT 

·OF NATURAL RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

Required under authority of Act 64. P.A . 
1979. as amended and Ac1 136. PA 
1969. 

Failure to tile is pun·ishab\e under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. 

Please print or type Form Approved OMB No 2050·0039 Expires 9-30-91 

• UNIFORM HAZARDOUS 
1 ~~i~s~<rl <> ~o lo~ 

1

11 ~ 6j ~ 11~mr~*~ 2. Pag~ 1l !Information in the shaded areas 

WASTE MANIFEST 
··f J · IS not reqUired by Federal 
o law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

Mae Donald Industrial Prodicts Ml 24:598'04 850 Pannell Street Grand Rapids, MI 49504 
-. 

{ B. State .G~nerator's tO ... . ......... ,~. , 

616 ) 363-4844 4. Generator's Phone ( l • 
5. Transporter 1 Company Name 6. US EPA ID Number \ ;C. State Transporter's 10 

ENMANCO" Inc. 1M 1l o gao a a 11 fl2! 1 D. Transporter's Phone (313 731-3130 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's tO 

I I I I I I I I .I I I I F. Transporter's Phone 
9. Desigr)ated Facility Name and Site Address 10 US EPA ID Number G. State Facility's 10 · 

Dearborn Refining 
3901.Wyoming Ave. H. Facility's Phone 

Dearborn. MI 48121> ' LM Jl D 0 01 5I ~ 11 C a el ~ (3131843:..~700 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 1 2. Containers 13. ·14. !.'Waste 

Total Unit No. HM ID NUMBER). No. Type Quantity W!Nd NIH 
G 
E a. 
N NON HAZARDOUS WASTE WATER AND OIL 0 0 1 T, o~~o1o GAL '(}21L N E _;.~' 

I l I I I I ·-
R 
A b. -. ' T 
0 ' 
R I I I I I I I 

:._, 
I I :1. 

~ -
c. ,_ 

I {-

f 
:., 

! 

I 
; t 

I I I I I I I , .. i . l 
d. \ ·. 

' ' 
i 

I I I I I I I l I I 
J. Additional Descriptions for Materials Listed Above K .. Handling Codes for Wastes at t /, · Listed Above 

bl I 
•' cl I 
~ 

dl I ·. 

15. Special Handling Instructions and Additional Information 

' 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. l If 1 ,m , "'9' q"'"'"' ''"''""'· I """' M I h"' ' prng"m Oo ' '"' <o "'"" <he ""'"me '"""''"'" of w"'" ''"'""''" tho dog me I h'" doto=Oo"" to be economically practicable and that! have selected the practicable method of treatment, storage, or disposal currently available to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good fa1th effort to mmimlze my waste 
generat_i.on and select the best waste manag~ment method that is availab/io me and that I nfford .. 

:Date 

J~inted/f!eJ Name ,T II ISi~k~~,-~ Month Day Year 

c-R _, 5/VJ 
~-~ 

101111111 '1l_ I 
T .1 7. Transporter , Acknowledgement of Receipt of Materials/ j l .Yt, il (\ I ~/II"\ Date 
R 
A 

Printed/Tv!': ;a·mj . T J s/.17 T/JJ;Aigna!l~t~. u .. Lv -">~~J~ J. 
Month Day Year 

N 1L ( 'D A F LoC7Nl7JCJij:_ s 
p 
0 18. Transporte~ 2 AcknovJedgement or Receipt of "Materials f .FJ Date ·-
R 
T Printed/Typed Name l Signature '1' Month Day_ Year ' ,. E 

' L I 1 J I I R 
' ,.,f.-

19. Discrepancy Indication Space - .. 

F .~··--· 
-· ;, 

A• ,. -~. 

c j_.c .. ·-
L 
I 20. Facility Owner. or Operator: Certification of r~ceipt of hazardous materials covered by this manifest 'except as ·noted m 
T · Item 9. ·. y DatB. 

... .. -· ,_ 

Printed/Typed Name Vr ZCtAnJr-/tf..\1 A 'Si~ure ~y;4 . Month Day ;:;ar 
1:6 I ~ ..0.1, . . : /~ . .11 --1.1 "'1 . j .h'T/ ~/, ... ..., .-vo-- V/~m / 
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GALLONS· 
RECEIVED 

. -

., ... \ ·. " \\ ".:;: 

' ' ' ~ 

TO TANK SAMPLE' B:S.W .. 
NO. BY CONTENT 

. ' 

~!b . J'500 or'L--;.; 
TJ/rt - ·Jf211t£ .. -:;:. 

.. 
i, 

. ~· /~·~ . . I . 
. ' ' 

. -.~ .. 

.. •,• 

'. 

:• 

B.S.W. COMPUTED BY __ _ MANIFEST NUMBER 

; 

B.S.W .. CHECKED BY __ _ U.R. CHECKED BY 

FORM 96670 (~/90) 

*'·' 
,---

·GALLONS NET 
DEDUCTED GALLONS 

'. 

.. 

'• 

fY\l ritJ~qgoJ- .. 

' 



srATE·csl~tc.HIGAN ' ~ 
WASTE DISPOSAL 'MANIFEST 
Generator's Name ':· · 

Rouge Steel to. 
Site Address Sh;lpp'ing o'ffice A46 R/M 

~ 3001 Miller Rd. 
~ Dearborn,rH. 48121 
~ Phorie Number 

f· ,,, -~;-: 
' ~ 

D Act 64 waste· (HAZARDOUS) 

Primary Transporter's Nariie 

A.B.C.oil-service inc. 
Transporters Address 

44895 Utica Rd. 
Utica,MI. 48087 

Phone Number 

Treatment, Storage or Disposal Facility 

Dearborn refinin~ Co. 
Facility Address 

$' 

390r 'VJyoming Ave 
Dearborn,MI. 

Phone Number 

~- < 313 l 323-1260 < 313 l 775-0370 < 313 l M3-1700 

- -- - - -- --A 4896 
Rev. 8/81 ...... --- · 

w ~--~~----~----------------------------------&~----~--~~~~------------------------------~~~~~~~~~--~----------------------------~ o Generator's Site EPA I. D. Number Transporter's EPA I. D. Number Facility Site EPA I. D .. Number , ' 

r-!1-'--:-'-lj__L_.. ~Q..1__.__~7'-=1 7J_1 _._3,_~,__4:-'-~,_._3,-,-l..__, __ ----:---::---"-:-Mi-=:-:'-11-:-::L q!l_ o, q 7, ~ ~ q· ~ 91 ~ I 1 D1 q q ~ ~ 11 01 s, 01 51 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

c:i 
z 

en t-w 
t- 0 
w ...J 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). -. · 

D.O.T. Hazard Class 

...J 
[L 

:::; z 1. 0 0 (.) ;:: com ustible liquid na 1720 q 1 et X Waste .petroleum oil,n.o.s. 
a: <( 

0 :::; 2. 
~ a: 

0 a: u. 

-
1 

w ~ z 3. w w 
C!l t-

(}) 
I 

<( 

3: 4. 
I 

5. -
I 

6. 
I I I I I I 

en Include Safety precautions and special handling instructions. 
t-z 
~- ' .. 

. -8 ~0~30~ 
,·f ~~~~~~~~~~~~------------------------------------------------~------------------~--~--~----------------------------------.-------------_, 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
Date Shipped 

MO. DAY YEAR 

i 
I 

I 
I 
I' 

,, 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Gene'rator Signa~u-re ., 

8
~-

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all i 
information requested by ~he manifest constitutes a violation of 1979 PA64 and/or 1969 PA 136. ljurther unders1and thit thii manifest , .. -· tJ- ~-

1
,j (JI J1 'l .J.'. 

may be used in administrative and court proceedings. To the best of my .knowledge and be iet. <D Rouge Steel 6o. Ci"'-

i HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter (") . Trans~slgnat,........ __/ Date(s) Received 

i ffi en wastes for transportation~! further certify that I shall deliver the hazardous ~ti~le No. 1 I ~ lJ 4 71{ rJ ® <::::::,. . '/~ L.. ~ ........:. J J 9nS.::l. 
~~ ~~~.~g~herw~~~m~i~~on~~~ed~tin~on~~i~d~~e ~-~·~0~·--~------~~~~~~~~~~~~~~~--~~~~~~~~~~~~~~~----~~~-~~~-~-~·~~~ 

. o ~ ger)erator on.this manifest. I understand that this manifest can be used in ~~:nssep~~~:. • ,l.__,.,__,*.....~,.,=f=·-1-.i<i"'"7"1i--l-r'..PI~c.·:__-l ®Subsequent transporter(s) signature(~. ..· 1-L-I-L-...L.--L-I....L. __ +, 
~:g;·~ administrative arid court proceedings. Vehicle 1:D·. No'.s : h ·. ; .,~' :;':f)J), '1.. · . . · : .. . 1 I 
'~·g l,.-l.;,.,i',..,.tn"'"e""'·.-'sti-i-pm.:..,".c-im:-t~c-a-.n-::-n-o-t _b:_e_ci_e-liv"'-e-re"'d:..,_d""e-sc-'r-'-ib.,....e-t-h-e-r,...,ea"'s_o_n_s-foc-. r'--no-.n--d-e-1-,.-iv~ery-';-1,.',..:.._:<:. ~~:.=:..:...:.,::: __ :.:.:. _:...,....~.L.":cc:l2::±o._,..d.l~'f...v. '/-,, .. -l'"_,,.I.LJ-CL-co---L-----,--,----'-~.,----~--'-'--'--,--'---'-_,;...,---'-....:,;..---'-'---+--'-'--L__L___,.L--L-...L.,--L"--i 

t-
} 

TSDF CERTIFICATION: I certify receipt at this facility of the abo~e identified wastes a_nd that this facility is licensed to accept those TSDF $!9n)tur'li~ /J .1? 
f:l wastes. I also certify that the wastes were accompamed by ·a mamfest properly certified by b()th the generator and hauler and that th1s @ J"l"" I ~.A 

Date Received 

~ ~ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. ~~i~l~itJ~~~ffif~ dl Opl- /,' d?J :,J~ 
~~ rD-e-s-cr,.-,ib-e~an-y---,si-g-ni-::-fi-ca_n_t_d-,-is-c-re_p_a_n:-ci:-es--::-b-et-w_e_e_n_m_a_n-if-e-st:-a_n_d~sh~i-pm--en:-t:-.~~------~~~-----~-,-.------------~---¥VV~a~sua~S~u~rc...Jh~a~r~g~e~A~s~s-eLsLs=:-ed~?~.~-L-J~[J~y-e-s----~--,--L~--'~~~-L--~ 

A Accepted 

0 Rejected 

(.) . .· .,_ ·· 0 No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIG'AN'AJ 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. -
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STATE OF MICHIGAN Rev.B/81 ~··· · 

WASTE DISPOSAL MANtfEST 0 Act 64 Waste (HAZARDOUS) M'Act 136 Waste Ml 0219461 
.. 

D Other 

Generator's Name • .. Primary Transporter's Name Treatment, Storage or Disposal Facility 

Rouge Steel-CO. : A. B.C. oil service inc. Dearborn refining Co. -
Site Address Shipping office A46 R/M Transporters Address Facility Address 

z 3001 Miller Rd.· 44895 Utica Rd. .. .3901 V..'J ming 
0 

Dearborn ,HI. 481.21 Utica ,MI. 48087 Dear born ,.MI. -~ 
(.) 

Phone Number -··· Phone Number Phone Number u:: 
t= ( 313 ) 323-1260 ( 313) 775-0370 ( 31~ 843-1700 z 
w 

Generator's .Site EPA J.D. Number· Q Transporter's EPA J.D. Number Facility Site EPA I. D .. Number 

M1 11 n, o, 81 7 1 7 1 31 8~.4, 31 1 1 M1 r, n, -~ o, o, 71 2, s, o, 61 91 M1 I 1 n, o, o, s, s, 1
1 

oj_ 8
1 
o

1 
s, 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

0 Haz. Container Forr:n Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. Total or Liquid D.O.T. Hazard Class U.N./N.A. 'No. Class :g;C/) Q) 

Units I- :2 0> 
Weight or Volume 0 shipping name). Code No. Type 0 ::l "' "0 Waste 5 <!l ::l _J rn u; Number 

I ''' :.f~o 
z 1. Waste coml ustible liquid 1720 o, 1 1 K gal 01 2101L 0 petroleum·oil,n.o.s. na et 
t= 
<( 

::!' 2. .: ., a: 
I I I I I I I 1'' 0 -LL 

~ ·:·:="/ i 3. w I I I 1 I· I I I I I-
rn \ r. <( 

~ 4. 
I I I I I 1·:. .. -~ ~ lj 

I I I ~-. 

5. .. 
I I I I· I I 

. .. 
I I I 

6. I I I L;'l·· (· I I I 
rn Include Safety precautions and special handling instructions. 

.. 
... 

I-z 
w 

r~ 9C7c7..3 ::!' 7 :z--oC302. ::!' 
0 
(.) 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Generator S~gnatu:J)" 

0~ 
Date Shipped 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violftion ob197bPA64 and~r 1969lt136. ~~er under~a~ t'f:i:.tht manifest 01,1 '/lcl.. may be used in administrative and court proceedings. 0 t e est 0 my now ge an e e .• CD Rouge Steel Co. " 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

1 I ~lJ { ~jj;f: TransCgZL DJ~fl ~~~~~ wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 
~-----wastes, together with this manifest, only to the destination specified by the J.D. No. ® ..-<..--«. ~ 

Subsequent 1·. Subsequent transporter(s) signature_(s) - . I gene~ator on this mani.test! understand that this manifest can be used in · _. I I I · .I _L Transporter· .·. ® ... · .. · ... ; .. : ' adrninisir?tive arid court· proceedings.-< . ' . I ;;·, ' ··ifDV.~ r Vehicle I:D.: No's . 
'if the shipment' cannot oe delivered, describe ttie reasons for non-delive·ry. ··v" .. 

TSOF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDF~n~__a, . ~Accepted Date Received 
wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ I . ..1 ./ 

facility is the destination indicated on the manifest.! understand that this manifest can be used in administrative and court proceedings. ~ciiJllof3SS/?C;J_ & ~ 
__, D Rejected 

II/? I i.e:< 
Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? DYes. 

D No 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. - , '., , 
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.. WASTE MANIFEST IM II\ Dl 0\0\ 0\ 8 7\ 6\0\'3\1l~9Jtit4:'r( of 1 ~~wnot requtred by Federal 

~- uenerator's Name and Mailing Address · · A. State Manifest Document Number 

B." State Generator's ID 

· Bo·o. Polkovt Road Oiling service M 1 2 4 4 9 6 4 0 
1251 Mioore Rd. t Hillsdal.e. MI 49242 

4. Generator's Phone ( 5l'7 ) 4J7-2041 
5. ,: Transporter 1 Company Name 6. US EPA ID Nu"mber c .. State Transporter's ID 
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~ 
Em-vironmental Strategies, 
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Ine IMI IID 19181 ')16111 0181·01 LJ D. Transporter's Phone Jl)-tsq.l-949 ~ 
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7. Transporter 2 Company Name 8. US EPA ID Number E: State Transporter's ID 

I I I l I I I I I I I . I F. Transporter's Phone 
--I-B--.;:=::=:::;-;;:;:-;::T:T.':"~=::--::-::-::r--i<=-A":i:=:::----~ ............ ~~:+":":~""""':-...... -"'-1-~.;:::..:.;:~..:.::.:,.~~:_::__-------l 9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

H. Facility's Phone . 

"'· Dear 'born Ref'ining Co. 
3901 Wyoming 
Dearborn, lVJI 48120 IMI IIDIOI 015151110 8101 ~ {J1J}' 84J-f704 

11. ·us DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

12.Containers 13. 14. I. Waste· 
Total Untt No. 

G~,----,----------------------------------------------------------4-~~-4~~+-~~~~--~~~----~--~~~ 
No. Type Quantity Wvvol NIH 

E a. 
N 
E Coolants & Wate~ Soluble Oil 0101 j TIT "i'J?v::rt)C G 011L91L N. 

< < 
R~~--~-----------------------------------------------------~~~--~~--~~~~~~~_;~~~~~~~ 
A b. 
T 

0 
R -. ,,}· 

c. 
; : 

d.• 
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J. Additional Descriptions for Materials Listed Above 

1 5. Special Handling Instructions and Additional Information 

I I 

J I 

I I 

r. I I I I I .I I 

\ 
I ·: I l I I I r I 

i' 
_.5· 
I I I I I , I I I 

K. Handling Codes for Wastes 
Listed Above 

a/ 
b/ 
cl 
d/ 

I 

I 
I 

~ Emergency Number: 313-841-.9494 ~-
" ffi 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
::E proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
w according to applicable international and national government regulations. 
z 
~ llf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
:::: to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avatlable to me whtch mtntmtzes the 
-'· present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a goo.d faith effort to minimize my waste 
~ generation and select the best waste management method that is available to me and thaf I can afford. . . ' . ' ··. 

~~ ·r-~Pr~in~te~d~/T~y-~--~C7.~-a~------~~C/-~-~-~-f---C~-~-~---(---------·~s~i~gn-a~tu-r~-~--~~·~~-J?~/~_(-_~-;7&~.~--:-.~-~~~-~------------~l~o-~-~h~~;/=~l~;~~:y~e-.:/~, 
~~~R~T~1~7~.=T-ra_n_s_p-ort--er~1~A~c~k~n~o-w~l-ed~g-e_m_e_n_t~o~f~R~e-c-e~ip-t~--o~f~M~at~e-r-ia-ls--~----~~~--~~~~--~~~---------------~~---~-D~a•t•e.__.~ 

0 <J> A Printed/Typed Name l Sign-ature /\ • • ·Month Day Year 
._a: N I 'I ..--.::£ I '\ l}:t;i' J I I 

-~ ~ 0~ ~;;-·-;;;·~=,2.-..t./~~'c::._,. ~I~-~~.-:;:::·::-:---bf-" 7 '4) -b!..!./:.__' ;;-"'£1;;.;:··",...;,; • ...,. ;::.··:-~s--~--,...L~:-~--::i1'' ~~ ~ . .::::-,..,· , .. ......,~+-: 1 1 ... ~--JI4.:...;;.\J(..l~"::....· -=-7=::::;'::::==---~~--,_,1,.·---,"",~llo~oi·.,..-.......~ c·i~"'f'/· 
a:.. 18.1i'anspoi'ter· 2--A-cknowl~ment or Receipt "of -~aterials '--- -·~·- V '-!~. '"\,,...... t:-.<.- .-: 'Date · -'/ 

\<cJ ~ ~- ~--:P;:-r.,-i n-t-e-:d/""'T;;y-p-e-:d:-· ~N:-a_m_e ___ ·_ -__ -., __ -·-----------------------.~~rS::-i:-g-n-at_u_r_e-------------;.:_."-::;:;;;;oo-""_.""----------------'Mc..,-o_n_r h--:0;:-a-y--ccY:-ea-r-l 

. ·--a:: E I I I. I I I .. ~~~R-+~-=~--~--~~~--=---------------------------~----------------------------~-~~----------~~~ .. ~--~ ~-i · · 19. Discrepancy Indication Space 
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L ~~~~----~----------------~--------~----------------------------------------~-~~···~·,~~~~------~0----~ .. ~--l . r 2~. Ft:~litr 9Qwner or Operator Certification of receipt of- hazardous mat:ials covered by this manifest exc~~~~~l;1n;9-t~~-~,n~>. ,.._-.----·'-0-a-tP-. ___ ''---j 
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R4891l 
Rev.B/81 ~ .. STATE OF MICHIGAN 

D Act 64 Waste.(HAZARDOUS) 0 Act 136 Waste clr'other Ml 0 219 4 4.2 WASTE DISPOSAL MANIFEST 
Generator's Name '· ·. Primary--Transporter's Name j;fre\tment, Storage or Disposal Facility 

RouQ'e Steel Co A.B.C.oil service inc. Dearborn refining Co. 
Site Addrest)hipping office A46 R/M Transporters Address Facility Address 

~ 3001 Miller Rd. 44895 Utica Rd., 3901 WyQming 

~ Dearborn~MI. 48121 Utica,MI. 48087 Dearborn,MI. 
~ .• 1----~=:=...:~=~=-=---'-':....::C='----------tt--=-:-'C..:::..=.;;;::..!,'--;,_,:_----'----''--.:__---------------H-,------_.:..-------------------I 
u: Phone Number Phone Number Phone. Number 

~: ( 313 l 323-1260 ( 313 l 775-0370 ( 3U l 843-1700 
w~~=-~~~~~~~~-------------tt-=---~~~~~~~---------------tt-=-~~~~~~~-~-------------~ 
Q Generator's Site EPA I. D. Number j Transporter's EPA I. D. Number Facility Site EPA I. D .. Number 

r-M...L1=r.L.: ID:....~.,I_.:.o.J_· 1..:..8:'---17_.._.1..,=-"1-"-3:'---1s::_j .. I'-'4_.1.::.,3.L, 11-,-J· ~~::--:--:-----::-~~---"-;M~l~:-::-r-:-ln=-=-'1 ~o, 01 71 21 51 01 61 91 Ml I 1D 1 o 1 o 1 sl sl ~ 1 o 1 sl o 1 51 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 
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1. 

2. 

3. 

4. 

5. 

6. 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name). 

Waste petroleum. oil~n.o.s. 

en Include Safety precautions and special handling instructions. 
t-
z 
w 
:::E 
:::E 
0 
() 

Q-t3o I 

D.O.T. Hazard Class U.N./N.A. No. 

combustible 

liquid na 1720 

F-
GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or 1969 PA136. I further understand that this manifest 
may be used in administrative and court proceedings.To the· best of my knowledge and belief. · 

HAULER'S CERTiFICATION: I certify acceptance of the above identified Transporter 
ffi en wastes for transportation:· I further certify that I shall deliver the hazardous Vehicle NO' 
t- w wastes, together with this manifest, only to the destination specified by the I.D. No. • 
cr: t1i Subsequent [i: _, ge,neratoronthis m!lnifest. l_.und!)rstandthat thismanifest ca11 be .Ylled)p , Traosp<irter:.- .. ·.· 
Cll ~' -~dinini~trati\{e arid· CI:)Urt:proce~dings: ·· ·. ·, . . '' " VehiciEi-I.D.~,No's. \. z ..... ,. . . . . . .. . . . . -. 
~ 8 If 'the shipnierff 'cifnr!'ot bei'''delivered, describe the reasons for. nor\0deliv'ery. -' 

Haz. Container Form 

Class '0 "' Total 
:!2 ·:; "' Cl 

Weight or Volume Code No. Type 0 "' '0 
0' <!l :::> en :J Ui 

011 1 ct :X J I~ 01 f]jC 
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I I I I· I I 

I J I I I I I 
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9~576~ 

TSDF CERTIFICATION: I certify receipt at this facility of the above id~ntified wastes and that this facility is licensed to accept those TSDF-~at~ / !J /J' _ .. } M' 

Hazardous 

Units 
or Liquid 

Waste 
Number 

gal o1 z1o1r. 
,, 

I I I 

1·' I I 

. l 1 I . 

I I I 

I I I 

Date Shipped 
MO. DAY YEAR 

Date(s) Received 

.. 

(}, 1123~,.;lr-
. '. 1'-' ...J..,-,.-L....-....1--L.......ll~ 

.. ' ., I 

Date Received 
ill wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ j/\. 1 ~~ A( Accepted 

~ ~ facility is the destination indicated on the manifest. 1 und!)r_sta~d that this manifest can be U?ed in administrative and court proceedings. ~~iA~;; ~~ ~l;r-ior I J'i 0!-,. .:::;1-- D Rejected / ~31 J2 ~ 
~~ rD~e-s-c~rib~e--a-ny--si~g-n~ifi~c-an_t_d~i-sc-re_p_a_n-cr~·€'s~b-e~tw_e_e_n_m~a~n~)f~e-~'a~n'd~sh'i-pm--en't-.----------------------~--------~------rW~a~sua~S~uLrc~h~a~r~g~e~A-s~s+e-s~s~e~d?~.~~~-r[J~y-e-s------~-L~~~L-~~--nll 

u 0 No. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 
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STATE OF MICHIGAN Rev.8181 ....... 
--~ 

WAST!; DISPOSAL MANIFEST D Act:64Waste (HAZARDOUS) rt{Act136Waste D Other Ml0219453 
·. ~------~~----~----------------~--------~------~----~~--------~~----------~~~--------~----~~-

Generator's ·Name·· Primary· Transpqrter's Name Treatment, Storage or Disposal Facility -

·'' Rouge Steel Co. A.B.C. tDil Service in:c. Dearborn, .;refining Co. 
Site Address Shipping office A46 R/M Transporters Address Facility Address 

z 3001 Miller Rd. 44895 Utica Rd. 3901 Wyoming 
·'"' ~ Dearborn~MI. 48121 Utica,MI. 48087 Dearborn.MI. 

~--------------~~---------------------*~----~-----------------------------------*~------~--------------------------~----~ ~ Phone Number Phone Number Phone Number ~·} 

.·1 ,. ~· ( 313 ) 323--1260 ( 313 ) 775-0370 ( 313 ) 843-1700 
Q Generator's Site EPA I.D. Number Transporter's EPA I.D. Number Facility Site EPA I. D .. Number 
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U.S. O.O.T. Shipping Name (or common name if there is no D.O.T. 
shipping name) . 
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D.O.T. Hazard Class 
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Haz. "' ., Total 

U.N./N.A. No. Class :2 ·:; gJ .g' Weight or Volume 
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Include Safety precautions and special handling instructions. 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged,' marked and Gene~Si~re~ '--...o..._...,_.,_.,_,_c::::>~::_·_) 
' ', labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and \...__. . (,._v 

'.;, D.s. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ~ 
information requested by the manifest constitutes a viol.aJion,e.1197Q PA64 and/pr1969 E?A 136. l.fur!Jler unders.taqd tll.at. thi.s manifest · 

;-- ·:' may be used in admini!\trative and court proceedings. To ulle best or my ~~J.e<tge and .oeJ.:ter. <D g St:eel Co. 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter d, Transpo~gnatu~· ~ 
wastes for transportation. I further certify that I shall deliver the hazardous Yti~':;. No. 1 I z,(/ q, jl);_/ ® ( L:> • / ~ ~ . 
wastes, together with this manifest, only to the destination specified by the 
generator on ·thiS!TJanifest. 1. understand that this manifest can be used in. i~~ssep;,u~~rt . ,.' / _ .LL:.,_:.,..· -!;-.,L-.. +~·o;.··-~ ... ·4-.. 1..._ c.,.~. I;_;.. _ _, ®Subsequent; tran.· sporter(.s) signat.ure(s) .,... 
adniini~native_ and' court pr<?9 .'•'" - . , .. Vehicle m: No's: •. L-::;';,;:;. '~f:UJ ·,y , . . 
If 'the shipment c·anriol be'difl . . 'Cf'escribe the 'reas<Jns· for non'de(ivery. " ·.. ., ' '"• ··' · ,. ·.·"'. f 

. ·~ .. ~~~,, -~·\{:~,';,, 

Units 

Hazardous 
or Liquid 

Waste 
Number 

gal 

# 

I J I . 

I J · I 

Date Shipped 
MO. DAY YEAR 

Date(s) Received 

~"J1 f I 411 ~d-, 
.. · L · I ·. 

, I 

Date Received TSDF CERTIFICATION: I certify rec~Ji{~t'jt,~f$:.facility of the above identified wastes and that this facility is licensed to _accept those TSDF £.Jflna+J,r./ 1'1 A • ,.Lr Accepted 
' -~ wastes. 1 also certify that the wastes wei'e a·ccompanied by a manifest properly certified by both the generator and hauler and that this ~®~_flo_:_ ''.1. ,X'~-~=..2::~A':::.AY~~:::::-A~:.._---~ A.: 
'~::~ . rt::-a_c•_., i-:-ty-is-th-'e-d_e_st-in:-:-a-:-ti_o_n _in-:-:d-ic_a_te.,.:.~::-o_nc:.:..,...He-:-·""~-:-a-ri ·_ife_s_t._l_u-:n:-de_r_st_a_n·ct-,--th:-:a-t _th-is_m,.--an_i_fe_s_t c_a_n_b_e_u_s_ed-in_a_d_m_i_n i_st-ra_t_iv_e_a...:.~--d _co_u_rt_pr_o_c_ee_d_in_g_s_. -1'

1

/?vi'-'F-L...·£-1117 if'-"".£ LJO,.,it"'e:..J~E""P-~Ax::!f?;::.'_,~ ~""· 0-JI'-'~/f<-m....,.,der:::.~ . ..::: .&::.pL...~...__·...JJ--C....,=--0--R-ej_e_ct_e_d _...__...L../_c._p-\"1..:~.~.L-, 9'LII~---'-c.:><:-·---!') ..... 
·1- ~ Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 0 Yes 

0 D No 

. ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM,. IN MICHIGAN AT 800-292·4706 OR OUT-OF-STATE AT 517-373-7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424·8802 24 HOURS PER DAY. 

'! 



STATE OF MICHIGAN 

-- ~--. ['R-..s96---~,-. --
. [::!ev. 8/81 ~2•: 

•. 

r)( ~c~ 1 ~ Waste Ml 02194 7 4-/ WASTE. DISPOSAL- MANIFEST 0 Act 64 Waste (HAZARDOUS} 0 Other 

Generator's Name Primary Transporter's Name " Treatment, Storage or Disposal Facility 

Rous:re Steel Co A .R .C .ni1 -RPTVil"~:> inl" Dearborn refinine: Co 
Site Address Shipp1ng -Office A46 R/~ Transporters· Address Facil(ty Address 

3001 Miller Rd • " 44895 Utica Rd. 3901 Wyoming z 
0 Dearborn11 MI. 48121 

.. ;:. 
.Utiea,MI. 48087 -~ Dearborn.MI. 

(.) 
Phone Number Phone Number Phone Number u::: 

f:. 
( 313) 323-1260 ( 313) 775-0370 ( 3l3l 843-1700 z 

w " Transporter's EPA I.D. Number Facility Site EPA I. D .. Number g Generator's Site EPA I.D. Number 

}1 t I? q ~ 7, 7, ~ ~ 4, ~ ~ M 1 I,n 1 ~o 1 o 1 7 1 2 1 s 1 o 1 6 1 9 1 MliD005310805 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

ci Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name (or common name if there is no D.O.T. 
Haz. 

C1l Total or Liquid D.O.T. Hazard Class U.N./N.A. No. Class 
.., 

Units ~ :!2 '3 "' .g Weight or Volume Waste shipping name). No. Type "' 0 Code 0 0' <!l " ..J en :J iii Number 
' 

z 1. Waste petroleum oil,n.o.s eombu ~tible 1720 011 I 1!Jo1aO 012101 t 0 liquid na 1 et X Q'al f= •' ..:: 

~ ::!: 2. 
1/1?-1/ 1G.10- I I ~--. a: 

I 0 
u.. 
~ 

3. w I I I I I I I I I ~ ' (/) 
..:: 
3: 4. 

I I I I I I I I I 

5. 
-- I I I I I I I I I 
·~~- ,, 

6. 
' I I I I I I I I I 

(/) Include Safety precautions and special handling instructions. 7'bcf'c276' ~ z 
w 

_L];I ::!: 
::!: 

tJt30~ 0 
(.) 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, marked and Gener11~(7/ turer; Date Shipped 
labeled-and are in proper condition for transportation according to the applicable regulations of the D-epartment of Transportation and MO. DAY YEAR 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all ;~.JJ/Ao. ,~ information requested by the manifest constitutes a violation of 1979 PA6_4 and/or 1969 PA136. I further understand that this manifest 
<D O..!:l /. t:lJ g.;( : may be used in administrative and,court proceedings. To the best of my knowledge and belief. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

.J..I/.I.f 7.A JJ ;ansp~z= L L 
Date(s) Received 

wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 11 I I I wastes, together with this manifest, only to the destination specified by the 
J.D. No. 

_generator on this.manifest. I understandthat this manifest can be used.in Subsequent I ...... Subsequent transporter(s) signa!~ I 
.'administ~ative and co-urt prpceedings. · · 

Transporter 
-~ I · . //;//1-'f.,. ®. . - . 

.t . I Vehicle I.D: No's ·, 
If ttie shipment cannot be delivered, desciib'e the reasons for non-delivery. ' 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those J?D~~a~ 4 ~d /> Cl..Accepted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

D Rejected facility is the,destination indicated on the manifest. 1 understand th'at this manifest can be used in administrative and court proceedings., Facility Site EPA I.D. Number 
o 1o21 / o I R .;;.... ?til J.Dit>IOISIS"'I iJDJ.fJl.'JS 

Describe any significant discrepancies between manifest and shipment. Was a Surcharge Assessed? 0 Yes 

0 No 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT 800-292-4706 OR OUT-OF-STATE AT 517-373·7660 AND THE NATIONAL RESPONSE CENTER AT 
800-424-8802 24 HOURS PER DAY. 

I 

.,I 

l\ 
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DNR . 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

I 

_t ·,' DO NOT -WRITE :iN THIS SPACE 

AD. 0 DIS. 0 . REJ. 0 PR. 0 

Required under authority of Act 64, PA 
1979. as amendeo and Act 136. PA 
1969. 

Failure to file JS punishable under 
section 299.548 MCL or Section 10 of 
Act 136','P.A· 1969. 

Please print or type Form Approved OMB No 2050·0039 Expires 9-30-91 • 

•• UNIFORM_ HAZARDOUS -~1. Generators· US EPA ID No. ·. · Manifest 2Page 1 'Information in the shaded areas 

WASTE MANIFEST n I II- Gl 0 J0 I 010 IJ~I 7101119 JDo.J/.illJ'4Nioi' of 
is not required by Federal 
law. 

3 , Generator's Na(lle and Mailing Address· A. State Manifest Document Number 
HACHINE TOOL & GEAR C014PA.m' - ' .. Ml 230414 7'. 13881 W. CHICAGO . 

B. -State Generator's ID 

4. 
DF.TROIT 7 MICHIGAN .. 

Generators Phone ( ) 
5. I ransporter 1 ··Company Name 6. US EPA 10 Number C. State Transporter's 10 

ENVIRO V~C Sh~VICES 1M1I1D 19 J8l5L6JOI3171lll D. Transporter's Phone ::a3.-.:>t>>-::)OL'1 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

11 l l l l I I I I I I E Transporter's Phone 
9. Designated Facility Name and Site. Address 10. US EPA ID Number G. State Facility's 10 

DEARBORN REFINING 
3901 WYOt·fi.NG H. Facility's Phone 

DETROIT. ~HCRIGAl~ 48120 I 1'·11 I I D I 0 10 15 1511 l 0 8 I 0 15 31J-:.841-9494 
1 1: US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

ID NUMBER). ) Total Un1t No. HM "]; No. Type Quantity fMNol NIH 
G 
E a. 
N 
E OTHER WASTE 01011 T 1T L2lA'f Jl1.R1 G 0 12~911 N R 

A b. ', ' ·" 
T 
0 
R I I l L l I l I I I 

c. 

i J I I I I I I I I I 
d. 

I I I I I I I \· J I J 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above ., 

WASTE \IJATER b/ I 
cl I. 

'· 

\ d/ I 
15. Special Handling Instructions and Additional Information 

.16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper s~ipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

L 
If 1 am a large quantity generator; I certify that I have a program in place to reduce the volume and.toxicity of waste generated to the degree I have ,determined 
to be economically practicable and that I have selected the practicable method of treatment. storage,<or disposal currently available to me wh1ch mm1m1zes the 
present and future threat to human health.and the environment; OH; ifl.am a small quantity generator, I have made a goo_d faith effort to minimize my waste 
generation and select the best waste management method that IS ava•lable to me and that I can afford. 

., Date 
Printed/Typed Name l;(gnatur~ .,f) , f1 l J/ Month Day Year 

/3itL fllJA\Jt\Y ..( '/ ' ' ,, ,}. ... ' ' fo r 1 I ·1 I I /.:_;,__,.,. - --~-" _.-1 --i-1/]/l) ;r.,_.tj 
T 17. Transporter 1 Acknowledgement of Receipt of Materials :() 11 Date· 
R 
A Printed/Typed Name I Signatu~.;{ ()'A~ .liN w;r11J~JntJ1af N 
s NEIL BRA:I'IDEMIHL p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials' .~' l- Date 
R 
T Printed/Typed Name , I Signatu·re Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c -
I 
l 
I 20. Facilitr Owner or Operator: Certification of receipt of hazardous- ma_terials covered by this manifest except as noted '" 
T Item 9. ' · · y 

Date ; 

;;;;;Tyid 12~/1/IU(o_,/A I :1; L 1//~~;uk~ 
Month Oa~ Year 

. IL1"11/ & 1111 
EPA Form 8700-22 (Rev. 9/88) PR 5110 

Rc"' Q/Q() 
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B.S.W. COMPUTED BY __ .:..___ ____ -.--__ 

B.S.W. CHECKED BY----,--_____;, __ __,_........,...._ 

FORM 96670 (7/90) 

'' 

UN_LOADING RECEI.PT 

' '· 

:._ ,, 

: .. : ,_ 

-· ' 

MANIFEST NUMBER ['y) I :0. 3 0 4- ·I y...j ' ... 
U.R. CHECKED BY-~--------:-:---



\ 
I' 

·-._ 

INDUSTRIAL WASTE\ DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES- ENVIRONMENTAL PROTECTION BUREAU 

I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

A. GENERATOR OF WASTE: FACILITY NUMBER :·•.·~·~~~:_;~(}~< ·:,·:·: :. 
NAME :_\~-:-~·:. .:~_-:_.:.:·::.::.·::":" f:O'.{:.:~e:.~.~r S·:~.3G]. i) . ..! ... \'./~5!1<)~.~. ~- .• -

'· :·) c ::r~,~ ~~i:~:~.::c-~~ ~~,~-~ .~.~. ~:-~\:t_:~:::·:-::r7:2 o r~~i f~ 01 ~-\ ~· .. 
ADDRESS--------------~----~~-----------------------------------

•• } , :.;:: I -_,l<?.: --"'> ~ j ,.,:/ " . _., ~ (: · ~ ' 1··~ ~ i 

PRODUCER ORDER No.1_:!-" .. ~Sc·_· _·.-'',,_:·.::...--'-. --~·~,_: -'-;_.-'-"'"-'"'--"-1
' ___ SHIPMENT DATE k; I "'I LlJ l21J ' ·:.· 

~ 7 -r • • , , • mo .•.• •· <;), ··~da;~; "li ~ .... ·• Y,r .. ..- .·· ._--.-· 
;.-J.c r.:..;:;~j~._:c?J:t:~:..~o -~)'-.;JC.. PERSON TO CONTACT _______________________________ PHONE .-. •• - .. ·;·· 

! 
B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: ~:·::::~';:o:~;r:;·::.f.~~vv::.· .. < ..• 

t~:'t::..s Pe\.::--... ~ol~'l~! f>~J. }·~ ''· 
SHIPPING NAME: (DOT. OR EPA) ------------------------------------------- , •. 

CODES: 

SIC 
CODE 

:p !3 11 1 ;.~I 

1 =SOLID 

PHYS. 
STATE 

1::: I 
L:::..J 

TYPE OF 
CONTAINER 

~ 
2 = LIQUID 4 ~ SLUDGE 

WASTE 
TYPE 

PERCENT f 
SOLIDS ) , 

I' I~': I ,if· 
· L..L.::J I i' 

(· 

PHYSICAL STATE 

CONTAINER TYPE . 

UNIT 

:.::;;.:;.l;; L ,"_ 
1 ~ 55 GAL DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) ------ ~ tt·. 

,. ,,. 
P:' 
'' /\I 

1 = CU.YDS. 2 ~ GALLONS 3 = POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify)-----------------------------------

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION 

Upper % Lower % 

L'·:::~ ~:: T:J~.)·~·.: l~.'7a=~~:·~:?.:j).::~! 1·-------------------------------------

' - C>" _, -~ 

D. GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF-THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY. :.'::~ \:::·:o :3;:Y /._: <._';if r;;,y. i>·' . . 

NAME & TITLE (please print) SIGNATURE:~.::.'.(~ . :J ....... , U:< o DATE 

Keep goldenrod copy for your records. Send pink copy to: 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING. Ml 48909 

HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 
,, \ •\'':."! ..... "'' •. ' 

A. NAME ~;=, "' " t ' ~; L. 

ADDRESS ____ ~~~-~~'-~~~-~~t~S~·" ___ LJ~-~-~~~··,~-~~~y~1 ____ ·~~~~~: ___ .~0~~f~.~~~-'~~~--~~~~\_'T~-----------
PICK·UP DATE j .;)_ 

) '·) c·., >; ._.,_,_ 
mo. da. yr. 

B. HAULER JOB NUMBER ---::;::-----::-----;;:.......,-,:-FACILITY NUMBER'; ,,'i ~\ ?.:;::;(';" nc<': '-. :::. 
C. VEHICLE LICENSE NO. ~')_ i.l,. I f~ ·~ :'\ f' STATE __,'h--.oo·.:.o.::--"'~. __ __ 

D. HAULER CERTIFICATION: 
THIS IS. TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
1/C.' 

NAME AND TITLE (please print) SIGNATURE DATE 

/ 't ··- ~- \ ~...;..."' (0' ;,f')-,. , • '"\ r ... : \..1 t..f 11'"'... ......... --
Keep canary copy for your records. 

2. __________________________________ _ 
IlL PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

: _ FACILITY NUMBEfl -!::.:J:OCS)_3 l080S 3.~-----------------------------
4.~------------------------------~-

5.~---------------------------------
6.~~---------------------------

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

'-'-'---'---'---') - LLJ - u 
L-,-J'--'--'--'1 - L1._j - LJ 
I I 1-L..L.J-LJ 

I· I 1-LL...J-LJ 

EMERGENCY SPILL INFORMATION 

r"' .- ~ 
-..J.-~ . ~ :: .. f"Jt""'\ . ,··..:.,.' 

CONCENTRATION 

I I. 
I 

l :. . __ ; 

t-1. 
,I:: 
j ...... . 
. 1'·1 
f\' 

J)\. C. NAME OF HAULER 

BUSINESS ADDRESS 

NAME OF PROCESSOR 

SITE ADDRESS 

1-;·;,r~:,.~:·~·~.~·:;:·."z;. . ·, ;:::?~1: .. ; ~·,:J:~~.";-• (.;;:. j . 

:"5 C) .1 :1 .. ·;,;~; .-·:;:~· -~-~;,, ";;_ ~::L :::3,-,.::::~ :;r ~: .,·,_ · ·• :-' .,~)! j _;;~ (.:~ 

A. NAME ____ - _. _ _,~c ,..-,-!:;-"-~---~7~.-..;..?·-'-~ _'....::''-'"'-· ...:.··'-/ --"""-'-'.('~(·_::-_,rc_'-:-<-: -"'""-"-"'-' """''_,.-.==· ./'-'.7'' ''------"("-'! 00<...0.•-------------.. I 
ADDRESS~--·~_-_:-'~~j:...:·~---~t'-·:...:·_/~t:...:IPY~-~-~7~~-~-7·--~·~;-~:~_·:...:'~~-~~~~A':...:1~.~~;:~,~~~~-~~~;~·¢_,._.·-~7_· __ l~1_C_] __ · 

TELEPHONE NUMBER ( 313) CLi.}"'" 1 '/Ocl ACCEPTANCE DATE 12 so 
mo . yr. 

B. PROCESS METHOD: 

0 INCINERATION O~RECLAMATION 0 OTHER (Specify)-------------------------

C. CERTIFICATION: 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
CORRECT. 

NAME AND TITLE (pl.ease print) SIG~T\[RE~...d? /?.~ J r·_...,. DATE 
,, r .. ' " ., . ~ ~:;"'!'/~ A-.rn I t:; fYl 
': - 9 • ··:!2 ·~-;.- :.: l, :.--z:e sIt> >/ ,:y C_.'.:;;,;~~~;:.,. J ·-_7--ts I 

Keep green copy for your records. Send white copy to: 

DEPARTMENT OF NATURAL RES9URCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

ALL SPILLS. MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

I 

,i 



INDUSTRIAL WASTE DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES- ENVIRONMENTAL PROTECTION BUREAU ) :---: ,'·! 

GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 
~::: ::::: :'o~·~::- '•,, I 

:~·~:<:,~'}.r:~~:. 
A. GENERATOR Qf WASIE: 

:.c~·c NAME 

PERSON TO CONTACT 

B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: _ _,(.<:.::.;_'-"::"'-:""::_,_r"""-"."'::'-"---; ~"":""i-'-'.·''---'--:""": .. ~· ~""-'-'----··_ ;-'.: 

...J .,.._ .--..,:... 

D. GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY.·, "(_;: _') ~;s;_:r:; .-,~·: F>.V ;. ::r:;.o·:;·:; ;-_; ··_~-. 
NAME & TITLE (please print) DATE "' . 

/\. // ), tf//J~ (I 

Keep goldenrod copy for your records. Send pink copy to: 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

SHiPPING NAME: (DOT OR EPA)_ ------"L'-'--~--=~--.:.:::_.3____;~:_'~'-"~-=·::.c.:J~=--C='_:::::..::..::_:_'--'-·.·..:..·--==w:_::"-=-~=:~'-. ---------
\ II. HAULER OF WA~J.'E (~ST BE FILLED IN, BY HAULER) 

A. NAME ,c;'~ f· ;;c;:; f'_ "'-_, ) ;/ 

CODES: 

SIC 
CODE 

1 ~ SOLID 

PHYS. TYPE OF 
STATE CONTAINER 

LJ u~ I 
2 ~ LIQUID 3 ~ GAS 

QUANTITY UNIT WASTE PERCENT 

~·. 
TYPE SOLIDS 

1-Git11~16'1· ~ lUJ ' ~ 

4 ~ SLUDGE PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 ~ 55 GAL. DRUM 2 ~ BULK TANK 3 ~ SELF CONTAINED UNITS 4 ~ OTHER (Specify) 
:--> ,,....,.. ~'. 
.,..i_\ .•. 

1 ~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 ~ OTHER' (Specify) _________________ _ 

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

- I r·~·:./~: .);,\7~~::··~ .. c.:;,!-·.) , _______________________________ ___ 
2-------------------------------------
3·--------------------------~--------

4-------------------------------------
5. ________________________________ __ 

6-------------------------------~----
INDiCATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

L-L--1..--L......J' - LLJ - u 
L-JI_· _.__.__,I - LLl - LJ 

L-J--'L..-J'--'1 - L...L.J - LJ 
1-..J--'L..-J'--l! - L.L.J - LJ 

EMERGENCY SPILL INFORMATION 

CONCENTRATION 

Upper % Lower % 

CONCENTRATION 

,. 
·t 

----'-'-----------------;-------'------------- 1;_-
tf\. 

---'------------------~~-~---~--------'-\._.J;It 

r•,- ',-:e~:'.~- ~h C.NAMEOFHAULER ~·-" .. •• --v ,I"L....... ·j( 
-----,-------,---;.-:-, ,~-.----;--. --~--.-,----M_-_-; _ _:_ _ _:___r -----:-. -_-'-,.-,-_-:-•. c-. ~-- fl·" 

s·usiNESS ADDRESS '· ' · .... :""·\ , ·-- \;{ ~ ; ; ·~ ::: _;J·:.: ·~:· :_ . · _/ u :; ·~{~ ~. 

~ 

PICK-UP DATE /:-"' 
' mo. 

B. HAULER JOB NUMBER FACILITY NUMBER ,-;;c;" :,·!: ./l / -. ~ • · 

c. VEHICLE LICENSE No. -'?::; x ~ ;;ef~ s;;TE. • ·- , - -. 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
1/C. 

"'Keep canary copy for y~records. 

DATE 
/ -" ;· -

/ ~--/ .: 

PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISP~~~-~\ FACILl'L~l,.., :;P ');;.: 

FACILITY NUMBER -· .LDu0__,.?-'-"'c"•....: 
A. NAME 03 G.!' COrn ~-{ef l7J.5.n.['t Q'),. 

JqOl ·.T=o-·'"'-'(n,..,. ·_i~"'n.,.,hc:-_,_·"'·:1 9 ·.•J.-, l1 Pl ="-i 
ADDRESS -'---'---~-· '_.:c__'_-_"_-_---=e>=c--=.~ __ -_v_~_-_,._~--,-------' -_·_•_"l_·--:·--·--..,.-----,-----------

TELEPHONE NUMBER ( JJ-j} ~;4_5"1'1 700 lr 
ACCEPTANCE DATE ~. 

mo. 
eo 

yr. 

B. PROCESS METHOD: 

0 INCINERATION IEJ RECLAMATION D OTHER (Specify) ---------'-----'------

C. CERTIFICATION: , 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS-ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONS.- I CERTIFY. (OR DECLARE) UNDER PENALTY OF PERJURY. THAT THE FOREGOING IS TRUE AND 
CORRECT. 

· Keep green copy for your records: Send white copy to: 

. DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

~~~EA~~~~~CESSOR ·:;- :-~·-·: ,; ~~-~-::·:·::~'--;-'' ?;.::: .. T.b:};;::_ , ; -:-~_ 1 :'Y::· 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMiRGENCY ALERTING SYSTEM. AT 517-373-7660, 24 HOURS PER DAY 

AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
I 

R-4896 11/78 
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' I' 

INDUSTRIAL WASTE'.;'oiSPOSAL MANIFEST . 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES - ENVIRONMENTAL PROTECTION BUREAU 

\. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) D. 

A. GENERATOR OF WASTE: FACILITY NUMBER I'-1J:Dv8773~.231 
NAME • Ford t1~f.'::t.OJC Comr:m.nv Steel :Jivi~~~i:': .1 

ADDRESS 3001 MillE'lr RoaJ. near:bornn Mi t;~,\3121 

PRoDucER oRDER No.O~of!!J= f? .5 /rG\<)tif' I sHIPMENT DATE i/1,;11 l.di~IIXI1:11 
mo. da. yr. i 

313=323-12!60 

B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: 

GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR_ 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

THE U.S. ENVIRONMENTAL PROTECTION AGENC~t'O the best ofmmV knOt'!i'l€\f§.ae 

Nji,ME & TITLE (please print) SIGNATUR~l'ld belief 
0 

DATE 

Foro f:/lctor Co / ,;(-OJ.3-g C~ 
Keep goldenrod copy for your records. Send pink copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING. Ml 48909 

SHIPPING NAME: (DOT OR EPA) __ N_C_S_P_e_t_r_o_l_UI'--:m_O_i_l _________ _ 
II. HAULER OF WASTE (MUST .BE FILLED IN BY HAULER) 

A. NAME 'A ~(' () ~ i 
SIC 

CODE 
PHYS. 
STATE 

TYPE OF 
CONTAINER 

QUANTITY UNIT WASTE I ' =' -*. ~ l? \ ...4-""" 

( 

~ TYPE .ADDRESS 4 4 5(, Cjt:; l) I \ 't lQ C<l \J j \ ~ '(l. 
~~~~~~ L1l tli..J· 1 01 ~~ ! .., .., c-o 

TELEPHONE NUMBER l I '::; - 0 '5 /2 PICK-UP DATE/-_-<') Z _5 _ll_ 
QJ 

CODES: J , .. -{ ~- . ~ 
PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 = SOLID 2 = LIQUID 3 =GAS 4 = SLUDGE 

1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) 
"' k 1T J B. HAULER JOB NUMBER FACILITY NUMBER \"t."\\~ (')f")f':lhht"'J ~- c;;,::_3, 
..!.an. . J-Y.' {C. VEHICLE LICENSE NO. ::9. l.}lfn -t:J_p STATE • m/ . 

1 = CU.YDS. 2 = GALLONS 3 = POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify)--------------,,-----

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) 

1. Da.~"' No·t A:'ita 1! !t~l":::£D 
2. _____________________________ ___ 

3. ________________ _ 
4. _____________________________ ___ 

5. _____________________________ ___ 

6. ______________________________ ~ 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

.___..__.___.__.! - LLJ - u 
l-....1---J~'--'' - L.L:J - LJ 

CONCENTRATION 

Upper % Lower % 

CONCENTRATION 

.--;_-
'f 
' I 
·i 
~~ 
,I 

r 
f: 
!.' 

I\ 
1. 
., 
" .. , 
ft 

~1 
![ 

,.1\ 

: ·\ 
.J:'; 

'1 
I"-. --'---'---'--'' - L.l.J - LJ . 
L.._..JL-L--L-...11 - L.LJ - LJ 

EMERGENCY SPILL INFORMATION 
:: .. :ret. Aw1?18oeb:"'.· ,.,.0------------------ j\ 

il\ 
~ t~. 

C. NA_M_E_O_F_H_A_UL_E_R--.-----'1-~-.,-lj-. -,-q-,-. --0-f..-'· l--.~--b-'_S_1:'_f::J_; _;'t_Q_E':l-~"------------------ ·}). 

BUSINESS ADDRESS f'\'{'.:';95 fJ~:ir12. !fl:~-"'/'1 g.;c.ir.n "' 1:'1:1.. · f:8687 ~ .. r. 
. ,. • \ <j 

Ill. 

NAME OF PROCESSOR. ;'1~:-:~\'i~~;CJ">'~ ?':Af.?~Tirv ,.,G ;, 

SITE ADDRESS ·~ (': {\ l ;:;~'!'w:-;·'\ :i.;,., ~·, 1;-;:.:c:- 0P-i''' r7;;~ 7'~1 - . ,._r;.; ~ 8 ~1':'1 { ..• -'-(1-'~·· 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
\/C. 

NAME AND TITLE (please print) SIGNATURE DATE 

bPVi<t. Tv..-Jhuvc.h ?!.. ?~~~ /2- z_::s;·-){{) 
Keep· canary copy for your records. ._.... /"' 

PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

. / FAciLITY NUMBEI\ NIDoo'?S1o8oc.:) 
A. NAME ~~.A' ~OL p..-J .£.IE_,;::-/.A//...4/o. Co~· -~ . . ./ . 

ADDRESS _3 9.6'>/ ./..U Yn.d:? ..-·A.',.,. ·-7!2E/J P'.Jr.o..cr.d. M t"' 48121 
,_ "_/ ··-

TELEPHONE NUMBER ( 313) Bh 3.,.17oo AccEPTANcE DATE J:.g_ _gj_ Bo 
mo. da. yr. 

B. PROCESS METHOD: 

0 INCINERATION (§ RECLAMATION 0 OTHER (Specify) ----------,------------

C. CERTIFICATION: . 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST TO THIS PROCESING 
FACILITY. ITWASACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE. AND LOCAL 
REGULATIONS . .I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
CORRECT. 

~ji,ME AND TIT~E (pl~ase print) SIG~S~_/f"'?. /, ~-
R_ .. E,,'£i19S'C61..n!!F.r&S~ · /~~ 

DATE. 

1-5~21-
Keep green copy for your records. Send white copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION. P.O. BOX 30028, LANSING, Ml 48909 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER OAY 
; -AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

i. 
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-~ ~· ~----~- ~~--~--

o· 

a: 
0 

"' 0 ,._ ... 
,;. 
re• g 
"!' 

!;( 
z 

_': ~-
- ·~ 

Aequ<red under authority of Act 64. P.A 
1979. as amended and Act 136. P.A 
1969. ;, ~ 

b':·Q ~bNRI ' .j 
"':.r,.~ 

MICHIGATN'\DEPARTMENTJ?' 
OF NATURAL RESOIJRCES; 

'. 

~ • . oofNoT ~Rit~~IN THIS SP.ACE 
Failure to file IS punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969 .. 

Ani, 0 . Dlffi o~:o REJ. 0 PR. 0. 
-P;Iease pnnt or type· , , ~. · :;· ·--:;; Form Appro~ed OMB No 2050-0039 Expires 9·30·91 

;:. · UNIFQRM'-'HAZARDQUS "' I'JM,,.SJ~_O.tJratQ.(.:~ .• u(i' t:~jU ~Q.'.'..., .. _, '.· •. Manite.st 'l. ~age 1 ~-Inform_ at ion 1n the. shaded areas 
~:'~ .> WASTE MAN'fi=EST . c: ' J J;y lt.r,ii~:T 1',;:1~1 i.t:Jc: 1£ r~~n~o~g;e~~r oq . l~wncot requ>redby Federal 

3:: Generator's Name and: Mailing Address·; .. '-" .~ -, A. State Manifest' Do'cument Number 

. :Sa.lco rridustrial- ·service · Ml 2386632 
,, '7({<4 conant -=Nonrbe, Mt 48161 
~: Gener~tor"s Phone ( 3 1 3 .. ) 2 4 3-:2 8:2 0 
·5. Transporter 1 Company Name ,_ 6. US EPA ID Number 

- Safeway 'l~ransport, Inc .• IM[ ID(J) Ia IBl 9 12l7J2 14 
.7. Transporter 2 Company Name 8. US EPA 10 Number 

I I I I I ~I I' I 1: I + I 
9. ·Designated Facility Name- and Site Address 

Dearborn Refining 
3901, 1:~yoming 
Dearbort1; JilU . ,.,.,sfio "-

10. - ~- US EPA 10 Number 

B. State Generator's 10 

C. State Transporter's ID 

D. Transporter's Phon~2 ~ 3-2 4 2 0 
E. State Transporter's ID 
F. Transporter's Phone 

G. State Facility's 10 

H. Facility's Phone 

3:13-843-1704 
11. US DOT Description (including Pro'per Shipping Name,. Hazard Class, and 12-Contairiers 13. 14.- I. Waste 

· Total Un1t N 
G~,-H_M~ _________________ I_D_N_U_M __ B_E_R_~----------------------------1--~No~.--rT~ry~p'e+-~O~u~a~nt~it~v· ~~~VV~co~ ___ 

0_·--~~N~/H~ 
e a. 
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R 

c. 
l I 
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I I I 1/ -· I·~- -h _· I 
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> en 
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:I!! w· 

I I I I I I I -~1 I I 
J.~ ;Additio'Qal Description;; for Materials Listed Above K.· Handling Codes fciriWastes a/ J 

· Listed Above · · '' -~ f---"'---'-l 

,_ 
·-

•: :t_?, 

( P!LOT)c 

15. Special-. Han~linll . h}stru~tion~ ~arid l,>.c;ldi_tiol]al 1f1formation 

SPILL':· Conttii'n ancL cai:L:" 3 f3.;..243-282G 
,-:' ·,_ ·- r > ~ "::.' ~ 

16. GENERATOR'S;CERTIFICATIQ~:: I hereby declar\) that the contents of this consignment are !ully and accurately described above by - ·. 
proper stiipping' name and are-classified, packed; marked, and labeled, ·and are in all respects in proper condition for transport :by' highway 

, ac~ording to applicable international and national government regulations. 

b/ :1 

c/ 
d/ 

z· 
o' 
;::: 
::;). 

-' 
-' 
0 
Q. 

~. "- : 11! am a large quantity generator, 1 C\),rtlfy that 1-have:a prClgram i_f!;place to reduce the volume and toxici~yol waste generated tq the degree I ha':'e,.~etermined 
to.be economically practicable and that.-1 have selected the~,pract•cable method of .. treatment. storage, or~d1sposal curr~ntly ava1lable to me whJch-mmJmJzes the 
present and future threat to human heq_lth and the environment; OR; it l,am.a small-quantity generator,._! have'made:a good faith effort to minimize,my waste 

'igeneration and select the best waste management method that is available to me and that Lean :afford .. , • . :~ · . _ ;· .· 
z 
<( 

-· - ~ "' Date~ 

Cl - • Printed/,lyped Nam~ -; · 

~ ~ ,, ' -~fi __, .<{Jt:i~' /~£7v-· 
w a: T · 17-. Trans~p_orter 1 Acknowledgement· of Receipt of _-Materials ·r-.. -:: _....;....------... 
~ ~ R 1--~::-:----'::c:=---,----,:-:----~-----~----,;--~---'-'::----""'T-'::-:--'' ' , ' -
om~ ~lyped Name r--- " ISig~tu~l. C: .• ~-:~ -

.. : ... 0 ~ ~.: -. C) 4/J,:.._ .. /l1 Ybi),_~;_;; I - ., ~;·~----,;Cf4_)' ~ ;:. ' c:·--= 
:5 ~ ~ 'J8. Transporter· 2 Ackno~ledgement. or- Receipt ~of~ ~aterials : \} ., ;_ 21 _.' '· "· 
:!i~ r .. ::::.:·Printed/Typed Name v·~!~· -:, :;z; 
a:~ e; -, .t·. . . .:. 1 1,~.~ ~ ':::\" ... , 

. ~ ~ R~ -· .- ··, ·~ i:-- u; :~ ,_., 
~g 
::li!f 
rn>...o<( 
::!a: 
"-w en,_ 
...oZ 
...ow 
<(U 

EPA Form 8700~22 (Rev. 9/88) 
.,..~r"\1"' ,...,.._.1"\,, 

~onth Day ~~ear 

,~· r11l lit" y 
Date, " 

Month' 9a;y. 7ear 

·Pi7 r, ? (}A 
Date : '" 

Mo/,ii-. Day · Year 

I~ 1': I I I I 

.. Mon-th' :Day Year 

~, 1,611!1 (fv11 I 
PA 5110 
Rev. 9/90 
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. : '. ~~·. . . UNLOADING RECEIPT . 
\·. 

D~TE 1 U9'l4( ; \ ' ' I ..•. '.• . 2408 

. RE~¥'V'~ ~~QM .'4J~; ~Ju., o±~~L; L · ~ · .. . . · . . . . > .. 
. DEL vD .. BY • J\f1 ~ . , I • ~·· ,· ;1, · TRUCK No(lJ a·. Y. 4 tJ~. RECEIVED BY _,(=-:J~~ ,&,,..,~,_,.;....---. · ... · <. : .. :·(. · • ·_·. ·v - : •• .· · · -~ · · . v .: ) · . · · · .. · ·f?- ·-~r-"'"' • ·o . . - /] I . • . . . -]:v . -0.-
:._Pt;tQNE ~ · . · . ;· . ·· · ·. · .· ·. · 

=-- .. GALLONS TO TANK SAMPLE B.S.W. GALLONS NET 

·z. . · . . RECEiVED -NO.. . BY CONTENT DEDUCTED · G,I\LLONS . 

·c:c·. . .:- - . Go. . , 
·:&· .... 
·c.-:.: ·u . 

-·· ..... ·._,5· .J oo -:'.'·. ' .. ·' .. w ' ,· .. < 

·. '., .... 

c::l . ·~r· , ' • fl. I () , • , , • • •; z. r o .. · 
- I ' ' ..... . . . . .. ~ . .·. ·. 

Dr.l~I%' 
. f) ;4~1fi:trd. 

' 
\. ;:p· ,.. ... 

1.1.11 .. · . 
~ .. r-~~-~~~~~~-~----+~~----+~~~--~ 

z 
~ =. 
a:ll 

·=·· ...... 

.. • ~ . . ~ .... 

Cl. . . . . . •./ 

r B.S.W. COMPU;EQ.-~Y ---------'------..---·-·-
I 

MANIFEST NUMBER . .IY\ I d. 3 :6 f;;; 0 3 '* 
r ~.S.W. CHECKED BY~----'---'--~---'----....,---'---_____,_ U.R; CHECKED BY_· ----------:-----

FORM 96670 .. (7/90) .· 



INDUSTRIAL WASTE DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURli:Es.-< ENVIRONMENTAL PROTECTION BUREAU 

. ·}'· . . ' 

. J 
I. GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER} . ·,1 . D. GENERATOR CERTIFICATION: ~ , 

THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMEtHAL PROTECTION AGENCY;z'o tf:le bes·i: . Cf :w.y know1edqe 

A. GENERATOR OF WASTE: FACILITY NUMBER M!D0877]'~~131 
NAME Ford n..1otor Com:?anv Steel Division ¥; 

ADDREss 3001 Miller Road Dearborn? l1i 48121 ·j: 
PRODUCER ORDER NO. H-IJhDq3 ,;. f{q?f)t/f{ SHIPMENT DATE lLl2d IZ.Il/115?1£:1' :1 

mo. da. yr. ; 

NAME & TITLE (please print) SIGNATURE;;:.n_d f.;~fu;;l_ef 
0 

- DATE 

Corporation F'o:re6. It1ot.o:c co 12-2'/-!JO 
PERSON TO CONTACT _ _,f,_,il,_,oc___:C,~.,0'-"0"-'!:.""a=no.c.:\::,.~ ,:1.""n,O,__ _____ PHONE 313 = 3 2 3 = 12 6 0 

I 

HAZARD CLASS: Combus'i::io~nb7~e : 

Keep goldenrod copy for your records. Send pink copy to: 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

J:•JOS Petrolur,1 Oil 1. II. HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 
SHIPPING NAME: (DOT OR EPA) --------------------- ''

1

1 A. NAME __ U'¥?(\=t--'""_..,'\f'-7--'f'>=_*rld--l)~j ,--------------------

B. DESCRIPTION OF WASTE (Mandatory) 

SIC 
CODE 

PHYS. TYPE OF QUANTITY UNIT WASTE PERCENT 71 • v -
STATE CONTAINER d.. TYPE SOLIDS ':i ADDRESS ~ '4 ':) Oj s-
llj ~ I I 1~1/131£:,1 ~~ .. L!:l__?1 IO I Ol ' 

~t CODES: 
I~ 1311141 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 ~ SOLID 2 = LIQUID 3 ~ GAS 4 ~ SLUDGE \ 

1 ~ 55 GAL. DRUM 2 ~ BULK TANK 3 = SELF CONTAINED UNITS 4 ~ OTHER (SpecityjY?'lrtk •J:i:.jk 
1 = CU.YOS. 2 = GALLONS 3 = POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 ~ OTHER (Specify)--,-----------------

MAJOR COMPONENT_8 (GREATER THAN 1% CONCENTRATION) CONCENTRATION 

Upper % Lower% 

D~ta Not Available 1.--~~~~~~~~==~==~-----

') 
l 
l .. 

TELEPHONE NUMBER~, J <;"' -{)-::;.; 7 :2.. 
' . " 

PICK-UP DATE _ J _:_:J_ 21..J ~·0 
mo. aa: ·yr. 

B. HAULER JOB NUMBER --------FACILITY NUMBER~~ !) :: :;;· ':7 00 ';:» '-- ':2, 
C. VEHICLE LICENSE NO. _ _.., i.L; 1 - ~ tJ. ;;t~ STATE :" -.-

-~~(;' ,~-'<J-· 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATIACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
I! C. 

NAME AND TITLE (please print) SIGNATURE 

I _, . . -;J /':.._. A ·- ./ 
a~"-'¢0:: /_. ...... ') :::?/~1./&-:C.-.-• .c ~ .. ~~~...,..... _ 

Keep· canary copy for your records·. ~ 

DATE 

---- _ . Ill. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

),
. FACILITY NUMBE~ ~liDQQSt)lQ80~ 

2---~---~------------------
3. _________________________ ___ 

4. ________________________ ___ 

5·----------~-------------------6. ______________________________ _ 

.INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

_ ___ .,f.\r 

---r~ 
.. l 

CONCENTRATION 'l 
t 
~ 

----~~' 1 ,__.__,lc....' _._ ...... 1 - L.L...l - LJ . 

I 'I I. 1-LLJ-LJ 

EMERGENCY SPILL INFORMATION 
No;,;. App1.i(';.e::''3l_c_-------.....,..-----'' ·J 

C. NAME OF HAULER 

BUSINESS ADDRESS 

NAME OF PROCESSOR --·"",'"":""?"".::_> ""-· -"7~"". -"-' ",_< '-'~'---'i''-'-. ,...""'<-'--'·'.--~" :'"'! --". ,~: '-'-:-"'l.C7~_-_,f_,~C""} __________ c . j' 
SITE ADDRESS ':!:) rq :>i'<yn"n { tl '=.' i\:m:o . n-=-,n.l':':")) ~A;~ .. ":''i ~-, f, 812lf 

A. NAME --r:;J.,t::,LjJI' n£ AJ If' f:" F J ./://.A/"" f!n -·. . . .. . , - -- - - . I 
ADDRESS · §9t? I t..J 7/>.v-_,·~ .A.h'P -;fi__.o;'/./.6n£1.;..J vn--f" b-8121 

' ·-- ·. /.. .. . -
TELEPHONE NUMBER (J1)) 843.,..1700 ACCEPTANCE DATE ~"'24-:80 

"'-.,_ mo. da. yr. 

. B. PROCESS METHOD: 

. 0 INCINERATION KJ RECLAMATION 0 OTHER (Specify)-------------

C. CERTIFICATION: 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE. AND lOCAL 
REGULATIONS. I CERTIFY (OR DECLARE} UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
CORRECT. . 

NAME AND TITLE (please print) SIGNA~URE 1 . ,..-- . ~_,...-

R .,.F . .,!!ps te in. Pros .. · · · 
DATE 

;-s-f1 
Keep green copy' for your records. Send white copy to: 

DEPARTMENT OF NATURAl RESOURCES. WATER QUALITY DIVISION, P.O. BOX 30028, LANSING. Ml 48909 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EME~GENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

j t 
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INDUSTRIAL WASTE ;DISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURGES - ENVIRONMENTAL PROTECTION BUREAU 

L GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODU~~£1) -~-:•':''j'.';if'·': ·; 
A. GENERATOR OF WASTE: FACILITY NUMBER '._ .. ,Jv; "" ,,i,. 

ADDRESS __ ;:,::).::::-:_;c:.:f:'-"· ;c_"---";:::::.;~'-'-1 . ",.~:.,_,:'.c:o.c::o.:'?.,_' __:_r::::k-::::«::o~ <.::::1c__...=j}:...:pc:.;f'"'-~;_,_f':_::.·--=~-=Zi2:::'::..:· "'-----"I=--;:::..:;·_....:£~:...:(.;::.:1 
:'.::.:· 2:::._' 1:::~·------

PROOUCER ORDER NO . . f!-l'J.~f)f4. c 133t3 q SHIPMENT DATE I I Lll 1.')1 tl.l.<tltl~) 
mo, da. yr.. . ·t · 

PERSON TO CONTACT -""L""Ia'---':C:=r~:·=:~=:;,"-:·=''=W.=c·i"":·=I:..,.='=O------- PHONE 3Jl._f-.}2.:>~i;..;")(; .1 

HAZARD CLASS: Cc-;::])~'l:icr-:.ab!~G !I 
~\fcs I'c::::<:-.,~ua 01:1 

UNIT WASTE PERCENT J 

B. DESCRIPTION OF WASTE (Mandatory) 

SHIPPING NAME: (DOT OR EPA) 

CODES: 

SIC 
CODE 

~~ n 11. 121 

1 = SOLID 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

LJ 
2 = LIQUID 3 = GAS 

TYPE SOLIDS 1 
I2J 17.191 12£J-! 

QUANTITY 

I I 
4 = SLUDGE 1 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

,(""··. ;)-·-
1 = 55 GAL DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) ':;;c...;.;;,:; -- ';f 

f 
1 = CU.YDS. 2 = GALLONS 3 = POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify) ______ ~----------

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION) CONCENTRATION 

Upper % lower% 

:'~·.~£:. '~·:~"Jt. l'..,v::.~.!·.~}~:_s 1. __ ~~~~~....:::::~~~~~----------

D. GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRON'MENTAL PROTECTION AGENCY)'o t~:C 'i.>CO~ 0 :: tey' k·.:.c..::~JJ:~C _-:; ~, 
NAME & TITLE (please prin1) SIGNATURE"'' ,_1 'i- , --. ·~ • -~ c .. L-!...- ._,,,... ..... ~~_..f.- o 

Fc::(l Eo:;;ox :;J.0 
Keep goldenrod copy for your records. Send pmk copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

II. HAULER OF WASTE,(MUST BE FILLED IN BY HAULER) 
/i-:? d I ' A. NAME r:...i J...,. I /), I ,. 

TELEPHONE NUMBER .:-"/':;,--a "? '7-2 ,/ "J ~ ' ~ .. '; 
-'--"'--'~-'-"'-o-~'-==---- PICK-UP DATE ---""=-- -··-· '-- _g.:_ 

mo. da. yr. 
~,~ r(~ ..... ~ ... ~ •.;>"' :J~,--•l' 

B. HAULER JOB NUMBER -=---------FACILITY NUMBER\""'' "'~-l _ ~td .t ,.,n ',.., i 

C. VEHICLE LICENSE NO. :J L{ ; L - J(j ;C> STATE - -~ ' 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
I! C. 

NAME ANO TITLE (please print) SIGNATURE 

f - • { • 
I I....,..,[' l ""\ (-' '1 r t .f,.r'",(j \./~'</l)'J. 

Keep canary copy for your records. 

--~- :.i f . • 
t- .!'~_f,...~_.c Jt_·? » . 

//' c.""" 

DATE 

2. ________________________________ __ 
.Ill. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) , 

· · ---~'-"'OQ ... r:'">As:'f':r' 3. ________________________________ __ 

4----------------------------------
5. ________________________________ __ 

6-----------~----------------------
INOICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

'--L--'-~_,1 - LLl - u 
l--'__.J'--1'--11 - L.Ll - LJ 
'-'--"--'-~' - L..LJ - LJ 
l--'__.J'--1'--11 - L.LJ - LJ 

EMERGENCY SPILL INFORMATION 

C. NAME OF HAULER 

BUSINESS ADDRESS 

.\ r 
----~ r:· 

CONCENTRATION 

i;. 
t~ ~ 

r 

NAME OF PROCESSOR _ __,:,~~·-~· -~--~==~~·=:"-'""'~~-~-~·--_. --'--'<=::_=:~~"-·:·_,.:-:--_·_·:.=21"'_,:--"'"-r:'------------

SITE ADDRESS 

' FACILITY NUMBE{l -··'..1-< 1 ..)..; .;..v,JU;; 
A. NAME :01~ VlBr:;c:·, 1" EJ:T'1.:;YII-JG {i ·"';·~A 7d 

. . 
Dd f.'l"bnrn, I;.L iJ.8l2"'!_ 

TELEPHONE NUMBER 4--; 1-R) 1 ~ ~ '; '7 fi () - -- '_, . ACCEPTANCE DATE '12 
mo. 

t:\n 
yr. 

B. PROCESS METHOD: 

0 INCINERATION .;:G): RECLAMATION 0 OTHER (Specify) -----------------

. C. CERTIFICATION: • · 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

. CORRECT. . . 

:~: ~,:;~~ME;::~:~~~e:, ::i~~,~~~: SIG?Ptta;k~-
DATE 

} ... :1-7'1/i ,,, E ~ 

. · · Keep green copy for your records. Send white copy to: 

DEPARTMENT OF NATURAL RESOURCES, WATER QUAliTY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

f 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION -EM£RGENC~ ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 

AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 . I . 
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-DNR' 
MICHIGAN DEPARTMENT

OF NATU~~L.RESOURCES 
· ,, . . . DO NOT WRITE II'! THIS SPACE 

: ArT. D . · DIS. D . REJ. D PR. D 

Required under authority of Act 64. PA 
1979, as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969 .. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 ,, 

G 
E 
N 
E 
R 

A: 

T 
0 
R 

U_NIFORM HAZARDOUS 1.1 .. uene.rato. r s U~ t:P.A .. ID No. . . ,Qo Manifest LP.age 1 'Information 1n the shaded areas· 

WASTE .. MANIFEST :M liJDJO I 0]510 J 31 5141614J7/~?J'It~i0'1 of 1 :~wnot requ~red by Federal · 

;j, uenerator"s Name and Mailing Address A. State Manifest Document- Number 

Simpson Industries, Inc. M I 2 4 7 3 2 4 3 · 
917- Anderson Rd., Li tchi'ield .• MI 49252 B. State Generator's 10 

4. Genera.tor"s' Phone .( 517 ) 542--? 280 
5. Transporter· 1 C01:npany Name" 6. US EP~·ID Number c. State Transporter's 10 

Envirorunental Stratesi:des<L Inc. IMI Tin 19181 'SJ.61-1l018!614 q. Transporter's Phone 313-841-9491f-
. 7. Tra_nsporter 2 Company Name 8. US EPA IQ.Number E. State Transporter's 10 

I I I I 1 J J 1 1 1 J. l F. Transporter's Phone 
9. Designated Facility Name and Site Address 10.-. US EPA ID Number G. State ~acility's 10 

H. Facility's Phone 

Dearborn Re:fining Company 
3901 fFJyoming 
Dearborn. !V!I 48120 I Nil I I Dl OJ 0 I 51 Sl 11 0 81 0 I 'i {J.l3 L 84 '3-1"04. 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and · 1 2.Containers ·.1.3. 
Total 

Quantity 

14.- 1. Waste 

HM ID NUMBER). No.· Tvoe 
Umt ·No f.Nv'vol . 

a. 

Coolants & t'll'ater Sq~:uble Oil 0101 i TITI05i_9t')c G Q119JL N 
b. 

I I I I I I I I J l 
c. .f -.:--

' ~ 

rr:: I; .I 
"• 

I I I I I 'I I L 
d. 

: 
~ 

; 

: ;. 

I I I I I :I I . l I J 
:. 0 

~ .. 
_, . 

J~1 Ad<!!tional Oesqiptions :tor Materials Listed Above K. Handling.C9cles for.Waste.s a/·· -f.: 
,. ·Listed Above · , ; •. ' 1------'--'--1 

b/ I 
<'t c/ .. .·. 

~ 
d/ 

''"' -s-
- ; .. 2 ~ 

15. Special Handling lnstruc~ons ·and Additio·nal Information 

_ 16. GENERATcYR'S CERTIFICATION: I hereby decrrire-:fli'at the contents of lh1s cons1gnmenl are fully and accurately descnbed above; by 
· proper sh1ppmg name and are classtfled, packed, marked, and labeled, and are tn all respecls m proper condttton for lransporl-by htghway -

according to applicable international and national government regulations. 

2 If 1 am a large quantity generator. I certify that I have a program in place~to,reduce the volume and toxicity of waste gen_eratedto the degree I hav!Jdetermined 
S to be,economically practicable and that 1 have selected the practicable method of treatment, storage, or d•spqsal currel)tly ava•lable to me wh•ch mm1m1zes-the 
::l· :- i present and future tnreat to human health and the environment; OR; if l,am a small quantity generator. I have•made a good fa!th,effort to m•mm•ze_my waste 
l( C: :; :. generation and select the best waste management method that is available to me and that I can afford. ··- _ ·; • - · 
~ -' .. . . ~ .. ~ .. ·-" Date ; 

~ ; -· . jrinted/Typed Name . 1 Signature . ·;;-f!',/;·:,_ «-; ·.,.~- 1 · ..• ~, Month Day ,Jear , 

i ~ ,r /l'/ £- /l /!II t!- t-1-) , i::, f-./.o ;/ r I J'i>~·;'i>/d£-Jt~> , )·'i:__: {:~]?.·:/+---·/ ' · i" I ?it! 1il 'tJ I 
~ ffi RT 17: Transporter -1· Acknowledgement of Reci~ipt of Materials f . /J;/ /1 .. " Date ·; 
rO.. -----~~~~----~~~L----,~-----------L--~-=--~~-1 

~~ i ,Jl//Aa;Ed NLft6J/vA...j I m/J.;T ~ h~ ~-~ . j;;;~5~ql~:~-
g ~ ~ .18. Transporter 2 Acknowledgement or {Receipt of Materials . / __ ' '~1._ n , · · Date : 

f:i ~ T Printed/Typed Name. ' 'Signature i\ V Month Day Year .. 
~: ~ - I 1- I" I I ·1 
~N~~~~------~~~---=----------------------------~--------------------~~~----------------~ .. ~~~~~~ ~ o

0
"f _. 19. Discrepancy Indication Spa~e -·., 

:lao <' I 
:f,:. F 

~!;{ A -.. .. . 

g a: c - ; ' 
~~ I 1-~~------~------~--~------~----------------------------------~~----~------~-~,~·~------~------~~--~ -' z c 
;1. ~ t ,2:~ Ft!~litr 9owne,~ or Operat~r: Cer~ification of receipt of hazardous mz:zred by _this ~an1.fl~st ~xc~pt ·~ts..cn,ot_ed .n _· .---·----'-D-a~tP-. __ -----l 

v:~ A NLJ ~-}-~ 
EPA Form 8700-22 (Rev. 9/88) 

TSDF COPY 

Month Day Year 

1 a 71 :#1 91 q 1 
PR 5110 
Rev. 9/90 



~ ' ... 
.. . ' . 

. '·: 

. B:·s:w. COMPUTED BY---'---~--~ 

B.~w. Ct;ECKED BY __________ _ 

FOAM 96670 (7/90) 

. ~ .. 

UNLOADING RECEIPT 

2413 

NET 
GALLONS · 

MANIFEST NUMBER f)j \ £1, '-k-] ~-J_· + ::) . · · . 
U.R. CHECKED BY---------,.-----



INDUSTRIAL WASTE PISPOSAL MANIFEST 
MICHIGAN DEPARTMENT OFONATURAL RESOUR9ES- ENVIRONMENTAL PROTECTION BUREAU, 

GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER) 

A. GENERATOR OF WASTE: FACILITY NUMBER :C~?;;. ?-77:: -. ':.J :. 
NAME 

PRODUCER ORDER NO. -'-'~;/"-7-'-·.i:_:_;'~~---~--~,;.:.y-"··~-~---"_., . .L;_··_·· _ __:c__·_"~.,.:, SHIPMENT DATE IlL;;' I?L~' b:4,J 
PERSON TO CONTACT --''-'-"---'-:"'-'-:-~~"'·~···-"-.'-·::...,··--·-"-~-~-'-'-'-'--" _______ PHONE _":J ·, >'·""~, ~ ',,.c ·"' 

B. DESCRIPTION OF WASTE (Mandatory) 
~:;~ ·~~·.:_ .. ~·.-;_::!_: ~rb2~~z 

HAZARD CLASS: ---------------

SHIPPING. NAME: (DOT OR EPA) -~:"-',~""L-"'-'-'-''--!•_:.!a":,.."'"'"._·:o<o"'l""~""c :"-\--'::;"'-I•:,L""·~-----------

CODES: 

SIC 
CODE 

1 = SOLID 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

2 = LIQUID 3 = GAS 

QUANTITY UNIT 

4 = SLUDGE 

WASTE 
TYPE 

PERCENT 
SOLIDS 

PHYSICAL STATE . 

CONTAINER TYPE 

UNIT 

1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) _.-_-·....c·.:...· -'-'---

1 = CU.YDS. 2 = GALLONS 3 = POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify) _________________ _ 

MAJOR COMPONENTS (GREATER THAN i% CONCENTRATION) 

<- '- '• '·~ ) ."'~,-~ ·., :·; .:,~:_-,:~~ : ~- I 

1 . .:..._ ___ ~-------------
'· 2·------~-----------

3. _________________ _ 

4. ____________________ ___ 

5. _________________ _ 

6 ___________________ _ 

INDICATE IF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED IN TABLE TWO. 

PARAMETER NO. 

I ·1-LLJ-U 
L-..1--1'---1--'1 - LJ...._j - LJ 
L-.L-~_,__,1 - LL.J - LJ 

1.-.J'--'--'--'1 - LLJ - LJ 

CONCENTRATION 

Upper % Lower % 

CONCENTRATION 

EMERGENCY SPILL INFORMATION ---:---o._C:::_._,;:-':; __ :·:..:.,~_::_.:~_,,_~.·-"~-·:_~ ·_"'_· ~-----------

C. NAME OF HAULER 

BUSINESS ADDRESS 

r \....., .r-: 
• ·.o-··'l -"'::. • .. ~ .. 

·; 1·.~ .. "" ..... ' ' ., ~/,: 
\,.' '.; -~ •' F .• 

NAME OF PROCESSOR---'---'. ·...c:~-'·:·.:...,;..c.:~-':·:-"·.:::....·· _;_· __ ('.c..r_."_. _· ·-'--'-··_-,_· _'"_'·--------------

SITEADDRESS ::;~-~ '?:•·•::~:< ··:c:·~~:t, L.,.· /~:,:~:: · 

' y 

.; 
·.! 
( 

•\ ., 
I 
1 
' i• 
\ 

I \ ..._, I 
•·" -~ ----

D. 'GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 

·PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCY.,,, ·;.;,,_,:. 7 ;''>~--· r· ·: .-,7 ···.;-:,-.;,.it' ~~.-')c:.:ro 
NAME & TITLE (please print) DATE 

i ·. 71. 

Keep goldenrod copy for your records. Send pink copy to: 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

II. HAULER OF WASTE (MUST BE FILLED IN BY HAULER} 

A. NAME /J.? ~ / . .c> .: } 

B. 

c. 
D. 

?t;;?,-r "',__ -- ._... .... v 

L/((.1' ..... ~? .• - , ..... " 
ADDRESS ,.:· J .)}~ ..* -::::' .. /.'"./ / . .! /- / .. / 

"/'Y 
PICK-UP DATE/ __ C._.---

mo. 
' . 

.. / 

?r;; ;--.~ 1 

da. yr. 

HAULER JOB NUMBER _________ fACILITY NUMBER .<.: -:·/-/---. .. -..-~,,-, .. 
VEHICLE LICENSE NO. STATE-------

HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST OR 
IN THE ATIACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
I! C. 

NAME AND TITLE (please print) 
,., I • 

f . , ('tf:: /J 
/ .. }\ tj( )•:.,f;,c.'l_•.;.c ; .• 't .-~ :/' 5? 

Keep canary copy to( your-records? . -:::----. 
?1;-:-_:--

1 

/ ~;.:~ ... <. ~;; 

111. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

FACILITY NUMBEI'\ I::L.:JOQr)~i iJ(jG:) 
A. NAME 17: 1fR30B~-~ !1'Z,;~""~J:J7:~~m C~~T/h!T;( . 

ADDRESS )9C~. : =~·o::6::1::-~~. :r::.H3.:i.>bt:l"':"l.9 • , To L'~ 1·21· 
'31~-_F,_,ll_'i_~ __ l7•.'JO "1<2 

TELEPHONE NUMBER --""--=-'---'-"-:__ ___ ACCEPTANCE DATE~ 30 80 
mo. da. yr. 

B. PROCESS METHOD: 

0 INCINERATION (]1 RECLAMATION 0 OTHER (Specify) ------------------

C. CERTIFICATION: 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE: AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
CORRECT. 

NAME AND TITLE (please print) SIGNA TUBS.._ .4'/.',......;j .. , -o== 
. ,.- "Y.'?/ /.r d._ 

~~-~<t::·, .... ~~:'\~~-~·1:~-~:: .. ::r-::~~~{J$} .. /t:,rcJ-i.~~J,~'i~~ 
Keep green copy for your record~. Send white copy to: · 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING. Ml 48909 

·~ 

All SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONS~ CENTER AT 800-424-8802 

' :l 
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,~ON~ .. ~. 
-MICH_IGkN DEPARTMENT_ 
OF NATURAL RESOU~CES 

·Please print or type-

'. 

. -
Required under authority of Act 64. PA 
1979. as amended and Act. f36. PA 
1969. . 

od' NOT WRITE IN THIS:SPACE 
ATT. 0 ~ DIS'. O,; : REJ"<D. PR. D 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA -1969. 

.•-: .. . Form Approved OMB No 2050-0039 Expires 9-36-91 

·I· UNIFORM HAZARDOUS r-1·. Generators U::> t:t"A-IU No. :· -' Manifest 2. Page 1 · !Information 1n the shaded areas 
- ~1 I Ii Di 0-i:O !5! :):.5! )14! 4\· 61°~u§t~t ~1°8 is not requ1red by Federal -, 

WASTE MANIFEST of 1 ' law. 
3. Generator's Name and Mailing Address ';!.. ~ ~ A. State Manifest Document Number 

Gen:erai Product-s· Ml 2449518 
2400 E. ~so~\lth St. • Jaekso;n" MI 4920~ B. State Generator's 10 

4. Generator's Phone ( 517 ) 764-2730 
5. Transporter _1-- Company Name· ·- .. ::;- ~ ti. US EPA ID Number " C. $tate Transporter's 10 -
Environmental Stll'S. teg:ie~s .. -I:ne Ll\\_I] Dl Q\81 c; I 61 lLOI 81611! D. Transporter's Phone 11 '1 ... 841-~4Q! · 

7. Transpor:ter 2 Company Name 8. US EPA ID Number - E. State Transporter's ID ~ 

I I I I I I I I I I I I F. Transporter's Phone 
~ ' 9. Designated Facility Name and Site Address 10.- US EPA 10 Number o. State Facility's ID 

'--Dearborn Refining pe. ., 

3901 Wy.. • . . . . 
H. Facility's Phone ·• ~Qml.ng-

Dea.rboFih MI 481i20 - lMUI Dl 0 I 0 I Iii ·~ ·-'1 I 0 81 0 \ 'i. {311) 84..; ... 1794 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Un1t No. HM ID NUMBER). No. Type Quantity Wt!Vr:A NIH G 
E a. 
N 

li1.1aaL 
E 

lo lf.l I 1 TIIJ' ~ {l bi11QIL R Coola."'lts Non-reg1xla·ted N 
A b. ~~' '! -=--
T "' ' -0 ·. . ,. 

·' 

J. I I I I I I hi I I 11 R 
.. 

. 
c• 

' 
w 

r 

' 
' I I I I' I I I . I I', I 

d. ' . ' 

-~ " - ~:_ 

·. .. I I I I I I I "1 I I 
J. Additional Descriptions. for M~terials List~d Above ~ K,, Handling Codes for;Wast~s a/ l . · U~ted Above· 

b/ .I ~ ,, '; 
" . ·• ,. .. 

. - .. c . 
! . ) 

.. 
c/ I + 

.t : ' .· --- .. 
'• -., . ; -.. ',-ti .• d/ I -· .. " 

15. Special Ha~dling Instructions and Additional Information ' -. 
-~! .. - . ' 

~_; , 'l"Jl·· .... '':\L~-b:4Qh-
- ... ., 

fY""l. ' 

16. GENERAtOR'S CERTIFICATION: I hereby deciarethaf the'contents of this consignment are· fully and accurately described <1bove by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway --' 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh1ch-mtn1m1zes·the 
present and future threat to human health and the environment; OR; if l.am a small qua~tity generator, I have-made~ a good faith effort to~minimize, my waste 
generation and select the best waste management met~od that IS ava1lable to me and that 1., can afford. :' · . ;. ·· -

-·. Date r .· 

)(;-~~~~:Typ~-d Name Signature ',. Month Day -Year .,,, 
"'< / A. I -<. /- I·;' 

.· 'r·, .· i d 1Ji 11i0'!1 ____.-ft""' ... , • j 
., i{"'J .... !' \...; .-,J~ : ,..., r~. ' .. :::-; 

T 17. Transporte_~/1 Acknowledgement- ·of Receipt of Materials 
.-.. --· // 

--- . - .. 
,f~ '/\ . Date ; .. _,.: 

: 

R 
A Pri~,typed Na.;/7; tJ .· /) S~f h/1;~!l Mo~5J Day Yea'r N -

()I' 'l/1 5'19"1./ s ~; c.,.J,..., ,, /I 'P.::; J ~=- _!1.. 
) '.'' 

p; ' ' 

0·. ;18. Transporte-r i Acknowledgement or Receipt of Materials 
v ~------j ·..- .. 

> Date R. - - -~ 

T Printed/Typed Name Signature Month 'Day Year 
E : - I 1- ·1 I I · I R- ' - . . 
,. 19. Discrepancy Indication Space ·- . u --~:. 

~ 

- . - " ! ' -
~ 

0 :~ 

~· .. '· - . " -
F,, _-, 

' 
0 

' A:· ·= ! - ., ' •{.• ' C· . ·- ! .. 
I 
l' 0 

I 20. Faci)itr Owner or Operator_ c;ertifi~a.ti?n of receip!~ of hazardous materials cqvered by this-man_if~:st~_~:f,BPt 'irS::ooted in ---
T 
y !ten; 9. .· , _ -: -·:i~' _ . . _ -. · i'.>. ~ ,, ." Dat~ · ! 

Printed/Typed- Name ·. · · -· 

~~~;; r;;L;~ 
-. Month ·oay Year ~-. . 

hr<#- l, t/0JJu6...v A.-
.. 

'. 'I D(:fU 1t;f'1'1'1 J -
-

- .. {j u ,. - __, -PA 5110 c _EPA Form 8700 22 (Rev. _ _9/88). 
TSDF COPY .: Rev. 9/90 
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I
. ICC . 
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m. 

f. ICC· 
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.. 
. ~ . .. . 

. B.S.W. COMPUTED .BY_· --~'------..:__-'-----"-----.. ·. 
B.S.W. CHECKED BY------'-----:--------

FORM 96670 (7/90) ' 

. UNLOADING RECEIPT 

2 11"14 'i" ..L . 

.. .. .. . , 

.. 

MANIFEST NUMBER {)'\ } . d 4-l/--q 5 J 8 

U.R. CHECKED BY-----:--------



INDUSTRIAL WASTE .DISPOSAL MANIFEST . ,-· , ..... 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES- ENVIRONMENTAL PROTECTION BUREAU 

:-~~ J ;_;:~~ : .!.=-~:~.!. 8::..~ :~~r--~? i. :.>s:-~:::·,:._-.~; ~'ii ~ ~>~~-: -~~': s:~·;; =-
ADDRESS __________ ~--~------------------~----------------------

.#-- (..,"- ,.JV:) ~ 

PRODUCER ORDER NO/~~~/·:/· .' .-- SHIPMENT DATE l/151 LJ:j' LlJi:•·.' 
PERSON TO CONTACT ____ ' · ____ ' .. _; r_:--'--.-·-..::_U_:; __ :._~ ~_:._· :_·::_~:,_' --------- PHONE . m~.; :~. ~:). ~3 2 :: __ Yr ~ -~; : •. 

B. DESCRIPTION OF WASTE (Mandatory) HAZARD ClASS:. ' .. C<"~·;,.::s->.'1.C.::":."' \--.~-0~·~· 
:?o~~::;~,:!::~·:: ~ t':·::~~ 

SHIPPING NAME: (DOT OR EPA)----------------------------------
SIC PHYS. TYPE OF QUANTITY UNIT WASTE PERCENT,_~!,. 

CODES: 

CODE STATE CONTAINER TYPE SOLIDS ' 

.. ,, ,., , .. , .. , 
. J. ,_ ·-~~ l'o I 

I::.:.J l2l:J 
: 
' 
0 

. I 
i., 

D. . GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE, U.S. ENVIRONMENTAL PROTECTION AGENCY.~-::;:: ···.~-~ .:<:c_/·. o;2 :;:-:,:r < '.', .. , 
NAME & TITLE (please print) 

Keep goldenrod copy for your records. Send pink. copy to: 
DEPARTMENT OF NATURAL RESOURCES, WATER OUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

II. HAULER OF WASJE, (~,,UJT BE/ILLED.~N BY HAULER) 
A. NAME ',-..;f ,._, ~- ,()' L. 

PICK-UP DATE _; ·:,r ~.:; · :-' ~ -~ 
" mo. '" da. yr. 

PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 = SOLID 2 = LIQUID 3 = GAS 4 = SLUDGE 

1 = 55 GAL DRUM 2 = BULK TANK 3 = Si'LF CONTAINED UNITS 4 = OTHER (Specify) ~_l;_=<i.;;~:. ~ =··:::· B. HAULER JOB NUMBER ----,.--~--,-----..,.--=-FACILITY NUMBER \': -:"';'. ),), ,'"I l-, (;;,. ~:,1() • 
, . . ' f? ' . .. . ~ :_,. 

C. VEHICLE LICENSE NO. ..<:,/;, ·, ~ : • ~.lf..i ,. . STATE ~'-'":_,_._,;__ __ ' --·-1 = CU.YDS. 2 = GALLONS 3 = POUNDS >'·~ . 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify)----------------------------------·· f' 

MAJOR COMPONENTS (GREATER THAN 1%· CONC!:NTRATION) 

l, ______ ;__·~_:_:..c.::...:~:...-·_.:::''.:...?:-=-_;.-=·~=-·......:c..·:-_·.'"'"=--;/..:_-·:-=,::=-.c::·'~:c.:/:.=l!-''·~·-=::·.:...-'..::.:'l_ 

2-------~---------------~--------3. _________________________________ __ 

4-------------------~--------------5. ___________________ ___ 

6.~.------------~--------.--------------
WICATE IF THE WASTE'CONTAINS ANY OF THE MATERIA~S LISTED IN TABLE TWO. 

PARAMETER NO: 

I 1-LLJ-U 
.I 1-LLJ-LJ 

L-JL--1--..J'--11 - ~ - LJ 
'----JL--1--..JI'--11 - LLJ. - LJ 

EMERGENCY SPiLL INFORMATION --~·.._-.- .... ·_· ~h. -:"- )-. ,_, 

CONCENTRATION 

Upper % 

----~. 
-------'-'--

.. CONCENTRATION 

-------------------· ; 
...-;>'\ ;,~ 

-------~----~~~··. ', ·• 

D. HAULER CERnFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
1/C. ' . 

NAME AND TITLE (please. print) 
~-_.....,.__. t 

>' ... "",(• : :;:- :(·"~r~tl.-

SIGNATURE 
L -..00- r 

~; -,~ /~~- ~? ~' / .. :; ~ -~-· ~·~ 
DATE 

./::~ ·- ~0 ~- ~:( '\ 
• · Keep canary copy for your ·records .. 

_,-

Ill. PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) . 
· "'T;"V'"',...'"'"" r-i'()"' 

FACILITY NUMBE{l -~ '·'·~'-'...t~;t:J .h1 • 
1

' ') 
. - '\'-.. ~ ...-""~ ..... ..,.,.., ...... :-,· r~ .. v-;--·:.. ~ ........ ......, r. t\· l('i1""\,. ~'""'\~"' 

A. NAME ·vi .. ~-~-~~--;'·-~~··. l ~>...:: ... :..· -~-' ... l. :_ ·.: ~.i · ·: ~~~ . .!-:.~ ~. .. 

TELEPHONE NUMBER -;·--: · 7:- f-3·~ '.-~-;, ~-'{ QQ ACCEPTANCE DATE 1:? · .!J_ f') i7-'! ~~ 
mo. - da. yr . 

B. PROCESS METHOD: 

0 INCINERATION ITJ RECLAMATION 0 OTHER (Specify) -----------------~---
C. CERTIFICATION: · 

THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING 
FACILITY .. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 

·REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 
CORRECT. 

============================================================~==~""--,-":-Jr:!~ · i,:~;:E A~~:~:~~(::~;r:t) P-i''~~ SIGNA~?P~~p=ti:- DATE/-;) --i{~f 
~~·.c·:_~,.,~.~,. · ·' · · :.":•?:.:'i::"-;~:: _ . · ".Keep green co.py foryounecords: Send white copy to: . 

~'<· <,,. .J ~--·: • • .u::::~ ... _ . ..· : .. ·, · ; ~: -., ";· · ~\, DEPARTMENT OF NATURAL _RE~DURCES. WATER QUALITY DIVISION: P.o. BOX 30028, LANSING. Ml 48909 
C. NAME OF HAUlER 

. BUSINESS ADDRESS 

NAME OF PROCESSOR 

SITE ADDRESS 

.,>_,·· .. , _ ~ .. -... -~:·:::,~1;.. . > ·- ·· · ::Jr ·. 
',• ··~:._:;•::--•• r~ • • 0 ~->~ ·~: ·~ • ~' 1 '"'"}-'~ ·-~·~ .. 

. - . ; : :·-+~<-
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 

AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
!, .·· 

.! 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOUR€ES, 

.; ::; ·DO. NOT WRITE--IN; JHIS SPACE 

· ATI. D ·.-.. DIS~ 0~ -- c REJ, 0 PR. D 

Required under authority of Act 64. P.A 
1979. as amended· and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969. . 

Please pnnt or type 
~ 
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l;JNII:;QRMtHAZARDOUS' I,_ Generators u~EPAID No._ .. ;., ' -- Manifest "'"Tl'age .1 llmormat1on.in the shaded areas 

~:: WASTE MANI.FEST · 1~f~IDI op 1°l·12-~ 111 2 f -1Doc66eni~Nio9 of 
IS not requ1red by Federal 
law . 

3. ~Generator's Name and· Mailing- Address·· · ' A. State Manifest- Document Number 
'•Sal co. Industrial~- ser;vic~ - Ml 2386629 
~704 · Cenant - Monroe, Mt· 48161 B. State Generator's ID 

:- •· :313 24~~2820 
.. 

·4.· ·.Generator's Phone ( ) -
5. Transporter 1 "'Company Name 6. US EPA;~ Nrber 

4 
C. State Transporter's ID --

f 
..... .:. ..... r. 

' c.Safeway TranspiD~~r Inc;. J'11 1 f? 11 15 f 13 17 
.... ... 

c D. Transporter's Phone ""'"""" ........... v 

7.- Transporter 2: Company Name· ' - 8. US EPAID Number E. State Transporter's ID 
c 

.. 

.. - '·' ··I I · I ,. I I I I I I I I I F. Transporter's Phone -
9. .Designated Facility Name:·and Site· Address :10. . r-, US EPA ID Number G. State Facility's ID 

Dearborn. Refining 
.. .. 

•" .. 
3901 ~iyoming c 

~' . - H. Facili~'s Phone . . 

De.arQ.orn, MI. 4s·1 2~o i'l 1 I~ 10 1 O:p. l51 p aq ? 31 -~43-1705 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and· 12.Containers 13. 1'4. I. waste 
Total Un1t No. HM 10 NUMBER). No. Tvoe Ouantitv Wt:Vol NIH 

a. 

h9PC " Of f_jL - Other ~'>la.ste - " 01 011 T1T G N 
OJ. -

b. ' - c· 
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' ~:: - . : i 
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J. Addl~.ional Descrjpti,ons. for Materials Liste-d Above K. Hf!ndling Cod~s forwastes 
.. ~ 

' - ' . ;--:; '.;. ~. ~- Liste9 f.bove ' : a/ I· 
~ -· -- ~ 7~ 

·I - •· 
c 

b/ 'Vt1V - . ·-: .~ 

c - .... : 0 -

wA:T·ER. '. -. . ' 
c/ l ·-P~QCESSEP -·~ 

.. 
.. 

' ~;; ' ~:;; .. 
d/ I .. ''::l -' .;:- .. .. -- w-;; ·- 0 -. 

15. Special Handling Instructions and Additional Information - " _. 

Contai .. ri> and .call': 
.. 

S:PILL: 3.13..,..243.-2820 J' 

~ ; -~~ ·~- "? - ' ~ ~:.! ·i. .- -
16. GENERATOR'S CERTIFICATION:'I hereby declare that. the contents of this consignment are fully and accurately described above by• • 

proper shipping-name and are·-classified, packed, marked, and labeled, and are in all• respects in proper condition 'for transport by ·highway ' -
· : according to applicable international and national government regulations. 

·.If 1. am a large quantity generator, I certify that I have a program in-place to reduce. the volume and toxicity of waste generated to the degree I have determined 
: to be economically practicable and that.\ have selected the practicable method of treatment. storage. or" disposal currently available to me which minimize_s.the 

present and future threat to human health _and the environment; OR; if l,am a small quantity generator, I have made a good laith·ettort to minimize my waste 
_ generation and select the best waste management method that is available to me and ·that I can ~fford. · • . 

'. - : : Date 

- P~intep/Typed N~ ~· Signatg~~~-2=:: 
.· 

~~n~-fiJr ': \ ~- ..,;.- 7/J·J£-'C:?<- " .. ; 

.of Materials ,._.,.--·-~·-··-....... 1 Date -J:W 
1-"-

~~ · .17. Tran~porter 1 Acknowledgement of Receipt 

.·' Pr.i~t~dil.YP.~ Name,- ~ Sig~~~ ~ 
Month 

. ' 
0"' ,_a: 

~5 ,_·x 
a:.,. 
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::!:\'-
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, ~ l :7·6 k_ ~1 }\ ._. >o-:: ;''---· s 
pc L ·-~· . 

0. ;~ 8~. Transporter' ·2' Acknowledgement or Receipt of ·Materials \ • 0 
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T ~- ~ Printed/Typed Name Signature ' 
E -

D - .. 
R·· ,-
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- J 9. Discrepancy Indication Space. 
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.. 
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+= .'2Q Facilitr Owner or. _Gpenito~ ~e_rtificatiOn Of receipt Of hazardOUS materialS COVered by 'thiS 'manifest. excep(as noted I~ 
::' \ - ; : ., - ~:::. -· 

v~ ~ Item _ 09:~' ·'· '- c . ' 

~ n Printed/Typed Name, ... 

t~:;e-9 ur?d~~: 
" -

~.-c)de~ i.' 1/(titlvt~~ vA-- - 0 
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• I~ ' .. - />' {/ "' . ~ EPA Form 8700.22 (Rev. 9/88) 
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UNLOADING ~ECEIPT 
, . 

.. 241·8· 

. GALLONS 
' DEDUCTED. . . 

· NET 
GALLONS 
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INDUSTRIAL WASTE DiSPOSAL MANIFEST 
MICHIGAN DEPARTMENT OF NATURAL RESOURCES'- ENVIRONMENTAL PROTECTION BUREAU 

~ 

:·; 

1. GENERATOR ~esi:RIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCER)£.1IDQ8 ?? 33 ,;;?~: 
A. ~!~EERATOR.oF wt~Rrd ~~ot:o:c Comp~l:':l1t NUMJ~eel. vi vision. . { 

D. GENERATOR CERTIFICATION: 
THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN 1/B ARE 
PROPERLY CLASSIFIED: DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 
THE U.S. ENVIRONMENTAL PROTECTION AGENCYT-o .oche beSt Of roy knOWliE!dge ADDRESS :3001 J.'-~illil~Road Dearborn .. lJJ.i 48l2l 

PRODUCER ORDER NOdo?.JJ ~J'/9 SHIPMENT DATE t£d ,II 1Sk1f1::?1 
· . mo. da. yr. 

PERSON TO CONTACT __,~_,_i,_o·~·-"'C'-"O"-"S"'-'t.""CI.=n'-"t~i==:n=-O=-c..· _____ pHONE 313-323'-l260 , 

NAME & TITLE (please print) SIGNATURE and be;l i ()X,. DATE _ t?; --
Cor:;o:rat:ion l'c:r:d f-~~tor C~o /;;;. -;;./_s-::-(J 1./; 

Keep goldenrod copy for your records. Send pink copy to: , 
DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

coinbusticnable B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: 
·,IL HAULER OF WAS~E~MUST BE FILLED IN BY HAULER) 

.. 

Nos Petrolw~ Ci~ 
SHIPPING NAME: (DOT OR EPA) ----------..,..-----------

CODES: 

SIC 
CODE 

PHYS. 
STATE 

131311121 u 
TYPE Of 

CONTAINER 
QUANTITY 

I I I 

UNIT WASTE 
. TYPE 

PERCENT 
SOLIDS 

i' A. NAME 'r'\ "'% c:_ 0' L 
ADORESs\\4 'f\f\ S' m ~L ~ ~ ~ 
TELEPHONE NUMBE;;77S-0 5 72 

'. 
f 

;·: 
;f 
,1.· 

~~(~ 
;~ /'-- <?Q 

PICK-UP DATE ~ ::> D 
mo. da. yr. 

'PHYSICAL STATE 

CONTAINER TYPE 

UNIT 

1 = SOLID 2 = LIQUID . 3 = GAS 4 = SLUDGE . 

1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = O~HER (Specify) 'J.la•-,k Tr~:·- B. HAULER JOB NUMBER -

C. VEHICLE LICENSE NO. ;2 (/ f b -/jj;:_., 
FACILITY NUMBE~~ ()(} 0 00\i "!, '5 3 --STATEm-"--'-_,_1 __ _ 

1 = CU.YDS. 2 = GALLONS 3 = POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify) ________________ _ 

MAJOR COMPONENTS (GREATER TH~N 1% CpNCENTRATION) CONCENTRATION 

Upper % _Lower% 

Data No.t I-i1f·ailC'.ble . 1. _______________ ___ 

2-----~--------------
3. ___ ~--~-----------

. 4.· _______________ ___ 

5._..,..-,...-------------------
6, . 

'I:- • 
.;· 

' 't 

D. HAULER CERTIFICATION: 
THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN· PART 1/B OF THIS MANIFEST OR 
IN THE ATTACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
I! C. 

NAME AND TITLE (please print) 

. :t . G ~}')e. . 'Tto.bq \k;,-+\-
: · Keep canary copy for your records . 

-~·'· . . . 
·:;IlL ~PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISP~SAL FACILITY) -

8
. 

·. :· ·.; . . . FACILITY NUMBER hiD005510 05 
{·:~A. NAME :::::t::::>eAA-;;bPA::» t!.E .J:"/;..;J""'"" co .. · · 
•i . . " r . . 

~ ·{·, ADDREss3fo / W'}f;_m;~-"l ·-v<ie·i.,_ .... fo'".viJ!J ML .48121 
DICATE IF THE WASTE CONTAINS ANY OF THE MATERIAlS LISTED IN TABLE TWO. ·t .. · ( 313.) 84?-·t?oo 12 1 L' Bo 

;;, .· TELEPHONE NUMBER · 3 ACCEPTANCE DATE _· __ :.; --

CONCENTRATlON 
\' -: mo. da. yr. . . r· h .. PROCESS METHOD: .. ,. 

..,_.,---.J.___,I'-·--'1 - Lu -:" U .;.?,. · _. 0 INCINERATION ~ RECLAMATION .· 0 OTHER (Specify) --------'----~-
1. 1 !_ 1· 1- L..L_j _ LJ :_'( C. 'CEilTIFICATION: . 

--~----'------:---c-· . : -_ \ · .. · THE HAULER. NAMED ABOVE DELIVERED THEWASTE DESCRIBED IN PART liB OF THIS MANIFEST TO THIS PROCESING 
'---''---'1'-·~_.l- ~"" LJ . . '· 'f · , . FACILITY. iT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL. STATE, AND LOCAL. 

-1 . ·r I~-LU-·u ·- ·r REGULATIONS 1. CERTIFY (OR DECLARE) UNDER pENALTY OF PERJURY Tl:lAT THE FOREGOING IS TRUE AND 

EMERGENCY sPILL INFORMATION -~-:-:--· .. , __ ···..,..]I~o~.,_,j:._· _A_:. p=-' .""p~l,...._).~_:_o,...-ru_· w_._l._e_._• ------'-··· · "-~2i. _ · coRfiEcT. · . . _ _ · · 

-. ·· . ~;l,'-.'f .. , -~AMEA.ND.TITLE (pleas_•. print) · .· ... , ~-IGN~ .UREa-2: ·. .~. . · .. DATE . . 

=========================·=< ===================== .k~R-~ ·:· ~ · -r.;p s te i:n·~PrB s~ /"~ I P-;>G.,-~. · :~·. Y,;.~,.,-.. "'·-1· a·'··,· · •· . ....,.e·-·· ·· ... ~J_-~ _.KeeR green ·copy for your records ... Send white·copy to:.. · 
C~ . NAME OF HAULER . · 

. BUSINESS ADDRESS 

NAME OF PROCESSOR 

. SITE ADDRESS 

. t'i.i..J;;>.H--a -~.l: , vS...,.WJ.:v.,.;; ----~- . 

44 G9JS U'i:..:ica Rsa:Ci Uti.ca-:-.,··M,y . -!Je.H}t,7--. ..'J"":::~ .DEPARTMENT OF NATURAL RESOURCES, WATER-QUALITY DIVISION, P.O. BOX 30028, LANSiNG, Ml 48909 

Dearbc.:6·'·( Refiiair.q- Co: . . • 
39tn t17vort~1ncr Aveo- Deb.~born;,.· t.!i : 4G1~~r-r · 
. . . - . . . . . . . :i .. · - . ... . . . 
ALL-SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 517-373-7660, 24· HOURS PER DAY 

· · · · AND THE NATIONAL RESPONSEj CENTER AT 800·424-8802 . · 
\ 

ii 
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; ·' 
INDUSTRIAL WASTE .DISPOSAL MANIFE-ST 

MICHIGAN DEPARTMENT OF NATURAL RESOURdES- ENVIRONMENTAL PROTECTION BUREAU 
. . ·~ 

.'~ 

. ) ~.' 

rt-
1. GENERATOR DESCRIPTION AND DISPOSiTION OF WASTE (MUST BE FILLED IN BY PRODUCER) - _ -.· ,Ji 

A GENERATOR OF WASTE: FACILITY NUMBER · Nii!)087738431 ~ ~ 
NAME Ford Motor Ccr.max:.v 3t3el DDi wisi0n ,1 ~-
ADDREss 3001 ~1iller. Road Dee.rborn .. Iv.!i 40121 

PRODUCER ORDER NO. !lf2&/Jl~ f!&.9;i._90 SHIPMENT DATE 1}1~11/lll·lfl£:1 :· j 
41· t · • . n:JO. da. ..yr. · ~-J' 

PERSON TO CONTACT f}., Costant~no PHONE al:i~.:s23-:.t.2C~; 

D. GENERATOR CERTIFICATION: 
THIS IS .TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN liB ARE 
PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE IN PROPER CONDITION FOR 
TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

'THE U.S. ENVIRONMENTAL ~ROTECTION AGEN~YTO the· :best;; Gf OJV knouledqe 
NAME & TITLE (please print) SIGNATURE and hslJo~" DATE \ / I r. 

Coroota\:::~.-nn :J'ord Noi:cr Co 141 lh/ ,-.· Cl 
Keep goldenrod copy for your records. Send pink copy to: / / · . 

DEPARTMENT OF NATURAL RESOURCES, WATER QUALITY DIVISION. P.O. BOX 30028,/LANSING, Ml 48909 
B. DESCRIPTION OF WASTE (Mandatory) 

1 
HAZARD CLASS: COI:lbUSt.iJanable ~ 

SHIPPING NAME: (DOT OR EPA) --"N"-'O=S,__,P"---"'e'-'t.~'Z""-0_,· .=l::.otu"""m~__,O~l.o::' _,!,___ ________ _ 
II. HAULER OF WASTE (MUST BE FILLED IN BY HAULER) 

A. NAME \X~ l' f) \ L 

CODES: 

SIC 
CODE 

PHYS. 
STATE 

13 I 3· I 11 ~I llJ. 
TYPE OF 

CONTAINER 
QUANTITY 

I I 

UNIT WASTE 
TYPE ADDRESS 4 4· <f..,q 5 \'\1: ~ (' '/.\ ~ A 

PICK-UP DATE ..J.:l.. I L- YJ) 
mo. . da.· yr. 

PHYSI,CAL STATE 

CONTAINER TYPE 

UNIT 

1 = SOLID 2 = LIQUID 3. = GAS 4 = SLUDGE 

1 = 55 GAL. DRUM 2 = BULK TANK 3 = SELF CONTAINED UNITS 4 = OTHER (Specify) 'T.:l1'lk >,i!.rk B. HAULER JOB NUMBER t') I.J. ll · t} p FACILITY NUMBER~\\ t)f')flf\j)f)~ 5.3 
STATE. ~-

1 = CU.YDS. 2 = GALUiNS J' = POUNDS 
, · ". ;l. C. VEHICLE LICENSE NO. 0- , ;,t,' - • 

WASTE TYPE (SEE INSTRUCTIONS) 99 = OTHER (Specify) ________ ~-------- _.,..,-~_. 
D. HAULER CERTIFICATION: 

THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART liB OF THIS MANIFEST OR 
IN THE ATIACHMENT WAS-ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 
II C. 

MAJOR. COMPONENTS (GREATER THAN 1% CONCENTRATION) ., CONCENTRATION 

Upper % Lower% 

Data J.:Jp·t Available 
1.--~------------~--~-----------

-2. ---------------'---'----

3. _______ ~~--~----------------
4. ___________________ ~~--------

s: -:-, -. -----------'----,---'-o-----
6. . 

DICATE iF THE WASTE CONTAINS ANY OF THE MATERIALS LISTED .IN TABLE TWO. · 
' ' 

.. PARAMETER NO. 'coNCENTRATION 

I I I· I 

c Ill. 

··. 
;(· 

. - ,L -~ ... 

NAME AND TITLE (please print) SIGNATURE DATE 

.Ge. v1e 'Tvo:h a vc.J\ 
Keep canary copy for your records. 

{, • -~~ AAA:• I . J-2 .-.J{o .. - ~0 
c;;/ 

PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILITY) 

. - l ; FACILITY NUMBER MID00.5510805 
A. NAME Y/:1;1/lboR /-J · [ J;>- ,:r/.k-':"'""'"J. · ,coo . . 

AbDRESs-3 9tJ I tA/ Yn"'o lA.J<A ~t;YJ .. !!};,-h-t' A.J ·rnz J-}8121 
·· - ·. ·(JlJ}B43.el706 -~ ·"-'" ---i2 16. 80 

TELEPHONE NUMBER · - · · ACCEPTANCE DATE _.-__ · 
mo. da. . yr. 

B. PROCESS METHOD: 

. 0 INCINERATION . ~ .RECLAMATION 0 OTHER (Specify) ---------~---~-'---1.---L:---L-.....JI - u___j - u 
L-.J'---'---'--'1' ~ LL.J - LJ 
L-..1----l'----J----ll - LJ_J - LJ 
L-..1----''--'--'----'1 ...;. LJ_J - LJ . 

I I I 
---~---------'----
---------:--: )'f"-. . c: ... , CERTIFICATION: . . . 

THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESitJG 
FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 
REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY· THAT THE FOREGOING IS TRUE AND 

I I I 

I I 

J·, :. NAME AND TITLE (please print) · 

~~ ,. R o.Rih,Sps te in J>P:r.e s-,., · 

EMER(]ENcY sPiLL iNFoRMATioN · Nati·· :Arl'>o1.ics:.:tJI:i..:. oo~m. · · · · · · · 

DATE 

G._ NAME OF -~AULER 

BUSINESS ADDRESS 

NAME OF PROCESSOR 

SITE ADDRESS 

(. ·' . ' ' . , 

A,.B:CG·~: ·ofi ·:!5:&t:Ji~£e ·· -~!:. :_· · .'Keep green copy·for your records. Send~ white copy to: .. 

· M -- '95 · • · "' • · -11 • · '4S'08"T. ·."~.::.:f ··DEPARTMENT o_F_ NATURAL RESOURCE~.-WATER_OUALITY.DIVISIO. N, P:·o. Box 3oo28, LANSING.- Ml 48909 ·. ~ 1.14'8 ~ :ut.~e~· ~::H11.a. .::ut·J.ca 11. r_~ · . . _ , .. 
:o·e~r-J:l·om· -r~~fi-nina ·co· .-.·~ .... · 

3&lOJ. -vJyomiri.d· Aveo ·¥)sarbO:tf :. l:J.i' ·<£B:t-iJi ' 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLlUTION EME-~GENCY ALERTING SYSTEM.AT 517-373-7660, 24 HOURS PER DAY 

AND THE NATIONAl RESPONSE CENTER AT 800-424-8802 .. ' 
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MICHIGAN DEPA~RTMENT'. 

OF NATURAL RESOURCES 
~ 

.. ~ ' .. 
~ ~ 

::- ~ .. 06~ NOT WRITE .IN THIS SPACE 

ATI: d '; ' . DIS: 0 ! REJ. 0 PR. 0 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. ' 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 

·Act 136, P.A .. -1969. . . 

·Please pnnt or type- .·.· ~ 
Form Approved OMS No 2050-0039 Expires 9-30-91 

<I' 
UNIFORM HAZARDOUS·. r~~eni~P

0

~~;~~~~;rzNI7.1 2·~ ~ .IDol~~:~~~\oc 
2.Page 1 · t Information in the shaded areas 

WASTE MANIFEST'' of 1 is not requ1red by Federal 
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"' ..:.. 
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a: 
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Cl 
a: 
w 
:::E 
w 
z 
0 
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::> 
-' 
-' 
0 
Q. 

z 
...:. 
Cl 

G 
E 

N 
E 

!I 
A 

T 

0· 
R 

law. 
3 .. · Gene~ato.r's Name and Mailing Address ~ .. A. State Manifest Document Number 

_··salc6 I;ndnstri.~i··ser:v±ce Ml 23866.30 
:~704 Conant - Monroe, ru 48161 - B. State Generator's 10 

" 313 243-2820 
,. -4. Generator's Phone ( ) - ~ 

5.·· I ransporter 1 Company 
-

Name 6. US· EPA ID Number '; C. State Transporter's 10 
' Safe~vay Transport., _Inc. .1•1 I ID 11 15 B 13 0 I? 172 n D. Transporter's Phone 243-2820 
7.- Transporter 2 Company Name -. 8. US EPA ID Number E. State Transporter's 10 .. 

,I I I I I I I I I I I I F. Transporter's Phone 
-9 Designated Facility Name ·and ·Site Address·. .. - 10. US EPA ID Number· G. State Facility's 10 

Dearb.corn. Refi=ning· -- ' 
·~ "· ' 

3901 t'iiybining 
- _, -

Dearborn, NI • 48) _20 .,' ~I rp 10 I Op 151· p 8~ p· H. Fa§iVtf:_S~o~:_1705 . . 
1 1. US DOT Description (including Proper Shipping Name; Hazard Class, and 12.Containers 13. 14. I. Waste 

10 NUMBER). Total Un1t No. HM No. Type Quantity Wvvol -NIH 
a: 

' .. 
.. 

Other Was·te Oy 
1
1 T I 'I' pl~o~p G o.f p IL N 

b. 

.. I I I I I I I I .I I 
;..':. 

c. 
c 

I l _ 1 :-'-r I 
,. 

I I I I l 
d. 

.i."! 
' 

I - - I I J . 1 l l l I. I .I .. 

J. ~dditional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I - ·. Listed Abov,~ 

b/ .I ... ,_, 
~ 7 

tiJATER 
I .. c/ I UN-PROCF;SSf!;D ' ~ ._-:.: - • 

'· 
.. .. 

"' ·' q/ I . - ·:: .. - "' 
\5. Special Handling Instructions and A~di~ional Information . ~ 

"' - - - . 
SPILL: Cont-ciin ~ri4 call: 313-243-2820 ' 

. ,,. 
' --

16. ·GENERATOR'S CERTIFICATION: I hereb·y declare that the contents of this consignment are fuliy and accurately described above ·t)y · 
proper shipping name ana are classified, packed, marked, and. labeled, and are in all respects in proper condition for transport· by' highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator. I certify that l·have-a program in place to reduce the volume and toxicity of waste generated to the degree I ha_ve determined 
to be economically practicable and that I have selected the practicable method of treatment, storage. or disposal currently available to me wh1di.-m1ntm1zes the 

. present and future th.reat to human health and the environment; OR; if l.am a small 'quantity generator, I have made:a good faith effort to minimize my waste 
. generation ~nd select the best waste management method that is available ,to me and that I can afford. 2- _ · . . 

I ' 
.. Date 

i 
~~ 
. i,, PGd/Type~ame 

-,&Y"6 (:/h /Y)a. qoe> ;/') j~~I ~~~Azr,. ~ -~· ~:ret~~r I' J' :::1!.0 
wa: 
:I:W ....... 
OIJ> ._a: 
~g 
._:I: 
a:.,. 

.ON ..... 
Wo a: co co w.,. 
lllN ....... 
~~ 
:::E~ 
IJ)f

-'"' ::!a: 
"-w 
IJ>>
·...J·z 
-'JW 
...:u 

- ...,. : 

T 17. Transporter 1 Acknowledgement of R'eceipt of Materials C/>'1 
R . . 

A. Printed/;;Jed Name /77~ e> tJ liJ ISi~~e ~ ~' .., 
N . G;o V6 tJn ~7~, s .)( ...,.~ p ~ .. 
0- 1 8. Transporter 2 Acknowledgement: or Receipt of· Materials~ '-/ 4' . 
Ro 
T 

L• 

Printed/Typed Name I Signature · ._v c : 
E' -
R ,. .. 

'- ... 
;; 19. Discrepancy Indication Space .. .. .. - - .. -- " ' - : I . . ' 

·' 
~ 

. -F ·,~· :£ 
' 

.. 
A - ·~ 

; 

c .. ' .,_ •·' 
.• - ·- ' r - -. ·. 

I ..• ·-. ·• -: .. - . ~ .. ' ' l· 
• ~c •2cj: Facilitl Owner or· 06erator Certification of receipt of hazardous materials covered by this,manif~st exc~pt as~noted tn 

Y[_ . Item. 9. . , -• • • 't..: 

"' , J Pnntedl~v_PU Name c 
.. 

l,/;;;e :2 .V~~k~ 
,. 

: . {J/?J};t ~ i- ( d-..4/'J I)~\( A - ~ - " -- ; ~ 

-- ' v- - ' 
., 

_EPA Form 8700=22 (Rev. 9/88) ... ~"" .. ___ ,, 

· Da_te · 

rY?" tffi {rr 
- Date .. , .· 

Month'. Day_.: Year r I" I . I I •. I 
,,. 

.. .. 
.. 
' 

; 
' ., ·' .. -. .. ... -

. ·oat8 
;;; 'Month Da~ Year 

-tJ ifl?l~;'(f II 
PR 5110 
Rev. 9/90 
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UNLOADING . RECEIPT · ' ·' 
t .. !.>· 

' '·:. 

· ' . ·· . GALLONs.· · . TO TANK ·SAMPLE 
.i =. ·. . RECEIVED. 'NO. : ··BY 

,. 
B.S.W. : .. ·. 'GALLONS 

DEDUCTED 
'NET 

GALLONS 
. ce· . . ... 
.·A,'·'.· .·•. ., .•'. '·.··. 

'I· :. · · ·J·ooq ... :. · 
··= .<.#··.[0.' .. · '' ·, :' ... ·. - ~ ' ~· z -- ' 

CONTENT 

'' .'/. /~' 
fp((.; = b ,{(; ·, 

' .. ~ld;,- ·w.· i ·. 

'·, : . . 

l ·5 f)' ' . ', ·::. ' ~ 
I ·:~:f.··.~~.. . ~~~~~~~~~~~~~~~~~~~--~-

!
. ·a: . ' . '' ' .,, ' 

' .. :.· ··. ' • ... 
a: . ' . '• .. 

·ce. ·. ..... ca·· . .:· . . · 

. B.S.W: COMPUTED ~y ~: .-~---~-~---:--' 

B.S.W.'CHECKED'BY __ --,-----~~~-... 
FORM·96670 (7/90) 

•.· . . .:' . 
',' -.' .· . ~ . 

MANI~EST NUMBER . [Y) .-1· · J. 3 2 &. '[o :,o ·:·:~>-:. -... 
.. ·: ·'·.I 

U.R. CHECKED BY._.,.·-------'-------'--
·' 

i, • 

··. ·· ... . '·.·.\·· 
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~· 

INDUSTRIAL WASTE. «ISPOS~L MANIFEST 
. MICHIGAN DEPARTMENT OF NATURAL RESOURCES- ENVIRONMENTAL PROTECTION BUREAU 

.), ' 

.. 1:r~ 
GENERATOR DESCRIPTION AND DISPOSITION OF WASTE (MUST BE FILLED IN BY PRODUCE1~hCO g 7 7 J'S L}. 3J~r ! D." GENERATOR CERTIFICATION: 
A. GENERATOR OF WA~,TE:. ·d M ~- c· FACILITY NUMBER _ • _ · • ·.J.' THIS IS TO CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE MATERIALS DESCRIBED IN i;B ARE 

NAME . E OJ: 0 COm::'_ OmJ?aJ."""ly . ~:H:€el U:l 'V2.SJ.On ·~:. · . 'PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND ARE .IN PROPER CONDITION FOR 
-TRANSPORTATION ACCORDING TO THE Af'PLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND 

ADDRESS . 3QQ1 Miller :~oad Dec.:..rbor:nq 1\.li 48121 . :q THE U.S. ENVIRONMENTAL PROTECTION AGENCY.TO the beet qf flY kno-;,Jledge 

PRODUCER DFiDER NO. fl O(§oq ~ r! :lo/ ?>/sHIPMENT DATE I tl ~' IK I ~r I ~~&I ' 'i NAME &~:~;;~:~ion s;~T;~ a~~t~~J.~~l: 0 OAT~ 2 -ll,_ ?o 
PERSON TO.CONTACT M. Costantino PHONE jl3 ... ~23•l'260:. , , Keep goldenrod copy tor your records. Send pink copy to: 

B. DESCRIPTION OF WASTE (Mandatory) HAZARD CLASS: 
COT;.ll:)Ustiona.blejt · -·' DEPARTMENT OF NATURAL RESOIIRCES, WATER QUALITY DIVISION, P.O. BOX 30028, LANSING, Ml 48909 

Nos Petrolun Oil 
SHIPPING NAME: (DOT OR EPA) ---------------------

SIC 
CODE 

PHYS. 
STATE 

TYPE OF 
CONTAINER 

QUANTITY UNIT WASTE 
TYPE 

PERCENT 
SOLIDS 

:, II. • HAULER OF WAS~I'lMUST BE FILLED IN BY HAULER) 
#~r--·.~·A. NAME ~:1\ t' ' 0) L 

· ADDRESS t.t q ~!f'> s vr\-~ A t. ~ \5'\ ~c'A 
CODES: 

I I I I I ~ ' ill ~, ·!El_g ' ' '-1 7 ' 3 7 ) "'\ -. Cl b 
••• t , TELEPHONE NUMBER J _5-0 ~ ~ PICK-UP DATE _s;6_ ...lJ._ _J1__ 

PHYSICAL STATE 

CONTAINER TYPE 
T&nk Ti::i"a. HAULER JOB NUMBER ---.,.,..--......,-.. ---:-:.,...,..-FACILITY NUMBER ~ \\ 000 ~ 00: {<::_3 

1 ~.55 GAL. DRUM 2 ~BULK TANK 3 ~SELF CONTAINED UNITS 4 ~OTHER (Specify) · , ·,·c. VEHICLE LICENSE NO. :.:;_ 4-) k,- J9 P . STATE ~ "'3:.,. 

1 ~ SOLID 2 ~ LIQUID 3 = GAS 4 ~ SLUDGE 

UNIT . 1. ~ CU.YDS. 2 ~ GALLONS 3 ~ POUNDS 

WASTE TYPE (SEE INSTRUCTIONS) gg·~ OTHER (Specify)-----------------

MAJOR COMPONENTS (GREATER THAN 1% CONCENTRATION). 

1 DAta }.;Jot -Available · 
---~~~~~~~~~~~~-----

2.'----~-----------~ 
3. ________________ ___ 

4, _______________ ___ 

5.~---~--------~-----
'6. ___ ~-~-------------

:ATE IF THE WASTE' coNTAINS ANY oF THE MATERIALS ~ISTED IN TABLE two. 

PARAM.ETER NO. 

.__,1'-· ·....;IL-.,.;~1 - LLJ - U . 
,_l_,l'-.-'--:-'1"-· _.I - LL..J - L:J 
'--''--1.-...J'-,--'' - L.l__j - L..J 

f--l'--1.-...J''--'' - LLJ - L:.J 
EMERGENCY SPILL INFOR~ATION 

CONCENTRATION 

Upper % Lower% 

CONCENTRATION 

• :D. HAULER CERTIFICATION: 
• , · THIS IS TO CERTIFY UNDER THE PENALTY OF PERJURY THE WASTE DESCRIBED IN PART 1/B OF :THIS MANIFEST OR 
': • • IN THE ATIACHMENT WAS ACCEPTED BY ME FOR TRANSPORTATION TO THE PROCESSING FACILITY NAMED IN PART 

·'-;-

1/C. · 

DATE 

;_.i :.:...;-;- <60 
-. ~ ' . 

. IlL . PROCESSOR OF WASTE (MUST BE FILLED IN BY TREATMENT/STORAGE/DISPOSAL FACILIT.YJ.: 
8 ~: •: FACILITY NUMBER MI~QQ5:::>10 05 . 

·.·.;:A. NAME '"'::I:>~/)/Lgot!.JJ 1Ze. F JJ0/h'o, Go.. · . 

: ·•. ADD~Ess 3q {)) \tV 'i f)m JtJC. -::Dt-.~ Ll'?ol<..~ \'1'.3 '48121< 

. ; TELEPHONE NUMBER( 313) 84J.e:l7d0 ACCEPTANCE _DATE_!.? 17 ~ 
mo. ~- yr. 

. -.: :e. PROCESS METHOD: 

: \." 0 INCINERATION @j RECLAMATION 0 _OTHER. (SpeCify) -------...,--------

, •. C. CERTIFICA!ION: . . . · . . . 
THE HAULER NAMED ABOVE DELIVERED THE WASTE DESCRIBED IN PART 1/B OF THIS MANIFEST TO THIS PROCESING ., · 
FACILITY. IT WAS ACCEPTABLE MATERIAL FOR PROCESSING UNDER THE TERMS OF FEDERAL, STATE, AND LOCAL 

'REGULATIONS. I CERTIFY (OR DECLARE) UNDER PENALTY OF PERjURY THAT THE FOREGOING IS TRUE AND 
·.r·. CORRECT. . . 

, ; • _: _NAMUN~TITLE (~.leas~ print) •• . .. · S~AT.U~.~. . ·_ . ,. 

·, .R..,F, · .. ,.ps-ceip;Pr~S.<. ~~ ·. 
-!: 1 • . ~eep green copy far your records: Sefid white copy to: . 

DATE 

J ;< -~&> "--:R!J ' 

· ,~ ~:, · . DEPARTMENT o'F ·NATURAL RESOURCES, WATER QUALITY DIVISION, P.o. sox 3oo2a, LANSING, Ml 48909 

.. -... : .~~ 

ALL SPILLS MUST BE REPORTED ·TO THE MICHIGAN POLLUTiON EMERG~NCY ALERTING SYSTEM AT 517-373-7660, 24 HOURS PER DAY 
AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 . . . . , 

·'" ..... -
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_ DO NOT WRITE IN THIS SPAC~, 

· ATI. D DIS: D REJ. D ·,. PR. D 

'-Requiied- under .authority of Part 111 and 
. -Part 12i of Act 451; 1994, as amended. 

Failure to file may subject you to 
criminal and/or civil penalties, under" 

· Sections 324.11151 or 324.12116 MCL. 

.. :Please•print~or type ·' ''For.'n' Approved. OMB No. 2050-0039 Expires 9'30-96 

.. 
' 
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UNIFORM'~HAZARDOUS .· 
~-~ WASTEi'MANIFEST 

2. P<u)e. 1 ~~ :Information in the shaded areas , 
·:·;f· - is not _required by; Federal 

·· :9 law.· '' 

3. Ae~tlff:'sfiAe: and Mailing Addres~ 

16750_ COYJSTocK 

tl .·.\~~~: 
{f. 
.y:. 

'GRA!\.'])' HAVEN I MI 49417 J .. 
4. _:Generator's Phone ( 616 - ) 842-.5680 
_5. ~-· Transr:>orter 1 Company Name· f 
-, ~HANCO, INC. . 1 
~t; ·'' 

)..·' Tr?nsporter 2 Company Name 

A. ~tate'MaiJi(est Q6cunient Number 

I:;. 'MI . 4 58 612 6 
B .. State Generato-r's ID u :; 5 ::i ...•. 

8. US EPA ID Number E. State .Transporter's ID 

-1 1-) li I I I I .I I I I F. Transporter's Phone 

10. "-• < US EPA ID Numb_er ~- Stat,e Facility's ID ·9. .Q~sjg!Ji!1!<2.Facili~ Name and Site Address 
. .D.t:Jllii:SUKN REF INII\TG 

3901 WYOMING A VENUE 2 r.i~~~~~~---7·fr~------~ 
. . ·" H. Facility's Phone 

DEARBORN, .MI;: 48121 ____ .,,.. 1P111 1P 1-P 1° 15.1 5 11 1° a·lo 15 ' (31:3)843~~}0~, . 
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. r:. /._/ -,~ . . ·~~·It<~- . , ~~J.r, .. -~(,'~ :/Ji ... 4;,,~t,D~.:S \) 

;_ ~- ,· Pr;inted/Typed Name ;, .. ~' { -~ignature Month Day .Year ., . 
·J 

\. 

20. Facility Owner or Operati:ir:'Certification of receipt of hazardous materials covered ·l)y this manifest except as noted in 
lt!im ·19. " : . •. ·: ·· · · · . ' .• / • -~ . 

- ./ 
·Printed/Typed Name " · 

. ' -~ 1.1 {2 A .N 
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l _, :· .... o. .. • ..-,. UNLO~lDING .RECEIPT~., 

l '.· ,\ 'i.\· .'!\.· ~ . .,,..,. ' .•• 

"' I f ~\'-,~~~!'-h ... ;.::.> . :: ·. .r· .. . . .;;.~' - ~ . ..... -

!
) DATE~~L-::-~>'tz;;Ji ~;~~ 8 . \ '•.), _· y((;. ··-~~7-7 ".... ! 

., · ·· -·· I I · -
. l RECEIVED,FROM . A· h'f ~ f4_.,__.JJ ·· (/ . l. r ' , ' 

DELVD. BY . Prf ;,~ v A._ ( • TRUCK NO. tj b ~ "' ..c. )l;,__ RE~~IVED BY J>~ ~ t, ·. c\. 

~-~PHONE ______ ------r---,-----r----~-------r--------,·F-;:~.,....., ! >- ' GALLONS TO TANK SAMPLE B.S.W. GALLONS NET.,_ I = . RECEIVED NO. BY CONTENT DEDUCTED GALLONS-

1 ·~; "" oi\J- I f. 
lll:ii r_"tf() '~ 

. ~ "' Jr 1· o ) _ .. ?~. . , . z (Jr. - ~.z 
- G' r I ~.L '"'j -..~. ' z l L( o...t J s I .•• • / q 'l ·--, I b(j ) L ~ + I Jill '/.J J 0' I 

z 
a: 
c:a 
II:D a: 
c 

\.-
Cl 

~- ·•· 

:.W. COMPUTEO BY _ ___,1!-~~~-. fr] )11
• . 4 41 7-1 t 1-

MANIFEST NUMBER-~---------

B.S.W. CHECKED BY----------.,.--
",t ... 

U.R. CHECKED BY--'-------,..-------

FORM 96670.(7/90) 

.I 
I 

~ J 
------------------------------~----------~-------~·-

' .,• 
t;.'' .. •'-' 

DATE __ ._· _·2/J_,.~_,_{_b+-1_..:~_3 _____ _ 

RECEIVED FROM A- VI T ~ ~J 

U LO.lDIN.Il RECEIPT 
.£. ::::·<> 

7677 

DELVD. BY e{J ~ v lft..-c. · TRUCK NO. _::__..:.:..:~~~z_ RECEIVED BY f'-1. ~ " 
PHONE ___ ~----

>z 
c a.. 

-== 
~ -~h g..o 
z -z 
u::: 
loU a: 
z 
a: 
Q 
II:D 
a: c 

GALLONS 
RECEIVED 

slJ'(J 

:W. COMPUTED BY ----"-J-~ 
B.S.W. CHECKED BY ____ _ 

TO TANK 
NO. 

--1~ 
.. "J 

SAMPLE B.S.W. GALLONS NET 
BY CONTENT DEDUCTED GALLONS 

cJJ- I J, 
(jf' - :t-Z 

MANIFEST NUMBER fVI.E 44/}/ t f-

U.R. CHECKED BY 
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-. DNR' WASTE MANAGEMENT DIVISION 
-. MICHIGAN D~PARTMENT OF NATURAL RESOURC:::S 

Please-~print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

·3.. Generator's Name and M_ailing Address 

-. LAIDLAW · ENVI RONMENTAif 
21430-·w. EIGHT. iillLE RD 

4.- GeneffiW.rl"S'llll!i'c~i~I(J) MICH l13075 
5. · Tr'ansporter 1 C9mpany Name 

-1' ·• 

:wER VAC SERVICE INC~ 
7. · .T~ansporter 2 Company Nall)e-

"' 
9.- Designated Facility Name and· Site Address ";.._ . -. .· - . -
-~ ;:~ DEARIJPlUi REFINiNG' CO_: 

3.901. WYOMING-

----·.· 

I 
,_;_, '\ 

Do' NOT WRITE IN THIS SPACE 

ATT. D .; - DIS. D RE~. D ,, -PI3, D 

2-48-358-4626,: 
Generator's Phone) 

6. US EPA ID Number 

11. US DOT Description (including Proper' Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

-

~oN-REGQfA~ED W~TERYQit 
- ~ I :;~ ~ :;__ 
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: . -~ ?: 
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.:. . .... ~-

~ ~.J: .: 

~ Required under authority of Part 111 and 
Part 121 of Act 451, 1994, as amended. 

Failure.to file may subject you to 
criminal and/or civil penalties, under 
Sections 324. 11151 or 324.12116 MCL. 

OMB No. 2050-0039 

. ~' 
':..· 

16~ GENERATOR'S CERTIFICATION: I hereby declare that the contents of th1s cons1gnment are fully and accurately descnbed ~bove by - , 
- " proper shippmg name and are~ classif1ed, packed, marked, and labeled.' and are in all respects in proper condition for transpori:'by highway 

- c according to applicable international and national government regulations. 

"· 
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Rev. 5/95 

TSDF COPY 



UNLOjlDING RECEIPT 

DATE i• tJ .qe 7678 

R~CEIVED FROM _JLA, .. ~14~\&-:..:..:' w~~f:__A_v_l"'\?_1'\....:..~--=--.......:t-v_\ 
DELVD. BY --pV s TRUCK NO.-----'~'---..;_\\_\_~ _Q._""' __ RECEIVED B~ 

. ' PHONE _____ _ 

>-z: cc 
~ 

2 a 
u 

'; \:)~ 1 
! ~ ·.· 
1&.1 
a: 
z: 
a: a 
CD 
a: cc 
1&.1 
Cll 

B.S.W. COMPUTED BY 

B.S.W. CHECKED BY __ _ 

FORM 96670 (7/90) 

PHONE-----'---

>z: 
~~ 
! ~~ 
I~ 
~~ 

ii: 
1&.1 a: 
z: a: 
a 
CD a: cc 
1&.1 
Cll 

' .. : 

GALLONS 
RECEIVED • 

~[)()0 

GALLONS 
RECEIVED 
~ 

. ~(}()0 

B.S.W. COMPUTED BY ~ "'-..) 

B.S.W. CHECKED BY_· --'---

FORM 96670 (7/90) 

TO TANK 
NO. 

~ p~c\ 

TO TANK 
NO. 

~-
P.?.cl 

SAMPLE B.S.W. GALLONS NET 
BY CONTENT DEDUCTED GALLONS 

D\ \-- 4--fo 

SoliJS ~ t.5yd~ 

0·3° }~ 
~- ,_,,p'lfi~ 

J\ 

MANIFEST NUMBER 
~ Mr11'1S""" 

U.R. CHECKED BY 

. ··, .. 
SAMPLE B.S.W. GALLONS NET :'< 

BY CONTENT DEDUCTED GALLON_S.:; .. 

4--% /·.··. Di \ -- '~· 

t "5 yc\ 5 
'~; 

SolidS - .... 
··:~ ) ,_, .. ,) 

,., 
< .:' { _J)·30 ·<?- ' ,. 

J t.: !,,.., __ , !~ ~ ·.-· 
" ~·· •• , 'I 

" Af-V'~-V\ -d~ r{1. 
l 

J 

MANIFEST NUMBER 'tJ\1:. 44i'll 'IS'"" 

U.R. CHECKED BY 

i 

.I 
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., DNR' WASTE MANAGEMENT DIVISION 
:· MICHIGAN D~PARTMENT OF NATURAL RESOURCES 

Please~print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

·3,. Generato(s Name and Mailing Address 

L.AlDLAW·ENVIRONMEN'fAL 
21430'.W. FliGHT ~.UI •. E Rn 

4.:_. Genef.SWS'!Fll!i'dn~{(.D MI CH )180'75 r 

5 .. · Transporter 1 Company Name 
~ . . 

.; . ; >wER ·vAC :SI!:RVIGE INC: 
7. ·"Transporter 2 Company'N1u:n.e; .,, - . 

"' 
9. '· Designated Facility Name and .. Site Aqdress 
)> :.. • 
(': 
., ·I 

. !· ~ ... 
,PEARBQRN REFINiNG' CO,. 
~901: WYOMING·· 

. <f:.~ 481?.0~~~ 

~ ·.· : . "' 

I_ 

DO. NOT WRIT.E IN THIS SPACE 

ATT. D . T DIS'.' D REJ. D ·P~. D 

248-358-4626 .': 
( Geuerato'r' s Phone} 

6. US EPA ID Number 
_..,.,. __ , 

"' ~ 11. US DOT Description (including Proper· Shipping Name, Hazard Class, and 
..: 
w 
!4: c 
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·c, 

' 

'd. 
' c ·' ,· 

HM 10 NUMBER) . 

;; ;:"> ?! .. :;. t~. ~ ·-· 

"N6~-REGOi~~ED WATERYd~L 
-~ ~- f I ~ :. .·: ~-.· .:.j -~- ~- ~ ~ 

-
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S ~F. :!:_.: 

~-·· r ! 

,_EPA Fo~m .. 8700-22 (Rev. 9/88) 
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Part 121 of Act 451, 1994, as amended. 

Failure. to file may subject you to 
criminal and/or civil penalties, under 
Sections 324.11151 or 324.12116 MCL. 
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UNLOjADING RECEIPT 

DATE r[._. \'l .qs 7678 
v" 

R~CEIVED FROM __,~,· ~tel~· __.::\o.:.:..:w_::___..c::f=--t\-v_l"''_I"\_.:.~__:__:-\-'V'--\ 
DELVD. BY =pV s TRUCK NO. ~\r-)~'~1 \_\...::..~ ~-""-- RECEIVED B~ 
PHONE _______ _ 

>-z: 
c:c a.. 
:E = u 
c:l 
z: -z: 
i:i: 
11.&.1 a: 
z: 
a: = ll:a a: 
c:c 
11.&.1 ca 
B.S.W. COMPUTED BY 

-B.S.W. CHECKED BY __ _ 

FORM 96670 (7/90) 

PHONE------'---

>z: 
c:c 
a.. 
:IE = u 
c:l 
z: -z: 
i:i: 
11.&.1 a: 
z: a: = ll:a a: 
c:c 
11.&.1 ca 

'...,, 

-

GALLONS TO TANK 
RECEIVED NO. 

~cJCJO ~ p~c\ 

~· TRUCK NO. 

GALLONS TO TANK 
RECEIVED NO. 

" 

5-CJCJO ;}(' 
PP<~ 

B.S.W. COMPUTED BY ~ 

B.S.W. CHECKED BY_· __ _ 

FORM ~7n /7/QO\ 

SAMPLE B.S.W. GALLONS NET 
BY CONTENT DEDUCTED GALLONS 

Di \-~+% 

SolidS ~ t .. ~y~~ 
o:~o l ~ 
~.,.,,pf('i 

1 

MANIFEST NUMBER 
"t-J\1:. 44 r11 '1 s-

U.R. CHECKED BY 

I 'C\ ....... RECEIVED BY . ..J 
·< .•' .. 

t ;:·:,·?.· -: 

SAMPLE B.S.W. GALLONS NET :.'-'· 

BY CONTENT DEDUCTED GALLON.S; .. 

4-- ~b 
J:- ·r 

Di\ -- ~- .-. .. 

I .. 

SolidS i .. 5 yd 5 - .. .,, 
·-::. 

~D·3 ° 1,~~-·~? J 

t~.!> .... , \ 
~;J-- -~~; ( __ ,.t_.; 

"' (1(1-1/}·vV\ ~ I ~ r f t( ·' 

A 
tl 

MANIFEST NUMBER }J\I. 441'1 f '1S""" 

U.R. CHECKED BY 

.i 
.\ 



.. 

~ ; - .' .0< .. .- ·. ~ 

. DNR' WASTf-'M:4NAGEMENT DIVISIC>N . . 
'MICHIGAN DEPART-MENT OF. NATURAL RESOURCES 

;_ .. - - -- ! ', ' 

.., 
p:!1eas~_ print or type . • ;: .. '. tJNIFORIVrHAZARDOUS , 

1fl WASTE.MANIFEST ;;~ 
·~- Generator's Name and Mailing Address. 

~ . .:y !~1\lDLJ\}f ENVJ,~ONMENTAL . 
~-: n "-~· 21430 W. EHili'f MI:L"E· RD: 
:4.Sd~ner&Sl1Sft?Ht'U~~.D )fiCH )43075 
!'i•' Transpbrte.r 1 .Company".Name 

~- > rowER- VAc" SERVICE 1: .INC.': 
7.; TJanspor:ter 2 Company;Narne·• 
.,. ;:~ ~: ~ 'u ::; r., .. " 

_§).;Designated Facility Name and' Site Address ;:.; 

~ i-~ a :~:OEiunmRri REFrNiNa co . 
. -.. ·· :"3,9o1~ w:~3Mn~. { ~~:: , ·• : 

:,. -IJEARBoRN, :ML ~48120. 

DO NOT WRITE IN THIS .SPACE 

Req~ir_ed under 'authOrity of Part 111 and 
··-"·Part 121 of Act 451, 1994, as amended. · 

Failure to file may subject you to 
criminal·anet/or civil penalties, under 
Sections 324.11151 or 324.12116 MCL. 

ATI. D DIS. o,· REJ. 0 .. <: P~.D-1 
.Form Approved. OMB·No. 2050-0039 Expires 9-30-96 

2. :Page 1. Information in the shaded areas 
• ~f 1 . \-~~~-not required by Federal 

A. ·state"Manifest Document Number· ·• . .. 4417174 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

; 1_6." GENERATOR'S·CERTIF!CATION: I hereby declare that the c6';,tents of this consignmeht. ar} fully and accwately: de"sci\6ed liihdJ~ by • ~ :. ·: 
~ ~- • proper shipping name and are" classified~ packed, marked, and labeled, and are in all respects in proper condition for transport"by highway i ·, :according to applicable international and national government regulations . 

. '- . ..... ~ 

'--' ~ 1J ~·. ·:-.. 

.c. If '1 am a large quantity generator, 1 certify that \. have a program in :place to reduce the volume and toxiCity of. waste generated to ·.the degree,\, halie!determined 
, ~ to!ge;,:economically practicable and that,\ have s.elect~d ~he_ practicabie nif!t~od of treatment, storage, or disposaJ curreni]y ~vailable to me which minimi;:es:the 
. . pres_ent and future threat to human health and ·the environment; Q_R;-if \"am a small quantity generator,,\ have made a gooa faith effort to minill)ize my:waste 
• ~· ·~ ge'neration and select--the best waste management meth"od "that is available to me and that I can afford. , 0 - -· ·' ,--...,:..:..'· -?-'--......,.---1 

.: - 1 _:- _..; f§: ~~ ...... ~ .:t ··~ -~ · .,:.. · · ... =:;· ~7 Date 

TSDF COPY 
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UNLO."DING RECEIPT 

DATE ·_. ~ 1_.. \'l· ~9 

RECEIVEd FROM Lo-·,~ \o.vJ C>"lvi~A~ +""' l 
DELVD. BY _\=>~V-~~----- TRUCK NO. W ·, \tjA..,_ 

PHONE _____ _ 

> z 
c:c a. 

~ . 7"'' 1 \ 

z 
a: e 
ID 
a: 
c:c 
I.U 
Cll 

B.S.W. COMPUTED BY :3::2~ 
B.S.W. CHECKED BY __ _ 

FORM 96670 (7/90) 

GALLONS 
RECEIVED 

'3CJ60 

TO TANK SAMPLE B.S.W. 
NO. BY CONTENT 

~ Po4 

MANIFEST NUMBER 

U.R. CHECKED BY 

7679 

RECEIVED BY _\:)_\-=-~------""""'-----

GALLONS NET 
DEDUCTED GALLONS 

C?: l- 5% 
-g.<;.-r 1~ "l§"y_J~ 

4t1~ 

rt-3£>/ ri 
~,_,.J'))~ 

f 

'l:\J: 44l'1lti 

, . , . ':;_ .·~. -~k~"-7<~ .. ~-.·.·.~~f.~? ~..,....,..'<:· ,.......,.! ~-~--~.:::::: "', . .,---,_ ~~U""?"N"7""L~O-jlDr--I~N~G·..._....,. RECEiiif' ' , .. : 
.If, ... , .' '!< 

~-··. I . 
I 

t . ,;! _· 
' DAT.§:··":i>!:.~ 1,_:. \ ~' ct 9 

REc.EfVJ:~:~o"il"Lo\~\~~ E1vl~lli~t~1·· · 
"•'•'J' 

PHONE_· ~----'-

> z 
c:c 
.a. 
:E . 1 
8 '"· 7""' c:J \ z -z 
i:i: 
1.&.1 
a: 
z 
a: e 
ID 
a: 
c:c 
1.&.1 
Cll 

B.S.W. COMPUTED BY ~<'?'J .= 

B.S.W. CHECKED BY_-__ _ 

GALLONS TO TANK 
RECEIVED NO. 

3060 ~ Po4 

SAMPLE B.S.W. 
BY CONTENT 

MANIFEST NUMBER 

U.R. CHECKED BY 

7679 ... · 
' .. : ~;JJ_..,;!;,:, ~ ·, ~ · .. , .. -: 

. ~-. 

( 

RECEIVED BY ""\::')~_I 

.!;;\ 

GALLONS 
-·~~. -

NET·f,~:,.' 
DEDUCTED GALLO~S: .. · 

I'~ .. 

Ci \ !>% ,,., ... 
~ -- ! - ._._, 
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- --........ -g, <;.--- 1. 1·~:(;; , __,.,,.,py ~ 
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'. vsof 5,~·1 · 
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't-J\1:: 44t'll 14-
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. --~ 

ob~NOT WRITE IN THIS SPACE 

AD. 0 -~ ~ DIS, O~< REJ.· 0 · PR.O 

. UNIFORM· HAZARDOUS 
. WASTE MANIFEST . 

.,~!Generator's US EPA'ID No . 

3. Generator's Name and Mail~n_g Address 
.-NATIONAL BROACH. & MACHINE 
-17500 23 Mile Road · , 
Mt•Clemens, MI 

4. Generator's Phone ( 4804-<f 
5. Transporter 1 Company Name 

. E,Nt1ANCO I INC. 
7. · Transporter 2 Compan}' Name 

9. Designated Facility Name and Site Address ·-, 

DEARBORN REFINING 
3901 tJYOMING, AVENUE 
DEARBORN, MI·- 48121 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 1D NUMBER). 

a. 

b. 
...... :.: .... 

c. 
·' ~·c 

d. 

Additionai.DescriptionsHor Materials List~d5Abo.ve 

!oil.i {Cool~f~&:~at~~ ~ -- ~ ... 

(-_,• 

'~ ~~ ~~ 
~ ,-, . .., . - ' .~-

.• 

.15. Special Handling .lnstru'ctions and Additional Information~ o; c Ef __ · 

~GEN-~g·P~(810)'731~~1JO~ ~: j~ _) ~ :·:~~~; , ~ _-: 
1

>< _ _ 

No. Type 

·Required:u'nder authority of Part 111·and 
Part 121 of Act 451, 1994, 1lS·amended. · . ~ . 

1 :;-
Failure to file may subjeCt you to 
criminal and/or civil penalties, under: 
Sections 324.11151 or 324.12116 MCL. 

: 16. GENERATOR'S.CERTIFICATION: I' hereby declare that the contents of this c01isig'nmeni~aie fully ~nd accllrately described above by~~ : 
. ., proper shipping. name and are classified, packed, marked, and labeled,' and are in all nispeds in proper condihon fo~rtransport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in .Place to reduce the volume and toxicity of waste ge.ner<:ited to, the degree) have determined 
. to' be .economically practicable and that I have selected the practicable method of treatment, storage, or. ;dispos~l currently available to me which minimizes the 
. present and future threat to human health and the environment; OR; if I am a small quantity generator •. '?! halte .. made a~good faith effort to minimize my waste 
generation and select the best waste management mettiod.-that is available to me and thilt I can afford. w ';; - . 

! " . ~:t. :;·· Date; 

'" .. :- "' ~I:' I"' ·-~ ' ' .- -



--· :,:.:_......._ ~- · .. 
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UNLOjlDING RECEIPT 

DATE 1 . \ a . q 22 7680 . 
' RECEt':fED FROM ll IQ\+1'0.1\&i \ ~(\)(/.(,"' 

DELVD. BY E \'\.M.GV\W TRUCK NO. ~ RECEIVED BY Dev-f J 

PHONE _____ _ 

>-:z c 
I a.. 

:IE 
C) 

'u 
J- (,:, 

:z -z 
ii: ..... 
a: 
:z 
a: 
C) 
ID a: 

•C 
1 ..... 

Cll 

B.S.W. COMPUTED BY :s::/ • 

B.S.W. CHECKED BY __ _ 

FORM 96670 (7190) 

B.S.W. COMPUTED BY ~ • 

B.S.W. CHECKED BY __ _ 

GALLONS TO TANK 
RECEIVED NO. 

lb36 q\ 

GALLONS TO TANK 
RECEIVED NO. 

1638 q\ 

SAMPLE B.S.W. GALLONS NET 
BY CONTENT DEDUCTED GALLONS 

c?l\-~ lD 'o/0 

~.s.- Z-% 

MANIFEST NUMBER \}\1: 4S~G533 

U.R. CHECKED BY 

·.:;t " 
SAMPLE B.S.W. GALLONS NET.·'::' 

BY CONTENT DEDUCTED GALL0f-J9·· 

c?\\ -- Jo o/o .Y) 

)S,S. ~- Z,'% ·, -,• .. 
'' ~:·:{ 

·>·.: 

·-
'' 

'• • ,0 

" 

MANIFEST NUMBER \AI" 
' 

As £?;t, s J 3 

U.R. CHECKED BY 
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' ,_ ~ 

. ~ ' - . ··_. ' 

·. DNR '"WASTE MANAGEMENT DIVIS;ON ; 
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15. Special Handling Instructions and Additionallnforrriation- ' 
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16. GENERATOR'S CERTIFICATION: I he·reby de.clare that the contents of this consig'nment are fully and accurately- described above by. 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport-by highway 
according to applicable international and national government regulations . 

. If I am a large quantity generator, I certify that I have a program in place to· reduce the volume and toxicity of waste generated to the degree I have determined 
to' !Je economically practicable and that I have selected ,the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
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generation and select the best waste management method Jhat is available to me and that I ca!' afford. _::_ 
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Required under authority ofAct 64, PA 
1979, as amended and ·Act 136. P.A. 
1969. 

F,ailure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
· DO NOT WRITE IN THIS SPACE ; 

ATI. D DIS. D REJ. D PR. D 
Please print or type Form Approved OMB No 2050-0039 Expires 9-30-92 

UNIFORM HAZARDOUS ,, ,_s.;er:'lerator s !,JS_!:PA ID No. Manifest 2. Page 1 'Information in the shaded areas 
IJ 

WASTE MANIFEST . wl Il-9 t1-q 9 i{ ~r .,t l ' flo«?~u!Jjeqt ~r ( f i IS not reqUired by Federal 
o x law. · 

3. Genera~k~1vre anq Mailing. Address A. State Manifest Document Number - ,v i: OROuP 0 
. Ml 2658424. 0 14'?15 WOO!JWAi~.U A\1 E. Urt3) 644·0·1244 

Bl:.t'<DJ\lFI 1!-:LD HI LLS ~ Ml. '18013 (Geuerab:n· ~a J.Thune) 
B. State Generator's 10 

4. Generator's Phone ( ) 
5. TPtns~oner 1 CoERanl Name 6.: .. , ,U~ E~A ID Numb~r " . C. State Transporter's ,ID lW U \/~/' ':4 ;• 1J 0 ·~'E INC • 41.: ~ .t v i;, .. ; t ·: 4 · 1 M 1 I 1 t. 1 o 1 9llll~l.o·1 {.tltilll~ D. Transporter's Phone .:J,,<;,j i i:ri~·;F-P-'f t} J:u 
7. Transponer 2 Company Name 8. - US EPA I~ Number E .. State Transporter's 10 

I I ·:I I I I I 'l I I I I F. Transporter's Phone 
9. Desigp,~!!d .. facility Name and. Site Address ' ll '\ft.BURN flEFINlNG -GQ. . 

10. US. EPA ID Number G.State F~cility's 10 

3!101 "ttl)'l)i?H 14\~ - H. Facility's Phone 
O~J.\!Ulott.lit 1 ~I 481'20 l~i L .i I 0 I 0 I Q 15 1·!1c 11 I 0 ll1 !1 I ~t, < Lt:H ~~~~-I 'lui! -

11. US DOT Descri plion (including Proper Shipping Name, Hazard Class, and 12.Containers 
.. 

13. 14. I. Waste 

HM 10 NUMBER). Total Untt No. 
No. Tvoe Quantitv Wlvol NIH G 
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J. Additional Descriptions for Materials Listed Above . K. Handling Codes for Wastes a/ I 
Listed Above 

'iiAS'J:E !UNS-A'l'B iif.~:\Tf.J~ b/ I 
~~~- --:--~ 0 

c c/ I 
e 

d/ I -
15. Special Handling Instructions and Additional Information 

-

: 
16. GENERATOR'S CERTIFICATION: ·1 hereby declare that the contents of this consignment are fully arid accurately described above by' · 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway '' 

· according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have,a program in place to reduce the volume and toxicity of waste generated to the degree I have detemnined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes· the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management IT)ethod that is available to me':and that I ·can afford. 
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MICHIGAN DEPARTMENT 
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ATI. 0 DIS. 0 REJ. 0 PR. 0 
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ReqUiredUnder authority of-Act 64. P.A 
1979, as amended and Act 136. P.A. 
1969. ' . 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type .. Form Approved OM B No 2050·0039 Expires 9·30-94 

" 
UNIFORM HAZARDOUS I 1. Generators US'EPA ID No. Manifest 2. Page-, !Information in the shaded areas 

WASTE MANIFEST Hi IIGIOiO 1010131 21 Oi9i5l~oc0.12Y~I0i of 1 
is not requ~red by Federal 
law. 

3. Generator's Name and Mailing Address A State Manifest Document Number 

.F. Houghton MJ 3012251 
700 East·Nine Hile Road B. State Generator's ID Warren Hi 
4. Generator's Phone ( 313 ) 868-9292 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Enviro-Vac Services ~iii IDI9i 8j 51612131117~ D. Transporter's Phone tHj~-b:J~U 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 10 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's lD 

Dearborn Refining ·-
3901 Wyoming 

4ffl20 
H. Facility's Phone (313) 864-170~ Detroit. Hi ~f 1r 1n 1o 1 o 1 s1s11 1o s 1o ,s 

i~ .-
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Cor:'!tainers 13. 14. I. Waste 

Total Untt No. HM ID NUMBER). No. Tvoe Quantity ~ol NIH 
G 
E a. water / oil mix non-regulated 
N 
E. gon-hazardous non-combustible 0 It IFll' ~t.IJB~~ ~G D i2iliL R ( N 
A b. -.;;T'tCf-' ..... 
T 
0 
R I I I I I I I I I I 

c. ~ 

I I I I I I I I . I L 
d. ' 

I I I I I I I I I I 
~~- Additional Des~tions tor Materials b'md~:£!'b (313) 692-0200 

K. Handling Codes tor Wastes a/ I ILL TO OR SER CE CALL: LIQ · · WASTE Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to redllce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if I, am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management m~thod that is available to me and that I can afford. · 
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·I,, P.rinted/Typed Name 

Lot:w,r.J ISignb, -- (/? ... rant.~ )t> 4e8 }) 1 A ,,u:;· T . . ICt/)·\1 ...... ( r l ri rG'1& ·r · . ,(.., (I_ .. I.J J../\.-
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date 
R I Signature~A£;., 95 Ji,~ ~~ Mi) ~O (!! A Print~fJn;;; f-"?rtscH l~Jf)ert N 
s rA. .. , . ..c. :..- Ll ~~~~ .... p 
0 18. Transporti~r 2 Acknowledgement or Receipt of Materials 
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Date 
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T Printed/Typed Name 'Signature Month Day Year 
E lJ l I J.Jx R 

19. Discrepancy Indication Space 
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I J 
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I 20. Facilitr Owner or 0perator: Certification of receipt of hazardous material/?er~d d,tt<is manifest except as noted in 
T Item 9. y ' ,• /J /1 - Oat~ 
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/JucE/Li I Signatu:J(d ~~~ Month Day Year 

Ct(AI<.~ l 11 10 /OJ; ·~ 7 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately' described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

, . 
If I am a large quantity generator, I certify that I have· a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small I have made a good faith effort to minimize my waste 
generation and select the best waste management method ble to 

N . 1:' 

19. Discrepancy Indication 

20. Facility Owner or Operator: Certification of receipt of hazardous materials 
Item 19. 

by this manifest except as noted in 
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16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and.are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 
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If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be. economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to-minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 
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~ ATI. D DIS. D REJ. D-. PR. D 

Required under authority of Act 64, PA 
1979, as amended and Act 136. PA · 
1969 -~ 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please pnnt or type Form Approved OMB No 2050·0039 Expires 9-30-92 
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3. Generator's Name .. and . Mailing_ A. ddress A. State Manifest Document Number 
· !:'OWER VAC S.KiHliCE; Hilt;. . 2658434 
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4_ Generator's Phone·· ( · ) 
5. :rransoorter 1 Company Name 
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_9_ Designated Facility Name and -0Site Address 
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C. State Transporter·~ .to.,,- ~,_,, ... , ,,, "'~"' 
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I I I 1- I I I I I I I I F. Transporter's Phone 
10. US EPA ID Number G. State Facility.'.s 10 
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b/ 'I 

15. Special Handling Instructions and Ad!]itional lnfor111ation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above-by 
,proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national. government regulations. 
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2 If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity_ of waste generated to the degree I have'_determined 
~ to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh1ch m1n1m1zes the 
j present and future threat to human health and the environment; OR; if l,am a small quantity generator, I havemade:a good faith effort to minimize my waste 
~ generation and select the best waste management method that is available to me and that I can afford_ < _ --
~ - __ ~-'<I /1 - - Date 
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according to applicable international and national government regulations. 
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Gr-,-H_M_,--------------------------·----------------------------~~N~o~. -+~~v~u·~~,Q~u~a~n~ti~tv~4wvv~~<~~------~~~ 
E a. 
N ( 1·1 '()) Ro J. H. ) 

:~--~------------------------------------~~0•10~1~!~T~IT~o-~11~'1_a~pi•IO~G~O~~~~~-I~I~[~~· ~A_J~ 
A b. 
T 

0 
R I I I I I I"' I I I I 

c. 

.. I I I I I I I I I I 
d . 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

b/ I 
c/ I 
d/ I 

g If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of, treatment, storage, or disposal currently available to me which minimizes the 
-' present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good. faith effort to minimize my waste 
:;( generation and select the best waste management method that is available to me and that I can afford. \ '."' 

:'i " Date 

~~t-11:-'r.~P:-r-in-t-ed_/_T:-y-p"":,;:"·-N::-1.;~~:..'.:;:::;_'\"7}--:---;~l.-~~" r~-:J~-,.,-~~~,;;.;~·\;;:.t:_~··~:-:-~--:--LIS_•..;:~:;;;·~;;;;at;;;;u;;:re..;:~~:;;l=-':::;;"';::.~;:-~·:;.::;;:-=-:ii:··i,;;;· ·=~·-/_~.:;.:._:_.~_;::.d~.!:s&:::;.·..;:""w?-4l·~.--::"=·_..""=,.~··~--~'7.ool.ln,;;,;;~.l ~~_.~ ... f_,.,lc.7 .. 1:~i 
~ ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials ·--J''-. -:r-"'.,c,·,~----'---------,1----·-_ .. __ .l_ __ D-=-at_e __ _ 

~ ~ ~ ~~ted;ryped Name I Signa~,: .. tJ~--·-·:~.. ./? !/:,./ • ..-:J!onth Day Year ~5 =~~_J~'~C~,~~7~-~~~~F£1~.41J~~~-~·:~~~--~~,~~~i~7~\~·~r-~-~~y-·'~~~~--r~1-~-~~--~-~--~--~-.,~/f~~S~~·~S/~·~~'L.;4·~~-~/_/_I1~.-~··'~~-~-~~·-~=~-L~~~~~-~~~L~t~~~._ll_~)->lr~: ,_:r r 
a:... o 18. Transporter 2 Acknowle-dgement or Recei1;t of Materials ~ "/ C.-""··'i '":" - .,? Date 
ON R ~~~--~=---~~----~------------"--~------------~/L---------------~~-------------------------L-----------~ 
:!; :;: T Printed/Typed Name (, .. J-5ignature Month Day Year 

~~~~~~----~~~~----------------·'1 ______________________ , ______ ._11_~11_~,1~ 
~ § 19. Discrepancy Indication Space 

:::li,:. F 
A 
c 
I -,..- -..._ 
Ll.·l-:--:-::--:-:-:--::-----:-------:----:-------::-:---:--"7"~-:--:----...,::::,.._--------,.,.,-------------1 

20. Facility Owner or Operator: Gertification of receipt of hazarr~ro materials coveredl~yl his manifest except·~~s; noted m 
T Item 1 9._ /0. ~ ,....., . 

Y ./ ./ / Date 

tf""fi~ed Name~ .., LJ/'1 ~~~r~=zg../"--'/ _ _ l.~o/~.D-... /.a/y_,'YJ;..l~ 
/)c:/~~ZJ ;l,~//o~ \. _;:;;t_, ~~ . ~~~~: . l/tf[../f£:f' ~v 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
· DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. D 

Required under authority or Act 64, P.A 
1979, as amended and Act 136. PA 
1969. • 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94 

'~ 
UNIFORM HAZARDOUS 11. l:ienerator s US EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST 1Mraooo~~l4151517l~u~er'· of I IS not. requ~red by Federal 
law. 

3. l:ienerator's Name and Mailing Address A. State Manifest Document Number 

INTERLAKE$ BASES Ml .. 3085993 
- '17480 MAL Yf.' B. State Generator's ID 

4. <f~~fJh t1lcne i8026 ) (3130 294-8120 
5. r ransporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

EN~'ANCO, INC. IMI I1DI918101618L1l6J2J1 D. Transporter's Phone ( 313) ·468-4320 
7. Transporter 2 Company Name 8. US EPA IP Number E. State T~ansporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name ·and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN REFINING 
3901 WYOMING AVF... H. Facility's Phone 

DEARBORN. MI 48121 LMJLtiDIOIOI5151110 81015 (313} 843-1700 
11. US DOT Description (including Proper S.tJipping Name, Hazard Class, and 12.Containers. 13. 14. I. Waste 

Total Un1t No. HM 10 NUMBER): No. Type Quantity IM/Vd N/H G 
E a. \ 
N ' 
E 

,. 

~I11l< D1r T1oo; R NON REGULATED MATERIAL / lololl G 01211 IL N 
A b. 

~-
·~- ...... _., __ 

T 
0 
R Ol l I I l I I I I I 

·' c. 

I· I I I l l I -, ' ... I I I ·-
d. 

I I I I I I I I J I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

a) OIL, WATER ~JO COOLANT Listed Above 

b/ I 
APPROVAL #II&BX 169 c/ I 

." 

' d/ 
, .. I ~ 

15. Special Handling Instructions and Additional Information 

EMERGENCY PHONE #(313) 731-3130 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the. volume and toxicity of waste generatedto the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l,am.a small quantity generator, I have made a good fa1th effort to m1mm1ze my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Date 

. I, 
Printed/Typed Name l Sign1~ture (/f) f,(l}(); JoOI{ay Y_l' 

/'\.-, ~ "L· ~ £:'\ i ~ .·, "~-~ .h. ~-~ ~[{J-h }r'~'• >I?t'>r- {),! · 'h r.. , . ,~""Y\ I' . jJC~ 
T f7: Transporter 1 Acknowledgement of Receipt of Materials f'· ~ 'V"" \ '"' Date 
R ~'Iinallrril. _,~ . A Printed/Typed NaJ.ll,!l..;. Month Day Year 
N (') 14 IY] f[, ·; \ , .. (,) 110(2_ S' <.:ot!lz~)t81AANlllL VJ1 ~jJCV~ s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials "<} 

'V Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

l I I I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20~Facilitr Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T 

Item 9. /) // // ...., y 
Dat~ 

Printed/Typed Name 

4u~;t!._Y I Signa']/ J~ u· Month Day Year 

R( c (A il.)~D ~ ID Ill 219 Is .. -~ .. ./... ' / ·~---... :J-' 

EPA F rm ev. 9 I PR5110 o 8700 22 (R /88) 

TSDF COPY 
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Dearborn Refining 
3901 Wyoming Avenue 
Dearborn, MI 48121 

Dear Sirs: 

December 7, 1993 

•.' '·.· 
The generator, Interlakes Bases, had material disposed of at your 

facility. The following manifests need to have a change made on 
them. 

MI2748565 

MI3235871 

MI3085993 

06-04-92 

06-21-93 

10-12-93 

The generator was formally using the EPA I.D. Number 

MIG 000 024 557. The correct EPA r~D. Number that the manifests 
should be changed to is MID 985 661 552. 

~ The Michigan Department of Natural Resoures will be advised of 
the changes. 

BOX IU023'! 
l . A. MICIIIGAN •ltl3 18 

468A320 

I' · BOX ')•H33 
· lMINC:i. MICIIIGAN 49509 

( :241-3131 

r· · IIONWIDE 
I : , I<GENC:Y IJISr'ATCH 
i' l/731-3J~l() 

Sincerely, 

Pamel 

MEMBER OF THE 
PIONEER ENVIRONMENTAL 

GROUP, INC 
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DNR' 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

. DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. 0 PR. 0 

- Required under authoritY o-f ACt 64. P.A. 
1979, as amended and Act 136. PA 
1969. . 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94 
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T 
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. UNIFORM HAZARDOUS L 1. Generator sUS EPA ID No. Manifest 2. Page 1 

WASTE MANIFEST f1 !I !GI 010101 01314!1!0 !6 1Dfi212'Y~IS of 1 !
Information in the shaded areas 
IS not reqUired by Federal 

3. Generator's Name and Mailing Address 
Total Distribution Center 

· 20505 Sibley Rd 
Riverview 1ii 48192 

4. Generator's Phone ( '11 '1 .) 
5. Transporter 1 Company Name 

Dearborn Refining 
7. Transporter 2 Company Name 

9. Designated Facility Name 

Dearborn Refining 
3901 Wyoming 
!Detroit ~li 48120 

and Site Address 

47Q...h??h 
o. US EPA ID Number 

1HIIIDIOJOJ5J5JlJ0J8J0J5 
8. US EPA ID Number 

I I I I I I I I I I I I 

10. US EPA ID Number · 

law. . 

A. State Manifest Document Number 

Ml 3012255 
B. State Generator's ID 

C. State Transporter's ID , 

D. Transporter's Phone 843-1704 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID_ 

11. US DOT Description (including Proper. Shipping Name, Hazard Class, and 12.Containers 13. 14. L Waste 
HM /0 NUMBER). , Total Un1t No. 

No. Tvoe Quantity fM;\iol NIH 
a . virgin transmission fluid 

.. 

non-hazardous non-combustible non-regulated 
blf)3 t)o1116S 

' 

n1u G p 12j9_E._ N 
b. 

I I I I I I I I I I 
c. 

I I I I I I I I I I 
d. 

I I I I I I I 1 I l 
J. .A:dditional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 1--------i 

EILL TO OR SERVICE CALL: LIQUID SOLID liASTE (313) 692-0200 
b/ I 
c/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked; and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

d/ I 

g If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
3 to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh1ch mm1m1zes the 
-' present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
~ generation and select the best waste management method that is available to me and that I can afford. ,. 
~ . .J Date 

- Printed/Typed_ ~~rne Signature,.;? .. - ·:T d._ LM1ojn0r;, o1~?J9Y1e3ar ~~r.l1r~~,(~~~~1~~·+-V_-~i~HfD~/~~~~f~)S~·~D~A_/~~--~~--~-~~~-~~/~,1~~r=~~· ~\~~-.P4&~d/~l~-f~~~----~--l~~-~~~ 
~ ~ ~ 17. Transporter 1 Acknowledgement of Receipt of Materials /' "-· I · 1 Date 

; ~ i ~~:-Jri l..l'r£.~:-~vPnb.?· d --:-Na-:-m1-e ( A.J~-t=AI:..:-· L~V-)z_ ~c....!.:.I-/7:-:-_ _L.si~gnrJ?;:;i!::.~.~::t...r .. 4j)_~l.LA.J~.£..t.r:..~O~· ~~_.t~/'l-----J-~..I.o0J .. hl f..~.~-.~21~9eL.....fl~ 
a::... o 18. Trl!insporter 2 Acknowledgement or Receipt of· Materials Date 
~~ RT r-~~--~=---~~~--~~----------~------------07-------------------------------------------L------------~ 
w 0 Printed/Typed Name Signature Monrh Day Year 

a::~ E I I I 
~~~R~~--~--~------------~--------------------~~~~~~~1 "'g 19. Discrepancy Indication Space 

i~ F 
A 

1, ~--------------------------------------~~~~-------~--+-~----------------------~ 
20. Facil;" n .... n .. r or Operator: Certification of receipt of hazardous nyrterials cove~y this panifest-,except as not~ 

~ 1. '19. ) ...--- / / . ~ /// Dat8 

EPA r-orm S?00-22 Rev. 9/88 · 

_ ~ ~~~ignatu(e Y ~/ 7 _h,/ M_onrh D~~ 
~ L:./~'/ A AL~~~P'----~~JZL~ 

I 

TSDF COPY 

# 
PR5110 
Rev. 10/92 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
/ 

· DO NOT WRITE IN THIS SPACE 

ATI. D DIS. 0 REJ. D PR. D 

Required under authority of Act 64. PA 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299 548 MCL or Section 10 of 
Act 136, PA 1969. 

Please pnnt or type Form Approved. OMB No. 2050-0039 Expires 9·30·94 

. UNIFORM HAZARDOUS 11. Generator s US EPA ID No. Manifest 2. Page 1 I Information m the shaded areas 

' WASTE MANIFEST 1:1--li 1) 19 19 lo 17 16 lo lo I '1 121~oc~ooT~i04 of 1 
1s not required by Federal 
law. 

3. Generator"s Name and Mailing Address A. State Manifest Document Number 
RIHA NANUFACTURING . Ml 3184054 

· 3850 HUNSON HIGIThJAY HUDSON ,i<fi 49247 B. State Generator's ID 

4, Generator's Phone ( XIX ) 517-448-89_21 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

ENVIRO-VAC SERVICES f·f !I !D !9 18 iS !6 12 !3 11 17 12 D. Transporter's Phone 313-689-6590 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

DEARBORN RF~INING 
3901 WYOMING H. Facility's Phone 

DEARBORN, MI 48120 hii II IDiO 10 15151110 810 IS 313-843-1701~ 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Un1t No. HM 10 NUMBER). No. Type Quantity fJvt;vol N/H G 
E a. 
N NON HAZARDOUS OTiiER OIL 0 ,o 11 T? G E . {).,Lj(J() o 

1
zl 1L n 

R 

A b. 
T 
0 
R I I I I I I I I I I 

c. ,.- :_\ 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
cl I 
dl I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that lhe contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condition for transport by highway 
according lo applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment. storage, or disposal currently available to me wh1ch mm1m1zes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good fa1th effort to mm1m1ze my waste 
generation and select the best waste management method that IS available to me and that I can afford. 

Date 

:I: 
~~ 
. 1,, P~ted/Type~ Nam~- ,,, . 

A r 1'''·J. · /- j A.. R '/''!'· ,, 1 
Signature /! /J Z;::: ~75J/QrQ(3 /tlf_r; tZ' -..~. ~ ::1!0 
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T 17. Transporter 1 Acknowledgement of Receipt of Materials 
y ~ 

Date 
A 
A 

Pri7VJ}/ff/ Name ~ , SignaturiJ'?h/1 i: . J\ ~IP..tvLIA 1, __ ~off1ln ifB N 

< ir1l J-e£4".HNe.d:)ell s 
p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
A 
T Printed/Typed Name Signature Month Day Year 
E 

ll J I I I A 

19. Discrepancy Indication Space 

F 
A 
c 
I 

------ ""' l 
I 2Q...Faclutr 

9
u,er or Operator: Certification of receipt of haza7rnaterials covered _;tis mani~est except as noted in " 

T / Item 9. y - . ~~ .../? .r--/ Oat~ 

JM4im~# f?#//~ ;.e-;...- /7/7'// 7 ~~~/e~ @}J~v 
EPA"l=orm 87'00·22 Rev. 9/88 
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UNIFORM HAZARDOUS I 1. Generator s US EPA ID No. Manifest 2. Page 1 !Information in the shaded areas 

WASTE MANIFEST M II ID l918l5l5161711171ll~ocol2;,bNIY, 1 of 1 
ts not requtred by Federal 
law. 

3. llenerator's Name and Mailing Address A. State Manifest Document Number 

Huron Manufacturing Division Ml 3226825 
2347 Dove Street Port Huron, MI .,_ 48060 B. State Generator's 10 

4. Sienerator's Phone ( 313; ) 985-3355 
5. I ransporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID ;}) 

JJUron Manufacturina Division MII ID 19181515 lhl711 1711 D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refinefj' 
3901 Wyoming H. Facility's Phone 

11Pr:1rhorn MT 48120 1\.f IT In In In 1::: 15 11 In IR In Is 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Untt No. 
HM 10 NUMBER). No. Tvoe Quantity ~ol N/H 

a. "t 

Coolants add water Soluble Oil 01011 ·r1P 01015 10 ,o IG 18 11 19 JL. N 
b. 

I I I I I I I I I I 
C. 

I I I I .I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
a/ I 
b/ I 
c/ I 
d/ I 

15. ::ipecial Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that 1· have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minim'tze my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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Month Day Year 
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DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL .RESOURCES 
DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 HEJ. 0 PR. 0 

Required under authority of Act 64, P.A. 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please pnnt or type Form Approved OMB No. 2050-0039 Expires 9-30-94 
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UNIFORM HAZARDOUS 11. Generator s US EPA ID No. Manifest 2. Page 1 llnformat1on in the shaded areas 

WASTE MANIFEST M ji e jO jO j5 j4 j9 j 9j4j7j 0 j'eFJ611T~I01 of 
IS not requ~red by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
Huron Manufacturing Division Ml 3226818 
6554 Lakeshore Road; Lexington, MI 48450 B. State Generator's ID 

4. Generator's Phone ( 313 ) 359-5344 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Huron Manufacturing ' ¥ ~-p p p p ~ p p ~ iJ p .. 
D. Transporter's Phone ~ 

7 . . Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 

Dearborn Refinery 
10. US EPA ID Number G. State Facility's ID 

3901 Wyoming 510805 H. Facility's Phone 
Dearborn, MI 48120 l't1itPPP~ 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 
Total Un1t No. HM 10 NUMBER). No. Type Quantity Vl/t/\ld N/H G ,_ 

E a. 
N 
E COolants and water Soluble Oil p p jL If' f b p p p 0 G ~ J. ~ ~ N R 

A b. •< 
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0 
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c. 

l l l l l l l l l l 
d. 

I I I I I I I J I l 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condilion .for transport by highway 
according lo applicable international and national government regulations. 

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently ava1lable to me wh1ch m1mm1zes the 
present and future threat to human health and the env~ronment; OR.; if l,am a small quantity generator, I have made a good fa1th effort to m1mm1ze my waste 
generation and select the best waste management method that 1s available to me and that I can afford. · 
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. MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 
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ATT. 0 DIS. 0 REJ. 0 PR.O 

Required under authority or Act 64. PA 
1979. as amended and Act 136. PA 
1969. 

Failure to Hie is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please pnnt or type Form Approved. OMS No. 2050·0039 Expires 9-30-94 
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ENVIR6-VAC SERVICES IMJIIDI918J51612131117L2 0. Transporter's Phone313-t>89-6590 
7. Transporter 2 Company Name 8. ·us EPA ID Number E. State Transporter's 10 

w 
:r ... .. -_- .. I I I I l I I I I I I I F. Transporter's Phone 
Q 

z 9. Designated ·Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 
..: 
0 

"' "' ... 
"' ... .., 
c: 
"' li 
w 
!;( ,_ 
f/) 

DEARf~RN REFINING 
3901 HYOHING H. Facility's Phone 

n!i' A l?"RIIl?i'J MT 'R'i ?fl - lfe1JI ID 101015 151110 810 IS 313-8§3-1704 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Untt No. HM 10 N,UMBER). No. TI1Je Quantity Wwol N/H G 
E a. .. 

u. 
0 ... 
:::> 
0 
a: 

N 

6?,()0 E OTHER \i!ASTE 01011 r
1
T G o12 19 1L N" 

R 
A b. 

0 T 

8 0 ... 
;t 
"' 

R I I I I I I <I I L I 
N 
0 c. 
0 

~ 
!;( 
z 

I I I I I I I J I I 
..: 
Cl 

d . 
:r 
0 

i 
~ 

:i w 

I I I I 'I 1 J I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes tor Wastes at I 

Listed Above ,_ 
f/) 
> 
"' lla. GROUND i>II\TER FROM EXCAVATION HOLE b/ I 
Cl 
z cl I 
i= a: 
w d/ I 
-J 
..: 
> 

15. Special Handling Instructions and Additional Information 
0 
z 
w 
Cl 
a: 
w 
::E 
w 
z 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
· proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 
0 
i= 
:::> 
-J 
-J 
0 Q. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently avatlable to me whtch m~ntmtzes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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:> to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the ..J 
..J present and future threat to human health and the environment; OR; if l,am a small quantity generator. I have made a good faith effort to minimize my waste 

~·~ .. 0 generation and select the best waste management method that is available to me and that I can afford. Q, 

~l'>.~ ~ z Date <( 
Cl ~~·~inted/Typed Name I SigriJture Month Day Yeat i: . 

( ( . '~~) ~~ '\)--/ j ' ' I I I( l''l' ·f~ I ' .. -., t ·, } f i 
._.v~r, 

~c .. l }{ 'I ! ! 
,. 

! ; ~ / . \ '· ( . ! ., .... -,./ ,· ! ,._ 

UJa: T 17. Transporter 1 Acknowledgement of Receipt of Materials Date J:UJ 
1-Q. R I Sign,ilf'fe . , 

·~ 

o<t> A ....-frinted/TypeL Na":'e1 Lv._ -e v ~~ IJ us o<:v. .. uJ•-"-r.._,J}-
Month Day Yeat 

,_a: N t .. - . (' I I ol .. -) -~-I c . c=> s C H j\)J) e t1 !(.,, o \......... u,/tv;.~J..J(fUt.,JJ.}--/ I ~1:7' 11.:: ... o p ,_J: 
a:,. 0 18. Transporter 2 Acknowledgement or Receipt of Materials Date 
ON R 
Q,N T Printed/Typed Name I Signature Month Day Yea1 UJo 
a:::g E 

I I I I l I ~~ R 

,..'f 19. Discrepancy Indication Space <t>8 
:>., 
~,.:. F 
~~ A 
::!a: c -· 
.Q,"' I ~-

........_ 
(/) ... 

L ·..Jz 
I ·20. F~Owner or Operator: Certification of receipt of hazar/materials covere' this manifest/! as noted in ..JUJ 

<CO T 
lte . /" / y ,...- '. ) Oat~ 

~~Typed Nam~:z (?///}~ ( ~s~k$_) 
Month Day Yea. 

??&~- ~I% 
EPA'Form 8700-22 (Rev. 9/88j 

~ I / ./ PR 511C 

TSOF COPY 
Rev.10, 



' v 
' -: 

~t -~~' ~ 

. DAJE- ,J'Q r~~ jqQ -

RECE~~~D FRO~~ LA 
DELVD. BY. DR 0 ... ' ' 

. -

P~ONE _· -----'-----

:>-
z 
c 
A. 
:E 
Q 
u 
m 
z -z 
Ei: 
1.1.1 a: 
z 
a: 
Q 
IIIII 
a: ·c 
1.1.1 = 

· B.S.W. COMPUTED BY __ _ 

- B.S.W. CHECKED BY~--

FORM 96670 (7/90) 

GALLONS 
RECEIVED 

~Jj) 

. ' 

UNLOADING RECEIPT 

_4694 

TRUCK-NO: 7111 A 1 D L. J.~ RECEIVED BY . 

'c:x~ . : ·.. . .. 

TO'TANK SAMPLE B.S.W. GALLONS 
NO.- BY CONTENT . DEDUCTED 

·~··. a~-~ 
("' ~r~ . ~% <::.: 

; 

' ' 
-· 

MANIFEST NUMBER JY\ I 3o3qq 10 

U.R. CHECKED BY 

.NET 
GALLONS 

.. 

-· 

--

.. 

-I 

I 

I 

.,_ ' ;, ' ... 1 



w 
"' z 
0 
D. 

"' w 
a: 
-' 
c( 
z 
0 

~ 
z 
w 
:J:: .... 
0 
z 
c( 

0 
CD 

~ ... ... 
"' .:. 
;:;; 
~ 
w s 
"' IL 
0 
.... 
:::> 
0 
a: 
0 
CD 
0 ... .,. 
"' g: 
g 
'!' 

-

~· 

q DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 
DO NOT WRITE IN THIS S~ACE 

' ATI. 0 DIS. 0 REJ. 0. PR.O 

·Required under authority of Act 64. PA 
1979. as amended and Act J 36. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969 

Please print or type· Form Approved OMB No 2050·0039 Expires 9-30-94 

IJ UNIFORM HAZARDOUS 11. Generator s US EPA ID No. Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST irt lr p I~ 13 15 1:' 1'0 17 I H 14 11 l~ocr9!JlT1N,o; of 1 IS not requ1red by Federal 
law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number . JHJ't'EC Ml 3058217 14920 Kl\Kt. (:J13} l!fJ·4··l710 B. State Generator's 10 

4. PLY:";tD~i'H. ft(lGHIGAN 431",10 { G,e!tt;j:·atur"' H i1i.HYHe) 
Generator s hone ) 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 
POWr:R 'li!~C Sli:Rvln:., INC.· tl1 li p . f~ -~ ji p p i~ p if 'j" D. Transporter's Phone' 1 •· ; j"i<l,t . ' l i'~) 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's 10 

m~AJ~OOliri llEFHHNC (X)~ 

~1901 WHJMJNO -· H. Facility's Phone 
{lKi"JtBOitN ~ Ml •HH2U fll ,t p il 11 1~ ·j· If. p ·· r F ~ ;} ~. -~; ;),l.I ?_I'(A! 'J '; :; 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. L Waste 
Total Unit No. HM 10 NUMBER). No. Tvoe Quantity Wvvd NIH 

G 
E a. 
N !,m-n·~ U1L } 

,, 
1 r T n JY~ 

".¥ "• 0 L til '4.1 .... ,., 
E 
R I I I h1l A~n I I I 
A b. 
T 

0 
R I I I I I I J I I I 

c. 

I I I I I I J I I I 
d. 

I I I I I I I I I 1 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
a/ I 
b/ I 
cl I 
d/ I 

15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the pract1cable method of treatment, storage, or d1sposal currently available to me whoch m1mm1zes the .. 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
·generation and select the best waste management method that is available to me and that I can afford. 

Date 

·11r 
Printed/Typed Name 

.... --, I Signature 0 z Month Day Year 

~F~f:· \/I F v-,r:\e ,"\--.,(A. l I cJ, /J .• · I\ r. fl. i21'1 P, 
T 17. Transporter 1 Acknowledgement of Receipt of Materials .(_.{_,.) -z I I• Date 
R 

.,.,; 

A Printed/Typed Name I iitr;u; o • ·A-- - 111/j '00~ Month Day Year 
N 

I 1 J 1t J \ ~ tv1 M \ LLE\Q.. U n 1Li2. ft ?-, s 
p 
0 18. Transporter :2 Acknowledgement or Receipt of Materials l I v r Date 
R 
T Printed/Typed Name I Signature Month Day Year 
E 

I I J j 1 J R 

19. Discrepancy Indication Space 

F 
A 
c 

~ ~ I 
l 
I 20. Facilitr Owner or Operator: Certification of receipt of ha~tus materials covere~~is manifest exce/'s noted in 
T 

~~9 £ y DatB - ' ~ - / 

~&N=:2!WL?~ \ 'Sig~v: 7/~- Month Day ;::;;::., 

~~~' ~,;./ . A',! '( /.,/ .~Y...P" 
EPA Form aioo-22 Rev. 9/81f 

..... .... I .J ·./ PR 5110 

TSDF COPY 
Rev. 10/92 



PHONE~. ____ _ 

> ·' z 
c a. 
:E 
a 
~ 
m 
Z. -z 
u:::: 
&1.1 a: 
z a: 
a 
lCD a: ... ·c 
&1.1 '\· 

= \ 
. B.S:W. COMPUTED BY __ _ 

!: B.S:~. CHECKED BY 

L::~ 966:0 (7/~0) ' ' ·. ,. ' 

GALLONS TO TANK 
RECEIVED NO .. 

q~O t . . . . . 10 

.. 

SAMPLE 
BY 

f"' 

UNLOADING RECEIPT 

4695 

B.S.W. GALLONS NET 
CONTENT DEDUCTED GALLONS 

o~-~ ~~ c::: . . 

80 ·2'··~ ··' ... ;~~· ... 
~ 

. ' .. 
·. 

.. 

·. 

.. 

MANIFEST NUMBER · NJ\ ··3o5<Z:J.Il 
U.R. CHECKED BY 

j 
I 

I 
I 
1 

. · ·l 

J 

:I' ...... · . 



i 
! 

w 
(/) 

z 
0 
"-
(/) 
w 
a: _, 
<( 
z 
0 

~ 
z 
w 
:I: 
1-

0 
z 
<( 

0 

"' "' ,._ 

"' ,._ .., 
,:. 
.... 
~ 
w 

·I-
<( 
1-

"' u. 
0 
1-
:::> 
0 
a: 
0 

"' 0 ,._ .. 
"' "' "' g 
'9 

~ 
z 
<( 

£! 
:I: 
0 

:iii 
~ 

::i 
w 
1-

"' >-
"' CJ 
z 
;::: 
a: 
w _, 
<( 

>-
0 
Z. 
w 
CJ 
a: 
w 
:E 
w 
z 
0 
;::: 
:::> _, _, 
0 
"-
z 
<( 
CJ 

-~ 

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

-. ~---~----

DO NOT WRITE IN THIS SPACE 

ATT. D DIS. D REJ. D PR. D 

Required under authority of Act 64, PA 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, PA 1969. 

Please pnnt or type .. Form Approved. OMB No. 2050-0039 Expires 9-30-94 

I' 
,UNIFORM HAZARDOUS ~1 ~eqerqtoqs ~S r;IU?No~ v p t~~~.r~~~~ 

2. Page 1 llnformat1on in the shaded areas 
IS not requ~red by Federal 

WASTE MANIFEST of law. 
3. uenerator's Name and Mailing Address A. State Manifest Document Number 

· Huron Manufacturing Division - Ml 3226819 
6554 ~hore Road, Lexington, MI 48450 / B. State Generator's ID 

4. .Generator's Phone ( 313 ) 359-5344 
5. · Transporter 1 Company Name 6. US EPA ID Nu']ber C. State Transporter's ID 

Huron Manufacturing t1 !I p p p p i4 J9 J9 14 17 iO D. Transporter's Phone 
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

H L l J l l l ll J L I I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearbom -Refinery 
3901 Wyoming 510X05 H. Facility's Phone 

Dearbom, MI 48120 tf!I!D!OP~ 
11. US DOT Description (including Proper Shipping Name, Hazard Class, and 12.Containers 13. 14. I. Waste 

Total Umt No. HM ID NUMBER). No. Type Quantity WINd NIH G 
E a. 
N 
E 

Coolants and Water Soluble Oil p 10 11 lr IP b 10 15 10 10 bil~IL R G N 
A b. 
T 
0 

' R , .. I I I I I I l I I .. 
c. ' 

/ 

l l 1 1 1 1 l I I I 
d. 

I l I l l I 1 I I I 
J. · Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes 

Listed Above 
a/ •. I 
b/ I 
c/ I 

' d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If 1 am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generatedto the degree I have determined-
to be economically practicable and that 1 have selectet:J the practicable method of treatment, storage, or disposal currently available to me wh1ch mm1m1Zes the 
present and future threat to human health and the eni(ironment; OR; if l,am a small quant1ty generator. I have made a good fa1th effort to m1mm1ze my waste 
generation and select the best waste management method that is available to me and that I can afford. · 

..... Date 

. 1,, Printed/Typed Name I Signat~ ~ .J! ~ Month Day_ Year 

Bob conelv . r- Ar! _e__ // ,, ~,£,1 fll~ :I: 
~~ 
:EO 
wa: 
:J:W 
1-"-

O"' ,_a: 
0:::> 
wO 
,_:I: 
a:,. 
0"' 
"-"' 
~~ 
w,. 

"'"' ,_ .. 
"'8 :::>ao 
:E~ 
C/)1-

-'"' :!a: 
"-w "',_ _.z 
-IW 
<(0 

T 17. Transporter 1 Acknowledgement of Receipt of Materials 
~ ~ -·· 

~/ /") Date 
R 
A Printed/Typed Name I Signature }j!j;r-("\' /';7 t~ _) Month _Day ,.~e~ N 

1/ V {I li* 17 f'~r 1;" s Bob Conelv -;-;:y? .....,.rl_ - ... '-• ' d p 
0 18. Transporter 2 Acknowledgement or Receipt of Materials """ -~ Date 
R 
T Printed/Typed Name I Signature 'J Month Day Year 
E 

I I I I I I R 

19. Discrepancy Indication Space 

F 1tt() shov~Jo RE-A 0 IYlJ D 00 55 1 o 'to 5 £ JD/:;);)-)q 3 / 
A 
c 
I 
l 
I 20. Facilitr Owner ~ator: Ce'/fii~on of recei7tf hazardous materials covere_d"'Q,y __ this manifest except as noted in 
T 

Item 9. (/ _s (? 5 0 .. , "~"'-"'·-··-··-- -. y ' - / 7r 0' /. ..-----.. --------··'"--=-"•·,..,.~,.,,~- Date 

Printed/Typed Na1f1e ~v-. I Sig~» ! I t~.?J Iff~ MonTh Day Year 

! _Q l2J2 IY'l~ 
EPA Form 8700-22 (Rev. 9/88) PR 5110 

Rev. 10/92 



I 

, GALLONS 
RECEIVED 

5oo .·. 
TO TANK SAMPLE 

-NO. BY 

ly 
~ ~~l.·..t...: -~~- .... ~ .. ·. 

y 

UNLOADING RECEIPT 

4696 

G'ALLONS 
DEDUCTED 

. ~· ... 

NET 
GALLONS 

. .: ... :~. .. .., .... 
1.( 
•· ..... :,-. 

B.S.W. COMPUTED BY ---~'--~..,...:.-__,..,--------:'----,:.,--'-c-: MANIFES:r NUMBER _ffi"--:'·'-"-.-"-\ :--'. 3~:-J=Q=· -=iLJ=-<g-""'.· ·_,_1-=q-·· · __ 

' ' . . .. ~ ·~ ... : . . ~ ' ~;, ' . . ,. . .. 

I :0:~=:~:0 BY~---~· "'-'' ''--'------.. ,-. -··-'7· ... ----~.:_~~;....,~;C'-c}:--,-:-1;:· u" CHECKED BY~ .• ~,--:-·: .. ~.---:.--"--.-----:-:-_---'----.c_:__~--
1;,;... U < j, < '''' k<•{''"''"< "·" " ,,· <•>•p" ' "M '._., 

I 
·I 
! 



··-1
--~~--~--~ -------------

~ 

DNR' 

---- - .. ------~--~---------
ReqUired under authority of Act 64. P.A. (' 
1979. as amended and Act 136. P.A. "\ 
1969. 

w 
V> 
z 
0 
"
V> 
w 
a: 
~ 
<( 
z 
0 

~ 
z 
w 
::t: 
>-
0 
z 
<( 

~ ... 
,.;, ... ., 
,.;_ 

"' !;( 
w 

~ 
V> 
LL 
0 
>
::> 
0 
a: 
0 
<D 

~ ... 
"' re 
~ 

MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS SPACE 

ATI. 0 DIS. 0 REJ. D PR. D 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-94 

IJ UNIFORM HAZARDOUS 1M Generators US EPA ID No. 'Manifest 2. Page 1 llmormation in the shaded areas 

WASTE MANIFEST . l: 010 r..\ IS"r.:i i1 0 An 1SI~~IIJt1N1~ of I IS not requ1red by Federal 
law. 

3 Generator's ~ame aJS Mailing Adpress - A. State Manifest Document Number 

· iJc TftJAI JS~t:Jfl .S.TR!ht..rfto AJ • - Ml 3058218 
S~(i() 1 t/€~04.1 fC '1 Ldf<Jivifi 1 .Aft 1//3150 B. State Generator's 10 

4. Generator's Phone { 31'3 ) ~11- :1:?32.. 
5. Tr~orter 1 Cf/14any :~e •. - 6. US EPA ID Number C. State Transporter's p "\ 

t;Jt~:z {~ t:t I) J(!.f? Ma ID fJ rq !f3 JIJ fJ L ~~ 10 17 1 D. Transporter's Phonf-3/,/ J ¢:{.jf 7 lt' 70 
7. Transporter 2 Company Name 8. US EPA ID Number E .. State Transporter's TO ~ 

I I I I I I I I I I I I F. Transporter's Phone 
9. Designated Facility A-me an~ Site . Address 10 . US EPA ID Number G. State Facility's 10 

J)etw! Aor:AJ . • /TNJA/6- ' 

_$9{)1 fNyoft11A!tr 
M ~D01tJ P' 1Si J ,o~,o [) H. Far:_ty's rttJ'/3 _ '( -be~vo,,-;tj, t.;8t2o .SIJ - -170 · 

12.Containers -- t3. 14. I. Waste 11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
Total Unit No. HM 10 NUMBER). No. Tvoe Quantity ~ol N/H G 

E a. ft/11::;,.-r cJfl;.rjNJ!.._ IJ.s.c:- tO; l 
N 
E 

~ID 1f I lit b1\ 1.SOC 6-t bll f71- IN R 

A b. • 
T 
0 
R I I I I I I I I I I 

c. 

I I I I I I I I I I 
d. 

I I I I I I I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ I . -

d/ I 
15. Special Handling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
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3. Generator's _Name and Mailing' Address .. - A. State M~ifest Document Number. 

Huron Manufacturing Division . M I 2 J. 3 6 0 4 2 
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4. Generator's Phone ( 313 ) 359-5344 
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: Listed Above-. 1----'-'--------l - '~ . 

:..· f 

!,.. ' 

.. .. . -. 
15. Special Handling lnstrl,lctions and Addi_tional Information 

.. , __ ·, 
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~ · proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

'IL 

~ according to applicable international and national government re_gulations. . , 

g If 1 am a large quantity generator, I certify that l·have a program in place to reduce the ,volume ~nd toxicity'of waste '~enerated'to the degreej have determined 
3 to be economically practicable arid that I have selected the practicable method of treatment, storage, or d1sposal currently ava1lable to me wh1ch mm1m1zes the 
--' present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have m_ade a good faith effort to minimize my waste 
~ generation and select the best waste management method that IS available to ·me and that I can afford. - : .~ · · r'·'-' -------i 

~ ... ~..:c, .. ,._ --~,_..,.,_ '" Date 

~ ·'·• Printed/Typed Name _. D· r·. t::_ -\-,, _Sig~'ilture'"";· \;,. J~ {j.\,i. -\ ~..Z Month Day ,Year 
~~ ,,, Dixon Hoving & S.torage . ~y •:21 -~ t .. ,..\~i,~ .i "•'h:-..,..f&""";:.:~~---- L-s c~)~~",.,.,...,.;._,_.,". lOI t;-~.;).~{19'1 i 
~ e'i ~ 17. Transporter 1 Acknowledgement of Receipt of Materials :,..... ./ ·· · •· _D<,~te 

~ ~ ~ Printed/Typed Name . S'igrature · (L_ ~/1 -_,-' 
~5 : Bronson Production Inc._, ~1 ;~,l --5-f~o/j~ l../;;;_.. 7 "-...) Aff~_) 

Date ~ ~ ~ 18. Transporter 2 Acknowledgement or Receipt of ·Matenals /j · "----", v • Y.: 
~ ~ L · Printed/Typed Name · ': t-j Signature I ,. ' . , _ Month Day· Y.ear 

~i~R~~--~~~--~~'--------~----~------~~~--~--~··'-~~~~~-~~-~ "'o 19. DiscreJ>ancy Indication Space .,-

i~ F 
~!;( A = a: ·c .-· -· ~ .. 
~~ 1.1-----------~---~--------=~~--~--·· ______ ~------~-~------~~~-~~-~~--~~-~--~---~ .:..z l· 
;i ~ -~ 20. Ft:~lity 9~wner or Operatqr: Certification of re_ceipt of hazardous materials covered by thi~. ma;~ifes~ ~~~ept_ ~s noted in, . 

;:; ~ 

EPA Form 8700-22 (Rev. 9/86) 

TSDF COPY 

Month Day Year 

o P;: 12-6 t1 v'. 
PR 5110 

Rev, 9/86 



·z 
a:: c:» 
ID a:: 
:5 
Cl 

. '· 

. GALLONS · · 'TO TANK SAMPLE 
RECEIVED . NO. BY 

-, ' . { 

' . • . \ ' 
\ 

. UNLOADING RECEIPT 

B.S.w.·.· 
CONTENT 

GALLONS 
.DEDUCTED 

'NET 
GALLONS 

B:S.W. COMPUTED BY -----,-_;_,-----.,.c---- MANIFEST NUMBER ___,M_: . ·-""'k=· ___..(-'-)~r._,Ss..0"'-· __,L/_· =_s~· .f-1-· __ 
.... 

. . 

. B.S.W. CHEQKED BY·~. ---'----'-------:-.. ~. _ U.R. CHECKED BY __ ~--------

FORM 96670 (7/90) 
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MICHIG;AN DEPARTMENT 
OF' N.ATURAL RESOU.RCES 

--- '~-.- ... ..- ..__. 

DO NOT W~ITE IN TI:IIS S~ACE 

ATt 0 DIS. D REJ. 0 PR. OJ. 

Requifed'J;ide?~uttiority of Act 64, P.A. 
1979: as amended and Act 136. P.A . 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Please print or, ~pe. OMB No. 2050-0039 Expires 9-30-88 

UNIF-ORM HAZARDOus
·WASTE MANIFEST c 

enerator"s Name and Mailing Address -~ 
!rlilliams Chevrolet Honda ,Geo 
260Q u~s~ 31 South 
T·eaverse City NI 49684 

4. Generators Phone ( . ) 
5. ransporter 1 Company Name 

Bronson E:roduction Inc,s 

. '(: 

(616)946-llll 
US EPA ID Number 

· In ormation in the shaded areas. 

f 
is not requtred by Federal 

o law. ·· 

' \~. State,:t"rfl!JSporte(s.ID tiilfl,000ii00576 
6 ''i>:Jr~il§:RQr.tet'sPI:Ion.e (616)258-4.5.92 

, • 7. Transporter 2 Company Name 

,9. Desig_nated Facility Name and Site 
. Dearborn Refiriing Co 
· 2901 fly0mtng Street 

Uearborn , MI 4'8120 

Address 
Inc 

11. US DOT Description (including Proper Shipping Name, Hazard Class, and 
HM 10 NUMBER). 

e a . 

' . N 
E .,. 
R Oily >-iater-
A~b-.+---+-~~~~~~~----~--~------------------------~~~~~~~~~~~~~~~~~~~~ 
T 
0 
R 

c. 

d. r.: ·~. ~ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed;marked, and labeled, and are in all respects in proper condition for transport by highway 

·according to applicable int~rnational anp national governmen!regulations. 

If I am a large quantity generator, I certify that I have a program in place to ~educe ttiJ:volume ~nd t6,xicit/ot wast/generated to the degree-1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and'the environment; OR; if l,am a small quantity generator, I have made a ·good faith effort to !Jlinimize my waste 
generation and select the best"Waste manag~rrient method that ·is available to me and that I ~an afford. ~ . .. - .. . ·" 

' · / Dine 

·,·. 
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CONTENT· 
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STATE OF MICHIGAN ,;· I•• "!;'. ·• 

4896 . 
.·· .. · ,Rev. 3/81 ~ •• · 

• fl•. 

WASTE DISPOSAL MANIFEST ·0 Act 64 Waste (HAZARDOUS) ~Act 136 Waste (OTHER) Ml 0055122 
Generator's Name Primary Transporter's Name 

, 
Treatme_nt, Storage or Disposal Facility 

Ford Motor Co St.eel DiviAion A.R.C: oi 1 S.ervice.. _Inc n; _,_ 
.... ,.~in-fnn- r ... 

Site Address Shipping office A46 R/M Transporters Address Facility Address 
~ 

z 3001 Miller Rd. 44895 Utica Rd. 3901 Wyoming ~Ave. 0 
f= Dearborn.MI. 48121 Utica HI. 48087 Dearborn .. MI < 
(.) 

Phone Number Phone Number Phone Number u:: 
f= (313 323-1260 ( 313 ) 775-0370 ( 313) 843-1700 z ) 
UJ 

Generator's Site EPA I.D. Number 9 Transporter's EPA I.D. Number Facility Site EPA I.D. Number 
'· 

~ 1I 1 :q q B, 71 7, 31 81 41 31 1, ~ ii jD 10 tO ~ :\J t2 t5 j{) 16 t9 I ~ ti D ,o j() t5 t5 11 tO i8 tO 15 I 
If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

-· '-

0 
Haz. 

Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./N.A. No. Class ~ 
Q) 

Weight or Volum·e Units Waste ' 1-• ~ gj 0> 
0 Code No. Type :J '0 0 C' (!) :J Number ...J rn ::i u; 

combustible ~60l) z 1. 
0 Waste petroleum oil, n.o.s. liquid na 1720 0 11 1 ct IXJ I gal 0 12 10 1R f= 
< J :::!: 2. 0: . 

I I I I I I I I I 0 
LL 

~ 
3. j~()Z,{) UJ I I I I I I l I 1 · 1-rn 1-< 

3: 4. 
I I I I I I 1 I J 

5. 
I I I I 1 J I I I 

6. 
I I I I J l I I I 

rn Include Safety precautions and special handling instructions. 
1-z 
UJ 

f~IJ'/8/ qzzrff :::!: 

8 :::!: 
0 - ·, 
(.) 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and are,in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

fJ8Z.6,8.l information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
(j) used in administrative and court proceedings. To the best of my knowledge and b-elief. Corporation Ford Motor Co. 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 2tJ. !. (;J}/? ;a?Sig~ 
Date(s) Recei~d l 

wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. 11 ~- 1.5J;;U_01b w·astes, together with this manifest, only to the destination specHied by the I.D. No. 
Subsequent I Subsequ~nt transporter(s) signature(s) -~ I I I generator on this manifest. I understand that this manifest can be used in Transporter ® administrative and court proceedings. I t?O rt4 I I Vehicle I.D. No's -

If the shipment cannot be slelivered, describe the reasons for non-delivery. 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those rtrp,ig~w ~ }fr Accepted Date Received; . . · 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this . . . .. r 
facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. 1/Jt~y JJ~~crJf-JTtra, Rr a6 

,.... D Rejected fi;?tr£ 
Describe any significant discrepancies between manifest and shipme_r:ll,-

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 
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DNR _ 

·MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

! 
DO NOT WRITE· IN THIS SPACE 

ATT. D DIS. 0 REJ .. 0 PR. D 

Required under authority of Act 64. PA . 
1979. as amended and Act 136. PA 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136. P.A. 1969 

Please print or type ' ~rm Approved OMB No 2050 0039 Expires 9-30 91 

UNIFORM HAZARDOUS·_ ~-1. Generators US EPA-ID No.. · Manifest 2. Page 1 llntormatton tn the shaded areas 

WASTE MANIFEST .. ·: lVII-IIDi9i8J5l517i6i419151DrJ!l(ft~lt~lo5 ~f l :~w~ot requtred by Federal _ 

3 .• Generator's Name and Mailing Address A. State Manifest Document Number 

Michigan Automoti-ve Compressor, Inc. Ml 2 4 4 9 58 6 
2400 N. Dearing Rd. , Parma.,· MI 49 269 1 B. State Generator's ID 

4.- Generator's Ph~ne ( f .517, ) .531-~5.500 i /./ •· 

5. r rans~orter 1 Company Na,tne 6. US EPA_p.Numbe( _ · • c. State Transporter's ID 

Environmental Stra tegi~s, Inc·~ 11J11 It D t9181.5T 6111 01816Jlf D. Transporter's Phon~l.J-C>'+.l.-~'+~lf 
7. Transporter 2 Company Narrie ~ 8. _ US EPA 10 Number ·, E.· State Transporter's 10 

9. Designated· Facility Name and Site Address 

D~a~born Refining Company 
· 3901 ~Wyoming 
Dearborn, f;J"II ·48120 

I I I I I I I I I I I I F. Transporter's Phone 
10.· US EPA 10 Number G. State Facility's 10 

.. 

. H. Facility's Phone 

1Mti1D1010151511108101.5. {Jl3) 843-1704 
11. US DOT Description (includi78 ~J~rfE~~ipping Name, Hazard Class, and 12

-Containers T~~~~ J~,t 1: ~~-ste 
Gr-.-H __ M_,-----'~·----------------------'·------------------------------+-~N~o~.--~T~vpte~ __ ~Q~u~a~n~ti~ttv~~~~~<o~~--------~N~/~H~ 
E- a. 
N 

: \nJa·ste Oil c,'IOIG D1M '1'-)l:~,l~,:,lo- G 012111L 
~~b-.+---4---~~~---=~--------------------------------------~~~~_.-+_.~~~~~--~-~~-L~---1 

~ .,_ 
R I I 

c. 

·>. 

I I 
d. 

I I 
J. Additional Descriptions for"Materials Listed Above 

a.} K-140 Quench :911 · 

. ' 

I I I ·1 I I ·1 I . 

<" 

I I I I I I 1- cj 

I 1 1 J L I I I ' 
. K,. Handlil)g Codes for Wastes a/ I 

.'Listed Above 
. b/ I. ' 

cl < -t 
··h...,...,.-----.,....,.~.;_,. ,.,---...,.,..-----;-__,.;---.,;..· -"'~---:--i-:-="'""---:--i-:--c:::...·.,.,.· --------'------1--' ____ ·...::c.._ -~·~_,, __ '_.L.d.:..../--..,--· '-/ ~ 

15. Special Handling Instructions ·and Additional Information 

Emergency number: { .313) 841-9494 ~-
''t6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

.. proper~shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by' highway· 
according to applicable international and national governmenUegulations. 

If ·I am a large quantity generator. I cert!fv that I have a program in place to reduce the volume and toxicity of-waste generated to the degree I have determined 
to be !JCOnomically practicable and that I have selected the practicable method of treatment, storage. or disposal curre').tly avatlable to me whtch mtntmtzes the 
piesent and future threat to human he_alth and the environment; OR; if l,am a small quantity generator, I have made. a good fatth•effort to mmtmtze. my waste 
generation and select the best waste management method that is available to me and that 1- can afford. - · 

·:- - .• - - ' • r Date 

~~~~,~'~~=P-ri_n_f~~~:~~~Y('~~~;~d~~~~)~,m--el~:-~;~~''~;~>.~:-~--~~--~--~~------~'S-ig~~~t_:u~1;~~~;I~(--{_I~f=~~·(~;,~1J~-t--~~-~·--~-------~~-~~·~\------~~M--~~-~~~-~~~?~~•a1 _~~;I_Y_~~a~l 
~ ~ ~ f-1 7_ . ...,T,...r_a_ns_p_o...,rt,_e_r_1---,-A_c_kn_o_w-,-le_d_g_em __ e_n_t_o_f _R_e_c_e_ip,t'---of_M_a_t_e_ri_a_ls_r=·.- " _. - · ., • 1 _ : . . /f / Date 

0 fJl AN PrintediTyP-ed~Name l I c··- i t l SignaturE!: ' .• i I ~£~·";?/. /./ ' / Month Day Year 
.... a: --·"""- ;;;· - 1 1 ·-~· _,__. · ! :A~ I • e? :; '--~." .;' ... f ..• //-- ./ ·-. >" t: _;,-4- ·· "~)H lL "' s . \,_:__,;: ;;\· ··-- ·'·I ... , - \ ! <:;:_::· \ <'' . ;~/K : r ·' / /_- .· ':)tf;::; ~:>i-:-'_. -,-;;;J ~o p , ..,_ ~~ . 1 I . - .. l , ./ . i ,.../'?;./,.t .... f , )_,....-:.~~ 4:"'\ .... -i."'..>:~~ ... ~;.;-- 1- 1 

~ ~ ~: "18. TransPorter 2 AcknoWledgement or Receipt of Materials //"-'r /<~-~-~: ..- .:.,. { ·"' Date 

~ ~ ~ Printed/Typed Name I Slg171ature /_,' .. lo~rhl D~y I Ye

1

ar 

~;~~--1~9-.D~is-c-re_p_a_n_c_y~ln-d-ic_a_t-io_n_S~p-a_c_e------------------------~--------------------------------------------~._• __ .•,---~-~~~~ 

::!: ~ F~· 
~~ A 
~1%: c 

! 

~-. -·r 
~- -., 

"'"' I 
(Jl,_ l r---~----------------------------------~------------------------------------------------------~-"~~'--~~~ 
j ~ I. 20. Facility Owner or Operator: Certification· of receipi ·of hazardous materials covered by 'this manifest except as noted tn "'· 

<t U ~-r----.l..,tec-m::-:-::--::;19-.,.T:·'--=· c::-;,,...-.-::-=::-:---·--;----------~-----'----,..,c::-::--:::-:-c-::-ff-n ____ -t-----:.,----------7--------'-;-;-:--:-~-:-;:--,D;;-a::-tB_v::-::-:-i j; 

p~~d~:ped ~:m~ ~- ' --- I Sig/1»~ vaiv / t;;;1;~;1-~al 
EPA Form 8700-22 (Rev. 9/88) . -

T~DF COPY 
PR 5110 
Rev. 9/90 
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B.S.W. CHECKED BY---'---'--~-~--'-----~--

FORM 96670 (7/90) 
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STATE OF MICHIGAN 

MAct 

·-·~ 

WASTE. DISPOSAL MANIFEST 0 ·Act 64 
/ Ml 0055099 

,. 

Waste (HAZARDOUS) 136 Waste (OTHER) 
.. 

Generator's Name Primary Transporter's Name ' Treatment, Storage or Disposal Facility 

Ford Motor co~ Steel Division A.B.C. oil Service Inc. Dearborn refining Co. 

Site Address Shipping office a46 R/M Transporters Address Facility Address 

z 3001 Miller Rd. 44895 Utica Rd. 3901 Wyoming Ave. 0 
j::: Dearborn,MI. iHx 48121 Utica,MI. 48087 Dearborn ,MI. < 
() 

Phone Number Phone _Number Phone Number u: \ 
j::: 

( 313) 323-1260 { 313) 7,75-0370 { 313) 843-1700 z 
w 

Transporter's EPA I. D. Number 'Q Generator's Site EPA I.D. Number Facility Site EPA I.D. Number 

~ It ~ ~ 81 7( 7j_ 3_1 81 41 31 l1 1M 1! ,D 10 10 1_0 17 t2 15 10 16 19 1 ~ !1 DfJ p p p 1l p f3 p P 1 
If more. than one Transporter is to be utilized, give the Name and EPA I.D: Number of· each: :. 

' 

ci ·" Container Form Hazardous 
z Haz. 

U.S. D.O.T. Shipping Name D.O.T. Hazard Class U.N./NA No. Class ~ 
Q) . 

Units Waste b ' ~ "' .g Weight or Volume t 

Code No. Type 0 
:::> "' 0' (!) :::> Number --' (/) :J Ui 

' z 1. 
1 Q~oo 0 I I I I ' j::: 

< -
::;; 2. J~7t!n a: 

I I I I I I I I I 0 
u. 
~ 

3. w I I I I I I I I I t-
(/) 

< 
:i: 4. 

I I I I I I I J I 
'• 

5. 
.. 

I I I I I I I I I 

6. I I I I I I I I ·I 
(/) Include Safety precautions and special hand I ing instructions. 
t-z 
w --::;; 

Cf 2. "242!f' ::;; .. ~~~, ~ ~2~' 
0 l .! ';/ jj 
() 1' f~ jJ :~ 
GENERATOR CERTIFICATION: I certify that the above named materials are properly Classified, described, packaged, .marked and Generat9r Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the manifest is factua[. I understand that the failure to accurately report all I 

• I 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 
used in administrative and court proceedings.To the best of my knm..rledge and belief. (!) Corporation,Ford Motor Co. -J.'61z .; '6; I 
HAULER'S CERTIFICATION: I certify acceptance of the above identified 

1 

Transporter 

~L//6>~/? Transp~.Signaz-- L 0~~~~:5.1 wastes for transportation. I further certify that I shall deliver the hazardous .Vehicle No 11 ® ~~ " .<:... ·wastes, together with this manifest, only to the destination specified by the I.D. No. " ----Subsequent I Subsequent transporter(s) signature(s) 
.,.__ 

I l generator on this manifest. I understand that this manifest can be used in I Transporter ® administrative and c~uit proceedings. I vCld1 L I I Vehicle I.D. No's 
If the shipment cannot be delivered, describe the reasons for non-delivery. 

._.... 
' 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSD??g~ ~ }?(Accepted Date Received 
wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ , ' 

~~~cP/' facility is the destination. indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. :ni~~YJJ~ ~~ ~~;ro ,,.p, c545-r-
D Rejected 

I 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM-AT 80Q---294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80D-424-8802 

TC"r: r'!""\I"')V 
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-DNA'~~-
-MICHIGAN DEPARTMENT 
OF NATURAL RESOURCES 

DO NOT WRITE IN THIS, SPACE 

ATT. 0 DIS. 0 REJ. 0 PR. 0. 

Required under authority of Act 64. P.A. 
t 979.'as amended and Act t 36: P.A. 
1969. 

Failur~ift9~ file ls'-punishable ~nder 
section ·:zg·9.548 MCL or Sect ron 10 ·of 
Act 136, P.A. 1969. 

Please print or type Form Approved OMB No 2050-0039 Expires 9-30-91 . 

UNIFORM HAZARDOUS-. ll._G• enerator!)US~~AIDNo. _ · Manifest 2.Page1 llnformattonmtheshadedareas_ 

WAST-E MANIFEST f.1Jl JD JO JOJOJOrOJ OJ4J5J·_6jDo<tlenltNt of 1 i~wnot requtred bv Federal 

3. Generat. or's Name and Ma!ling Address · "~ .\. , A. State Miifest Document Number 

R i nt, Recyc 1 i ng ! - , ..... p .. - ·· • M 1 2 7 2 9 6 0 
:--2460. N-. Towerli-ne· Rd., Sa.ginaw, ru. 4B601 . 
4. · Generator's Phone ( 517 ) 755:..5697 
5. Transporter 1 Company Name 

Environmental CStrategies, Jnc'. 
·7: Transporter 2 Company Name 

9. Desig!'ated Facility Name. and ·site- Address 

Dearborn Refining :Compa'ny 
39Q1 Wyoming 
Dearborn~ MI. 48120 

6. US EPA 10 Number 

f-1 1! 10 19 18 15161110 1816 14 
8. US EPA lp Number 

l I I I ~~ I I I. J I I I 
10. US EPA ID Number 

B. State Generator's lD 

C. State Transporter's ID 

D. -Transporter's Phone 313-841-9494 
E. State Transporter's ID 

F. Transporter's Phone 

,G. State Facility's ID 

·H. Facility:s· Phone_ 

313~843.;1704 
12.Containers 13 14 1 Waste 

11. US DOT Description (includi76 ~'(jf//{E~Jipping Name, Hazard Class, and Tot~ I Untt · No. 

Gr-,-H_M __ r-------------------~------·----------------------------+-~N~o~.--~T~ry~p•e4-~Q~u~a"n~ti~tyL_~wvv~~<oq_ ________ ~N~/~H~ 
E a. 

" ! Other Oil 010 11 TiT I(~~ AG G 0 12 11 1L N 
A~b-.4----+~~~------~--~-----------------------------------------~~~-i--~~~~_._.=~~~-----~~-L~~--~ 

T 

0 .. -
R ·- I I I l L { l I I I 

c. 

l L J.l- .,- I· I 
d. 

I I I I I. I I I. I -. ,,_ I - ,_ 

Additional Descriptions for Materials Lis-ted ,Above 

. ,, 

.,15.SpeciaJ H~~dli:g l~:tructions;~d;Ad~:\~o~al,lnform::~O(.'' ·· ~:: .•• ~ i ,~:.:<.·~<·.:-- _ t .: -~~; ;"~~ ::, 
16;· GENERATOR'S CERTIFICATION: I hereby declare that the contents of this cbrisig~ment are fully and accuratel/de'scritied •above by ... ·· ' 

proper shipping name and are classified, packed. marked, and labeled, and are in all respects in proper condilion for transport by highway • 
according to applicable international and national government regulations. ·. · · · :. · 

; ' . 
It 1 am a large quantity generator, I certify that i have a program in plac~;to reduce the volt me a'ndtoxicityotwaste g~~era'fedto the degree I h~'!e;dete\!Tlined 
to be economically practicable and that I have selected the practtcable met(lod of treatment, storage, or dtsp·p:;al curJently avatlable to me )lllh)Ch mmtmtz_es.the 
P.f!lsent and future threat to human health and the environment;: OR.; if l,am a smaHqua~tity generator, I have;made,a __ good f<;ttth effortJo mmtmtz~ my waste 

.·, ·. g~flr~tion and select the best waste mrnagemen~ metho~d t~at IS avatlable to-~me and that I can,:affor~~. :7 ~ c'. • . • . • •. f.:: . . 
: / ,;. . . . -. · _ .. /l. A / . " f. ., . ,~, ,_ , . · Date 

EPA Form 8700 22 (Rev. 9/88) 

TSDF COPY 

I :PR 511.0 
Rev. 4/90 
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'. GALLONS.·· JO TANK 
RECEIVED NO. 

: )5oO '. 

: 

UNLOADING RECEIPT 
i 

2335 

SAMPLE B.S.W. GALLONS NET 
BY ; CONTENT DEDUCTED GAlLONS 
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MANIFEST NUMBER fY\ I· '__.2 I j:;..q~nn 
.. : 

U.R. CHECKED BY 



STATE OF MICHIGAN 

WASTE DISPOSAL MANIFEST 
Generator's Name 

FORD MOTOR CO STEET, DIVISION 
~· ~~i!~.)ddress SHIPPING OFFICE A 46 R/M 
\~ ·~, . ·:~ i ·. • .3001 MILLER ROAD 
~ :, . DF.ARRORN MI 48121 
~ Phone Number 

~.(313) 323 1260 
Q Generator's Site EPA I.D. Number 

r· · ·.R 6 
Rev. 3/81 

0 Act 64 Waste (HAZARDOUS) . ·K2J Act 136 Waste (OTHER) 
~ 

~.MI 0055095 
Primary Transporter's Name 

A. B. C. OIL SERVICE INC. 
Transporters Address 

Phone Number 

44895 UTICA ROAD 
UTICA MI. 48087 

( 313 ) 775 0370 
Transporter's EPA I.D. Number 

Mtiin,o,o, Q712_1_5_lo,6,o_l 

Treatment, Storage -\)r Disposal Facility 

DEARRtl'RN REFINING CO. 
Facility Address 

Phone Numb~r 

3901 WYOMING AVE. 
DEARBORN~- MI. 

( 313 ·l 843 i7oo 
Facility Site EPA I.D. Number 

M 1I p ,o ,o 15 15 ,1,0 18 10 15 1 

...... 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

-~-l'C ;\,.~ ~· 't~ ' 

en 
w 

'I-
w 
...J 
ll. 
:::; 
0 
(.) 

a: 
0 
~ 
a: 
w 
z 
w 
(!) 

"'"' 0. "'l';.; ,. 

z 

5 
...J 

z 1. 

U.S. D.O.T. Shipping Name 

0 

~ 
waste petroletnn oil. N 0 S. 

:::; 
a: 2. 
0 
u. 
~ 
w 3. 
1-en 
<( 

3: 4. 

5. 
. .. 

' 

6. 

en .Include Safety precautions and special handling instructions. 
1-z 
w 

·~ ~-tJL/8/ ~ 8 

D.O.T. Hazard Class 

COMBUSTIBLE 
LIQUID 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, .marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

qz:u;3 
Generator Signature 

:·. information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 'f' 
used in administrative and court proceedings. TO THE BEST OF MY KNOHLEDGE AND BELIEF.' w 

CORPORATIDON 
FoRD MoYok co·. 

Date Shipped 
MO. DAY YEAR 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter ?:- ./) Trans~ sz·gA - / Date(s) Received 
ffil- enw wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No. Jl '-/ / ~.- /)/~ ® & _ .~ ../.-...._ ......, _ If) v

1
· 1 t J !"'/ 

a: 1- wastes, together with this manifest, only to the destination specified by the I. D. No. I {? flt4 · ""- V tO l..?t '11 "X 
Oil. w_, generator on this manifest. I understand that this manifest can be used in Subsequent Subsequent transporter(s) signature(s) I I '"" ·' 

T ran sp o rter '--'---'----'-----'----''---'---'----f ® 
en~ administrative and court proceedings. Vehicle I.D. No's . 1 . I I , 
~8~-~-f-th_e_sh-i-pm-en_t_c_a_n_n_ot-b~e-d_e_liv-e-re~d~.-d-es_c_r-ib~e-t_h_e_r-ea_s_o_ns-fo_r_n_o_n--d-e-li-ve-ry-.~~~~~~--'---'---'----'-----'----''---'---'---'-------------~---------'---'----'--L~-'--~ 

l-
--+---------------------------------------------.------,---------r-------.--------4~ I 

TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDi:?>igtlaWfa " .. /1~- ..1-- rV Accepted Date Received 
~ wastes. ·1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) 1r .. 7~ / L:F f'-<-. P\ 

l5 ~ facility is the destination indicated on the manifest. 1 understand that this manifest can be used in administrative and court proceedings. IJj,/li~D;~Ea ~s-?req 8j C\:5 D Rejected 8f;;:; {.I &?J 
~~ ~D~e-s-cr~ib-e--an-y-si_g_nl~-~-ca_n_t_d~is~c-re_p_a_n~ci~es~b-et~w-e_e_n_m_a_n~if~es~t_a_n_d~s~h~ip_m_e_n~t-.------~----------------------------------C4~~~~~~~~~~~--~-'---------------'--~u__L~~L-~ 

(.) 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM·AT 800---294-4706,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

TSDF copy-
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STATE OF MICHIGAN 
•'ft:.>%~ 

-~~" 
., : ·-R 4896 

Rev. 3/81 

WASTE DISPOSAL MANIFEST 
··--:"'="t· 

D Act 64 Waste (HAZA~DOUS) IQJ Act 136 Waste (OTHER) Ml 005-5096 
Generator's Name Primary Transporter's Name 

., 
Treatment, Storage or Disposal Facility 

'."f } 

'FORn Ml IlK r,() ~'l'RF.T. nTVTf.::TON ARC OTT, St':Kv :II: n;rr. DEARBORN Kf'.'l'cN.NG CO ;~· 

Si~ Address SHIPPING OFFICE, A 46 R/M Transporters Addres~4895 UTICA ROAD Facility Address 
~~ z· UTICA, HI. 48087 3901 WYOMING AVE. "'~ 

.,_ 

0 3001 MILLER ROAD 1= DEARBORN <( T\10'." UT /,Q1 ?1 MI 
() 

Phone Number ' ·- Phone Number Phone Number \ -
u:: ' " i= 

(313 l323 1260 (313 l775 0370 (~1~ )843 1700 
..,_.::r.,. ~-

z 
w 

)i~.:· 9 Generator's Site EPA 1.0. Number Transporter's EPA I.D. Number Facility Site EPA I.D. Number 

:n_ II P ~~ ,a ? ? ~ ~ f ? ~ ; M. if: p ,0 p p l 12 15 p 16 j) 1 1 1I p ,o ,o ,s ,s ·,1 10 tS ,o 1S 1 _., 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: ' 

~~ 

ci ' Container Form Hazardous 1', 

Haz. z I 
U.S. D.O.T. Shipping .Name D.O.T. Hazard Class U.N./N.A. No. Class '0 Q) 

Weight or Volume Units Waste 1- :2 '3 Ul C> 

0 Code No. Type 0 "' '0 
0' (.!) :::J Numberr._y ...J (/) :::; (fi 

COMBUSTIBLE 

IJ.,,~o,o z 1. 
0 WASTE PETROLEUM OIL, N 0 s LIQUID NA 1720 0 11 1 CT X I GAL 0 I 21 Ol R_, 1= 
<( .< ::; 2. cr 

I I I I I I I I l..,.;, 0 
u. 
~ 

!L/s~{) 
< 

3. ' w J I I I I I I I. I ' 
1- ' (/) v 

//J 
<( 

I~ 3: 4. 
I I I I 1 I I I 

5. ft -iii: .-
J I I I I I I I I .·· 

,6. J I I I 1 I I I l"'~c..' 
(/) Include Safety precautions and special handling instructions. 
1-z c 

w 

q;Z:Z/05 
::; 

r~()L/BI /& 
¥:-

::; 
0 l () 

GENERATOR CERTIFICATION: I certify that the above named materials are ·properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
-... ~· ~: .. 

labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR 
U.S. EPA. I further certify that the information contained on the maniiest is factual. I understand that the failure to accurately report all CORPORTION 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

G) FORD MOTOR CO. VJ.et.~e. , .. used in administrative and court proceedingsto th2 bt:oJ:;f" n'f mv knnTJ1 Dt'lo-p Ann hP 1 i p'f 
; 

HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter · 

:JI/. I ~jjf_ Transp£9nZ-L:_ 
Date(s) Receiv~d-

wastes for transportation. I further certify th'at I shall deliver the hazardous Vehicle No 11 ® '. :;-.._ - -:1.~~1 cJ IS<, I . wastes, together with this manifest, only to the destination specified by the 
I.D. No. ' 
Subsequent I Subsequent transporter(s) signature(s) I I generator on this manifest. I understand that this manifest can be used in T'o I Transporter ® administrative and court proceedings . l ,//,/)~ I I Vehicle I.D. No's 

If the shipment cannot be delivered, describe the reasons for non-delivery. 
~ 

,,~~~ \ 

-,. 

TSDF CERTIFICATION: I certify receipt at this facility of th~ above identified wastes and that this facility is licensed to accept those TSD~na~ Date Received .... ·~ 

wastes. 1 also certify that. the wastes were accompanied by a manifest properly certified by both the 'generator and hauler and that this @) . • ~ccepted 

~~~~~/ facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. Jrl~~ Site EPA s-5/~er ~ 5 
ejected 

•'· .. 'I Dlc?IOI....: 01 '!OJ.. 
Describe ·any significa'rft discrepancies between manifest and shipment. 

···:~~~--::... 
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT 800-294-4706,24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 800-424-8802 

T~I"''C rnov 
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STATE OF MICHIGAN 
FC4696 

Rev. 3/81 ....... 

WASTE DISPOSAL MANIFEST [] Act· s4 Waste {HAZARDOUS) Til . ' 
toiHER) .. Ml · o ogg·z:s s·.~ ; 

-~-~ 
Act 136 Waste .. 

' .. , 
' 

.. 
Generator's Name Primary Transporter's Name Treatment,. ~torage or Disposal Facility v 

' Ford Motor Company Steel Division A. B.C. :.Oil Service Inc. Jearborn. Refining Co 
Shipping Office, A-46 R/M .1··'/ Site Address Transporters Address Facility Address .. 

3001 
".-.tl 

z Miller Road 44895 Utica Road 3901 Wyoming Avenue 0 

~ Dearborn, }1ichigan 48121 Utica, Michigan 48087 )earborn, Michigan 
0 Phone Number Phone Number Phone Number ·• u:: 
f= 3q 323-1260 (313 779-0370 (313 

., 
~ 

.. 

z ( ) ) 843-1700;' 
·UJ 

G~nerator's Site EPA 1.0, Number Transporter's EPA I:D. Number Facility. Site .EPA I.D.,.Nurber 
. ·$!. ·' Q . ' 

Mt L n:~q.,~ Q 11 2t ~ Q 61 91 
.·.: 

M1 l1. Dt 01 81 1t 71 3181 4J3tll ·' Mt It Dt ·'01 Ot S1 S1'llt 01 81 01 S1 .. '· 
. I 

' -:-'. ~ ' 

If more than one Transporter is to be utilized, give the- Name and EPA I.D. Numl1er"'of l!ach: ! ' 
' .. . ' J ci Container Form Hazardous 

z 
'U.S. D.Q.T. Shipping 

Haz. 
Name D.O.T. Hazard Class U.N./NA No. Class u .g Weight or Volume Units Waste -·--'<---· b _;2 ·:; 1/) 

Code No. Type 0 "' i 
...J - 0' <!J :::l Number :;~ I Cl) ::; iii ~-..1:-· 

•. W'<'i..p~;~!'~ Combustible 
1 ol6i0o 

· .. j 

z 1. N • O.t!:f:~~ 0 Waste Petroleum Oil, Liquid NA 1720 01 1 1 CT K GAL 0, 21 01 R 
~ 

,-./' . .; 

·;l.;{' -
::?! 2. "" ' a: 

- .. "" l I I l J I I I I 0 ,. 
lJ.. 

~ V3YO 3. >t 
UJ I I I I I I I I ·I ! 
1-
Cl) I 
<( 

:1: 4. ' I I I 
'• 

-... ,~"'~ .. I I I I I I 
-~·-r 

5. 
I I I I I I .I I I ... 

t.. 

6. I I I I I· I I I ·I 
Cl) Include Safety precautions and special handling instructions. .,...-,->¥-~:i',-;f.,~fr·,~ 
1- ,. . ,.;:.. ... ~ z 
UJ -
::?! I ~ot.;g19 C?~?;;<t-3 ::?! 
0 
0 -
GENERATOR CERTif=ICATION: I certify that the above named materials are properly classified, described, packaged, .marked and Generator Signature Date Shipped ' 
labeled and are in proper condition for transportation according.to the applicable regulations of the Department of Transportation and M() .. , .. DA¥ . .YEAR -s . . ' 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 

Corporation O<f,oz~.l information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this·manifest may be 
used in administrative and court proceedings. To the best of my knowledge and belief. Q) Ford Motor Company 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

~¥,; t:41? ;a:rysT L_ f9l(s) Rece6 
wastes for transportation. I further certify that I shall deliver the hazardous Vehicle No 11 - tJ. lJ.2 1 wastes, together with this manifest, only to the destination specified by the 

I.D. No. • ---Subsequent l Subsequent transporter(s) signature(s) ,.. I 
. 

generator on this manifest.· I understand that this manifest can be used in ."JI .~ ("'), I _1 .. 
Transporter ® ' administrative and court proceedings. I /11/rh. I Vehicle I.D. No's 

If the shipment cann.ot be delivered, de~cribe the reasons for non-delivery. v 
' 

I 
TSDF CERTIFICATION: i certifY,· receipt at this facility of the above identified wastes and that this facility is licensed to accept those TSDK,g~ ~ P(AccepJed Date Received 

I 

wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @) I . ' ' 
facility is the destination: indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. J'jility,})te EP~ Number &~ !-$'" D Rejected 

I <31 &',~ ?.'/ I 
A. · c;Jt:J <5i /JdJ d I 

Describe any significant discrepancies between manifest and shipment. I 

' -
ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM AT SOQ--294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT SOQ--424-8802 

' 
T~n~ r""nv 



UJ 
Vl z 
0 
Q. 
Vl 
UJ 
a: 
-' 
<t 
z 
0 

~ 
z 
w 
:I: 
>-
0 
z 
<t 
0 

-·-~-
"' .... 
'"' ,.;. 

"' 
~ 
UJ 

~ 
>-
Vl ... 
0 
>-
:::> 
0 
a: 
0 
<D 
0 .... ... 
0:. 
a. 
N 
6 
0 
"? 

\;: 
z 
<t 
~ 
:I: 
() 

~ 
~ 

~ 
UJ 
>-
Vl 
> 
Vl 
(!) 
z 
;::: 
a: 
UJ 
-' 
<t 
> 

('• () 
z 
UJ 
(!) 
a: 
UJ 
::E 
w 
z 
0 
;::: 
:::> 
-' 
-' 
0 
Q, 

z 
<t 
~ 

~~ 
:Eo 
UJa: 
:I:IIJ 
o-Q. 

OVl .,_·a: 

~-~ 
a:.., 
ON 
Q,N 
IIJO 
a:«> 

"' w.; 
,10 N 
.,_<r 
VJO 
=>ill 
:E.: 
VJ>-
..J<t 
::!a: 
Q,UJ 

_._(/)~ 
:·...Jz 

• -' UJ 
<(() 

~

DNR' 
MICHIGAN DEPARTMENT 

OF NATURAL RESOURCES 

Required under au._thoritY Of A - ~ ..... 
1979. as amended .and Act 13 ct 64, PA,~ 
1969. , 6. PA, ""-. 

Failure to file IS punishab~ -. 
sectior. 299.548-'MCL or. Sect1C'~_r 

Please pr1nt or type 

. DO NOT WRITE IN THIS SPACE · Act 136, PA 1969. 1~ I 
ATI. D DIS. D REJ. 0 PR. D ~-~ 

Form Approved OMS No 2050-0039. Expires 9-30-9,~ 

I~ UNIFORM HAZARDOUS I 1. Generators US EPA ID No. •'lft Manifes~~ 2. Page 1 · !Information in the shaded areas 

til + ~) ~ t1 15 ·~ ~ l7 11 !7 a~~L~' % 
f l IS not requtred by Federal 

WASTE MANIFEST o law. 

3. Generator's Name ,and 1\failing Address 
·~ !i 

A. State Manifest Document Number 

Hu:r::.on Uanufacturing Division Ml 2298054 \ 
\ 

2347 Dove. Street, Port Huron, tn 48060 B. State Generator's ID 

4. Generator's Phone ( 313 ) 985-3355 ~ 

5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Huron Manufactur_ing- Division I ~11 ~ J:) ~>_§. 5 S 6 :1 ~ il D. Transporter's Phone 

7. Transporter 2 .Company Name 8. US EPA ID Number E. State Transporter's ID 

I I I I I I I I I I I I F. Transporter's Phone 
9. D.esignated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

Dearborn Refinery -
-~- - 3901 Hyo~ing H. Facility's Phone 

'. Detroit~ M~ 48121 I1'!1.JJ009S ~ C 8 d ' 
I 11. US DOTDescription (including Proper Shipping Name, Hazard Class, and 1 2.Containers 13. 14. I. Waste 

Total Untt ...-No. 
G 

HM \ /0 NUMBER). No. Type Quantity ~ol NIH -
E a. \ 
N \ 

I 9 I E ~ 
Coolant'3 and water Soluble Oil 0 0 T 0 0 5 0 ( G 0 N 

R \ I I I I I I I -.I I I 
A b. .\ 

T '. 
\ 

\ 0 
R I I l I I I l I I I 

c. 

\ 

~;? I I I I I I I I I I 
d. 

I I I I , I I I I l l 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes a/ I 

Listed Above 

b/ I 
c/ " -. d/ I 

15. Special Handling Instructions and Additional Information 

, __ 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 
according to applicable international and national government regulations. 

1 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicityof waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or dtsposal currently avatlable to me whrch mtntmiZes the 
present and future threat to human health and the environment; OR; if l,am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford_ 

' Date 
Printed/Typed Name 

ISig~~~~ Month Day Year 

Bob Conely .-- ..97;·a ~ I Cllb 15 1 'if 17 1/ - ...... , ~ 

T 17. Transporter 1 Acknowledgement of Receipt of Materials // Date 
R 
A Printed/Typed Name 

·I~~ C:~~L 
M~nrh Day Year 

N 
,')-(o IZ lb'l'j II s Bob Conely p 

0 18. Transporter 2 ·Acknowledgement or Receipt of Materials L ./ ... Date 
R 
T Printed/Typed Name · , I Signature (_../" Month Day Year 
E 

L l J J 1 .I R -
19. Discrepancy Indication Space 

F 
A 
c 
I 
l 
I 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in 
T 
y Item 9. . 

f"'\ 
.. 

• 'Dat>e 

Printed/Typed Name- u y e_· s 1/9 Signature \ r h-.{ __ d:;E c) 
Month Day Year 
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STATE OF MICHIGAN 
R'4896 

Rev. 3/81 ~·· 

WASTE ·DISPOSAL MANIFEST Ga -Act· 136 Waste (OTHER) ·Mf 0009270 
Generator's··Name Primary Transporte~:~'Name Treatment,- Storage or Disposal Facility 

Ford Motor Collll')any Steel Division A.B.C. Oil) Service Inc. Dearborn Refining Co 
Site Address Shipping Office, A-46 R/M Transporters Add;e,s~ .Facility Address 

-'!-..... 

·z 3001 Miller Road - 44895 Utfca Road 3901 t'Jyoming Avenue 
0 

~ Dearborn, . Michigan 48121 Utica, Michigan 48087 Dearborn, Michigan 
() 

Phone Number Phone Number Phone Number u: 
i= ( 313 323-1260 ( 313 775-0370 ., ( 313 ) 843-1700 z ) ) . 

UJ > Transporter's EPA·I:D. Nurnber· Facility Site EPA I. D._ .Number · ; ,}, e Generator's Site EPA I. D. Number· ., 
' 

¥ 1'- ~ 9 ~ 1 1 -~ ~ ~ ~- \ M1 I 1 D1 0 1 0 10 1 71 21' 5 10 1 6 19.1 M1 I 1D.l 0.10 1 5 1 51_ lJ 0 16101 5 1 
/ 

If more than one Transporter is to be utilized, give the Name and EPA I.D. Number of each: 

. 

a Haz .. Container Form Hazardous 
z 

U.S. D.O.T. Shipping Name - D.OT Hazard Class U.N./NA No. Class :!2 
'0 _g, Weight or Volume Units Waste 1-

No. 
·:; "' 0 Code Type 0 "' 0' (.!) :::> Number ..J en :J u; 

Combustible 
I ~~O() 

C:? ~.,\ ~ .;,., ,, "' z 1' 0 Waste Petroleum 0~1, N.O.S. Liouid NA 1720 ) ~ 1 CT X GAL 01 21 OJR 
~ •;::--
:::;! 2. a: I I I I I I I ' r 0 
LL 

~ 

/?oZcJ ~-· 3. UJ I I I I I I I l J 1-en 
<( 

3: 4. 
I I I I I I I l J 

5. 
I I I 1 l I I 1-J ' 

6. I I I. J 1 I ·I l J 
-~ 

Include Safety precautions and special handling instructions. 

z ·' w 

£_ -()'181 -q :::;! qz7fJ3h :::;! 
0 
() 

GENERATOR CERTIFICATION: I certify that the above named materials are properly classified, described, packaged, ,marked and Generator Signature Date Shipped 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and MO.· DAY -YEAR. 

U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all Corporation 

~.~()1/$.1 information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be <D Ford Motor Company u~ed in administrative and court proceedings. To the best of my knowledge and belief. 
HAULER'S CERTIFICATION: I certify acceptance of the above identified Transporter 

~ - tiP Transpa_rtensignz-- . . _· / Date(s) Received , 
wastes for transportation. I further certity that I shall deliver the hazardous Vehicle No 1 ~/t .. f I / ~ ,?//~o~Lflf<t I wastes, together with this manifest, only to the destination specified by the 

LD. No. • I ·~I l (; ~~ .. , ® ( ___ ...., . __...-.!..<~.;; .. .:...--f:P~--
Subsequent I Subs;rq-;;ent transporter(s) signature(s) I·-generator on this manifest. I understand that this manifest can be used in I • Transporter ® administrative and court proceedings. Vehicle LD. No's I /"J I! 'f I I ; / t. " .. 

If the shipment cannot be delivered, describe the reasons for non-delivery. 
~· 

TSDF CERTIFICATION: 1 certify receipt at this facility of the above identified wastes and that this facility is licensed to accept those @?D~~gnit:tu~ ~ ~ccepted -··' .w••· 
Date Received 

wastes. 1 also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this 

'fiCI{{~-. facility is the destination indicated on the manifest. I understand that this manifest can be used in administrative and court proceedings. K;~ci~~~~i~ ~~--~.Jtlifo1 ~-- 0 Rejected 

Describe any significant discrepancies between manifest and shipment. 

ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEMAT 80o-294·4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE CENTER AT 80o--424-8802 
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WASTE ~;~~;;;~IG~~N;FJST D Act 64 Waste (HAZARDOU§)· BAct 136 Waste (OTHER) Ml 0§6 5 519 gev1a
181 

~.. I 
r--r::G-e-ne_r_a-to-r'_s_N_a_m_e ________ --';_ \:-,_ ----;~i------n-:P::-r-:-im_a_ry--::T:-ra_n_s-po-r-te-r"-·s-N--;a-m_e __ .-..--.--="-_.,::;_ ___________ _,_-rr::T:-re-a-tm'--en_t_, -S-to-r-ag_e_o_r -D-is_p_o-sa--=1 ::,\J=!..-'a=-ci-1 i=-ty---=.--=:._::::......:::._.:.__ ____ ___,. ,;, 

Ford Motor Company Steel, "Qiyision A.B.C. Oil Service Aac. Dearborn Refining Co 
Site Address Shipping Office A-7~.41 ' R!M 

z 3 001 Miller Road · 
0 
~- Dearborn, Michigan 48121 

Transporters Address 

44895 Utica Road 
Utica, Michigan 48087 

Facility Address 
-3901 Wyoming Avenue 
Dearborn, Michigan 

·' -
' 

! 

~ Phone Number ; " Phone Number Phone Number i 

~ ~ ( 313 ) . 323-1260 ( 313) 775-0370 ( 313 ) 843-1700 
~ ~G=-e_n_e-ra-to~r,-'s~S:-i:-te--::E:-PA~L~D-.:-N-u_m_b_e_r~-~--------1rT~r-a-ns_p_o_rt~e~r;-s~E~P~A-I~.D=-.--:N:-u-m--;b:-e-r ______________ ~Fa-c--;il--;ity~S--;it-e--;E~P~A:-I~.D=-.--:N:-u-m-b,-e-r---------~~---~ 
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If more than one Transporter is to be utilized, give the Name and EPA LD. Number of each: 

ci 
U.S. D.O.T. Shipping Name D.O.T. Hazard Class 
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GENERATOR CERTIFICATION: I certify that the above named materials are properly. classified, described, packaged, ,marked and 
labeled and are in proper condition for transportation according to the applicable regulations of the Department of Transportation and 
U.S. EPA. I further certify that the information contained on the manifest is factual. I understand that the failure to accurately report all 
information requested by the manifest constitutes a violation of 1979 PA64 and/or PA136. I further understand that this manifest may be 

used in administrative and court proceedings. To the best of mv knowledge and belief. 
Transporter 
Vehicle No. 
I.D. No. 

I 

I 

I 
' -

I . 
I 

Generator Signature 

Corporation 
Ford Motor Company 

<D I / 

HAULER'S CERTIFICATION: I certify acceptance of the above identified_ 
wastes for transp9rtation. I further certify that I shall deliver the hazardous 
wastes, together with this manifest, only to the destination specified by the 
generator on this manifest. I understand that this manifest can be used in. 
administrative and court proceedings. 

Subsequent 
Transporter 
Vehicle I.D. No's 

[ 
1 1 

~l:i'bsequent transporter(s) signature(s) 
I....__.___.__.___,__ ... ...__,__.__.___---i ® 

It the shipment cannot be delivered, describe the reasons for non-delivery. 
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TSDF CERTIFICATION: I certify receipt at this facility of the above identified wastes' anp that this facility is licensed to accept those TSDF ~atur~ / 11 11 v; Accepted Date Received 
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wastes. I also certify that the wastes were accompanied by a manifest properly certified by both the generator and hauler and that this @ /'( I /t::{,_M~ _,. /'S:_ 
facility is the destmat1on mdicated on the manifest. I understand that this manifest1can be used 1n adminiStrative and court proceedings. 

1 
~cility )i.!te EPA I.Q.)il!"ber ~A e.- D Rejected 

lllJ II. LAO I O'I~VJOlOJ.I-9 
Describe any· ·significant discrepancies between manifest and shipment. 

; .. t 
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ALL SPilLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEMAT 80Q--294-4706, 24 HOURS PER DAY AND THE NATIONAL RESPONSE .CENTER AT 800--424-8802 

TSflF C:OPV 



. +:'" DNR 
MICHIGAN DEPARTMENT. 

OF NATURAL RESOURCES 
'Please print or type'· 

DO NOT WRITE IN THIS SPACE 

Art. D DIS. 0_:· REJ. 0 PR. 0 

Required under authority of Act 64. P.A . 
1979. as amended and Act 136. P.A. 
1969. 

Failure to file is punishable under 
section 299.548 MCL or Section 10 of 
Act 136, P.A. 1969. 

Form Approved. OMS No. 2050 0039 Expires 9 30 91 
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J. . · Additional ~Descriptions for Materials Listed Above 
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15. Special Handling Instructions and Additional Information - · · 
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\:·"~~-· ~ 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above-by 
JlJ-841~9494 IN GAS~ OF EMERGENCY: 

·• ·according to applicable international and national government regulations. 
"' t· ••Z 

~~~'-. : ... ~.··.~ ~. · proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

·.:.~- Q llf I am a large· quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste gen:era!~dto the degree I have.i:jetermined 
V· 5 to be economically practicable and that I have selected the pract1cable method of treatment, storage, or-d1sposal currently ava1lable to me wh1ch m1mm1zes the 
t j pres'ent and future threat to human health and the environment; 0~; it l.am a small quantity generator, I ha~e~mad~ a Qood fa_ith effort to minimi_ze my waste 

~ · generation and select the}est waste management method that is _ayaitable to me and that I· can afford.~ · :· .------.....,~,.--------l 
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